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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....é'.?_/_é'__

P ?d' 5
State File No. !?78'8 9
Regisirar's N;L / 0 7

FILED MAY %%
Registration District No. ......% A

l PLACE OF DEATH:

(o) County G Dl <]

{4} City or town... Jfoﬂl‘BOn C 1 ty.:

(Ifnur.mde cily or town limits, write "RURAL" and noms of townahip)
(¢) Name of hoapital or institution:

....... BhoMarys_Hospite m.,,dn, losatian)

(4) Length of stay: In hospital or instituuon...._.......a. hm e
vers
m y sr { Dﬂc! 'y whether

In thiz community.
years, mouths or days)

2.8
S

2, USUAL RESIDENCE OF DECEASED:

(@) State....!ﬁ.i.ﬁ..a_m.i_..__.n... (8) County. ] 016
Jofferson City, Mo.

(ll‘outddo city or town limitas, write "RURAL")

2301 Waar. Main St.

(If rural, give location)

{c} Cityor town

(d) Street No...

(&) If foreign born, how long in U. S, A.7,

3. (&) PRINT

e Charles L. Wickham

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ 2%/ %

3. (&) If veteran, 3. (&) rity -
natae war No. ?&é j 4 427 i year...’(fw ...... ~hour___.__... oo MERULE.
21, I hereby cerufy that I attended the d d from
. . & Coloror - ?Smsle. widowed, married, || d = # . 1% Y, the

4 sex._Male |VneWhita divorced MAPRIiad. that I last saw alive on I el

6. (b} Name of llluaband or wife.oaiceaeee . 6. {(¢) Age of hus‘ba_mj or wife if [{ and that death occurred on the date and hour stated above.

Nillas . ative.l had Immediate cattspof death o

7. Birth date of d d Jan..15..1880 : W&y

{Month) 4 (Day) {Year}
8. AGE: Years Months Days If less than one day Due to.
6 3 s 4 6 hr. min

Due to

9, Birthplace.. _._...Cf_ al.la U.n e ..M.Q.A..........

{Civy, town, or county) (State or forelgn muntry)
10, Usual oceupation ... BrgmeMr h_p

11. Industry or business

Other conditiona.
{include

within 3 bs of death}

PEYSIGAN
& {12 Name_..9088ph Wic xham Major findings: | / —
E "Mo d v - N Underline
2 13, Birthptace L thﬁggﬂ; to
N Wi
E { 14. Maiden name E’i’lﬁ}""ﬂf&’ﬁ‘ay C uﬂ'i'i"!ﬁ‘gffw“” Of autopsy. : - * 4hou:§ﬂge.
tistically.
S 15. Birthplace.ummia-gs“;:';—;;nzr """"" “{State or forciga wuﬁ) 22, If death waa due to external causes, fill in the following:
16. (o) Informant. M¥'Ss_ Ro88 MATrY. _u-k..st-.am. .......... (a) Accident, suicide, or homicide (specily)
® Addx;_,:i..Mf—,J.Eﬁﬁn.Sﬂmy-,—-MO-o- | i": ::‘ °;°;:"“" X
1. (@ . Buria . () Date Lhemof....ﬁ{ [ £ Where Uy occur 3
Burial, cremation, or removal) ﬂ;%% '!%;Y'") (d) Didinjury occurin or about home( aon f:rm';::) induatr{a! placg. in publ(ic.ﬁ;)ce?
e P Lo I e A,
18. (a) Smture of funeral director. .. ottt I

{8} Addresa___
19. (a)

LY.y MO g

e
— (B) ..

{Registrar's d:n:mﬂ]

(Spocily typs of phee)
7 (€) Meaps o

While at work?,

Data received local registrar,
574
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: 4/0/'

STATEMENT :BY: LICENSED EMBALMER
B

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate wak émbalﬁfec! .bytfne, orby

f
1 . '

" ,. Registered" Apprentice No

v'vc_)rkin_g under my personal supervision.

00 e,

{ -+ Licensed Embalmer No 7 Ol e

LN
Y

B T e -

<30T © PO Addresgef fo re.oni CL - MO e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 11.15 OWN HANDWRI‘FING (Fallure to’ cofnp[y wi
the above constitutes grounds for revocation of license.) .S R JATED L et

If th:s body is not embalmed, fact should be so stated above. ' ' e

-



