MISSOUR! DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH -63-014'783
DEPARTMEMT OF FUBLIC‘ HEALTH A“D 'ﬂELFARE

~ . . ) i . STATE FILE'NU
noou N'grsws%‘: ANENDED Reglatrahnn District No. ______.__1 —-Primary Registration District No. Q_J_Q_O ——Registrar’s No. __Lq .6__.._.. ’ MBER

t. PLACE OF DEA - . ) 2. USUAL RESIDENCE (Where deceased lived. If inMitution: Residence hefore
V5.300 ¥ a COUNTY’ Adair L o stAE MO, b. county Adair edmiision]

i Rev. 4/59 T

b CITY (If outside corporate limits, give TOWNSHIP only) Length of stay:in 1b c. CITY. Inside Limits
. i OR. 2
rowu KirkSVille L(. _'yl“s.- TOWN Klrks ville Yes (0 Noi[}
c. FULL NAME OF (If NOT In hospital,; give focation) Inside Limits™ . d. STREET {If’cutside, give location)- Reside on Far
HOSPITAL OR o . AD ! "
Wertion 1026 N, Edgar Yes ] Nofj 1026 N. Edgar Yes O No'd

- 3':#”:‘5‘;?';:35,‘:5‘\55» ' Firat Widdis Tast [+ oA Honth Yeor
5 (yeeor prier) Earl Willard Wickham ok pril 2, 1963

‘5.. SEX 6. COLOR OR RACE 8, DATE OF BIRTH | 9 'AGE.(last birthday). | IF UNDER 1 YEAR__1F UNDER 24 HR

s Mal e White - w‘dowad ] Dwor&ed I | 9/6/189& . 68 Months | Days I HGU"W

10a. USUAL OCCUPATION (Give kind of work done |.10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or :oumry) 12. CITIZEN OF WHAT COUNTRY
durm_E mast of working life, even if retired) i
aur Restaurant Steamboat’ Rock, Ta - USA

DATE AMENDED

aursarn

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ |14 NARE: KBRS
Willidm Wickham C, Bertha Fogsgler Lecla Wickham

15. WAS DECEASED!EVER IN U.5. ARMED FORCE: |14, SOCIAI SFCURITY NO. | 17. INFORMANT. E Ad!:eeé N Edgar

(Yes, no, ar unknown) (1f give war or.dates L
Fes " W o f 59) | Mrs. Leola Wickham-Kirksville, Mo,
. 18, CAUSE OF DEATH {Enter.cnly ana:cause: per +INTERVAL BETWEEN
"'PART |. DEATH WAS CAUSED BY: z M_ | ONSET AND DEATH;
. IMMEDIATE CAUSE [a) {&@4/ oS -8 ! %o
Conditions, i any,]  DUE 70 (6) _ sz £ ;Z {A’cﬁ % '7""—'%'@"9 y'$-22,

" which gave rise’ fol / A/& _f,&_x: /éa m4 P2y .

above cause (a)
DUE:TO {€) red

stating the unders
lying cause last.
PART 1L OTHER SIGNIFICANT CONDIHONS CONTRIBUTING L ATH but not related to the: terminal PART Il If doceased was femsle was
disease :ondmors givea in' PART [ (a) N thera "a‘pregnancy in last 90, days,

. T o . ‘-.\ e IU Yes | O Neo I [ Unknown
9., WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE . | 20b, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of :injury in PART | or PART Il of ifem 18.),

= pepFoamED?. |, O, -0 - [ .o _ "

-+ YES ] _NO O ~. oML A :

20 TIME OF  Foul  fonth, Uay, Year|

DOCUMENT

IN]URY am.
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20d INJURY OCCURRED 203 "PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- "WHILE AT WORK'[] : farm, fectory; street, office’ bidg., e1c)

-NOT WHILE AT WORK D
y’-z@"'éc X ¢-" W d;‘g!d last. saw h,mallve on j 7’é 3

m on the dm stated sbova, and to.the best of my knowlsdge, from the cauvses stated.

MEDICAL csnr;né’ncmoN

21. | attended the deceased from__

Death occurred -at. -
22a. SIGNATURE ‘: e 7 22b. ADﬁSS . 2 Zq ) R : 7TE -l

~23a. BURIAL, CREMATION, | 23b, DATE —1Z3c. NAME OF CEMETERY OR' CREMATORY / 23d. LOCATION (c()f, town, or co;m-vy) 77 (Statdy’
i A Kipksville, Mo
urial 4/26/63 Highland Park sville, Mo,

24. FUNERAL DIRECTOR ’ ADDRESS .25. DATE RECD. BY LOCAL REG. [ 28 L EGISTRAR'S SIG_NATUR_
7

Davis & Davis ‘Kirksville, Mo, ‘{’fa?é Z? 9 Naseal ) AU,

{Li d. Embalmer’s 5t t on Reverte

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NG,




€961 § AUM -
£961 62 AU

- STATEMENT BY LICENSED EMBALMER

I hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embatmer No.

working under my personal supervision.

Student,

S U/ |
Llcensed Embalmer_No.: 51& H /

P. O. Address.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in . his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDEMT, he also shall sign in his OWN handwriting.

. If this body is not embgfmed, fact should be so stated above.-




