MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-014683

DEPAATMENT OF PUBLIC HEALTH AND WELFARE

3 9/ (p / / STATE FILE NUMBER
Registrati, gttict No, oo oo Lo L _anary Registration District No. istrar’s No.

00 NOT WRITE
ON THIS STUB AMENDED 0 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Residence before
Vv$ 300 o a. COUNTY T . 8. STATE . b. COUNTY i admission)
R ] Cole Mi sgourd Camden :
ev. 4/59 % b. cgnv {If outside corporate Limits, give TOWNSHIP enly) Length of stay in 1b < CCI)TY Inside Limits
A .
i
TOWN , P - TOWN . Y N
: 2 Jeffergon City Candentop = Lghe U
[} é— < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits ' d. STREET cutside, give location) Reside on Farm
A E7 w HOSPITAL OR ; . . ADDRESS '
25757 ] IS INSTIUTION  Ste. Mary®s Hospital Yot No D General Delivery e O Ne®
L Ll
3 a. (?AME QF DE]CEASED First Middle Last 4, D(‘)AF‘E Month - Day Year
¥pe or print .
| DEATH - . . . y
R FRANCES PICEKETT WIT.SON Anri] 10th 1942
5. SEX 4. COLOR OR RACE 7. Morried i3k Never Married [] 8. DATE OF BIRTH | % AGE (last bifthday} | IF UNhDER'l YEAR IF UNDER 24 HR
. Widowed [J Divorced 0O Months | - Days Hours Min.
5 1 Femals hita 9-4-1906 55 :
| 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY|] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v during mast of working life, even if retired) -
1 Teacher Education ¥Weabeleau, Mo
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME id4, NAME OF F USBAND OR WIFE
—
o) .
8 o = Ezra Thomas Devin Yuba Dam Pickett Wall Hc.e W‘i 1 aon
Wy 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress
< {Yes, no, or unknown) | (If yes, give war or dates of service) .
%170 X |w Wallace Wilson, Camdenton, Misgouri.
g = 18. CAVUSE OF DEATH (Enter only une cause per lina for (a}, {b), &and INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g ol = IMMEDIATE CAUSE (a) -
G
11 Sla 8
Wl s .
12 o ) O Conditions, If any, DUE TO {b)
- O wis which gave rise to I §
= [Z above tause (a),
13 E = stating the under-
l "Q lying cause last. DUE TO {e}
—'—g Z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il. If deceased was farnale was
(;) disease condition given in PART | (a) there a pregnancy in fast 90 days.
. .
E Lf) I O Yes I O No | 3 Unknown
uE" E 19. ;ﬂég?owg;';\’ 20a. ACCIE]DENT SUECDIDE HOM[:IICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. {Enter nature of injury in !’ART | or PART Il of item 18.}
g (=} YES[O NOOJ
20c. TIME OF Hou Month, Day, Year
Z = H INJURY am.
o < 2
w o . g p-m. ‘
Z [ 4] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . CQUNTY . STATE
W &= WHILE AT WORK [ farm, factory, street, office blgg., etc.) /
N NOT WHILE AT WORK ]
Uxex |0 j -Wév 2 et
5 o g é .; 21, | attended the deceased 1.’?» /A d last saw hlm slive on%_
@ ; o . Death occurred at 'Y . w / / ; a+—m on the du'le :ut above, and to the best of my knowfedge, fgfm the causes nato} y,
m — " Y
Q W 3 & ) Gegres or il P 225._ADDRE -
- | |E | I %p>
. [ (] =.
L - 2 RIAL, CREMA‘??N' 23c. NAME OF CEMETEWY OR CRE 23d. LOCATION (City, toyfn,
P O 9. REMOVAL (Specify .
: z E|Rem & Burial |4=14.62 | White Chapel Ce Springfield,” Mo.
. = L l 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. \@GISTRAR S SI1G
_— = =1 )
= w] VWalter P. Hedges Camdenton, Mo. / @ﬁ(j /?62 I

. [Licensed Embalmer’s Sialmenl on Reverse Side)
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\s ) A STATEMENT BY. LICENSED EMBALMER
.i ]
| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision. F
Student Signed_ 7" 'ma.&/ ' ékzz“.%
Signature of Student Embalmer
Y A T
~3 L LN v : ‘\ ' & s %
. *" Note: The above MUST BE SIGNED BY *THE LICENSED EMBALMER in 'his OWN HANDWRITING. (Failure fo comply
) with the above constitutes grounds for revocation of license). . L. .
CLh oy ‘“!f embalmed by a STUDENT, he also shal! sign in his OWN handwrmng L ,.; s
v T ‘If this body is not embalmed fact should be- -so stated above. " LE

. ¢ - . -



