¥

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

.

DEPARTMENT QF COMMERCE STATE BOARD OF HE

BUrEAU oF THE CENSUS

enisum.rgn\{nmlc 943 I28

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... Lﬂm

- 34794

Registrar's No_g..:..é,.

ALTH OF MISSOURI

1, PLACE OF DEATH:

-GREENE
(a) County
() City or towr............. EEESEEer S .BR\“ } [Lwd la -
{It ootaids city or town limita gweite "RURJL" and name of tmrm!up)

{c) Name of hogpitzl or institution:

743 S. Jefferson /

(1f 0ot in hospital ar institution, write stroat o
{ (d) Length of atay: In bospital or institution,

In this community....._14. YEALS

yeara, months or days)

r or location}

one

(Specify wheiher

2. USUAL RESIDENCE OF DECEASED: ;}9

(0) Sue.. Missouri @ Coumy.. GrEENE 7
(¢} City or town.. Spr lngfield 2 O‘é
{Ir o_:xuido city or town Hmits, write "RURAL") (_.
() Street No. 743 S. Jefferson
{If raral, give location)
(e) Citizen of foreign country? (Yea ar No})
If yes. name country. /?

3. (0 PRINT  David Andrew ickize

MEDICAL CERTIFICATION

(City, tuwn, ar oaunl.y) (‘au-w ur lureiyn munu-y)

Retired Mmis ter

10. Usual occupation

FULL NAM
PN o 20. DATE OF DEATH: Month...OCtOber .. 23,
+ (9 Hvereraa, nknown 3 4 ankru]:g!rwn yeaf. hour. 7 00 minma .P' M.
name war, No,
21, I hereby certiiy that I attended the deceased from.. s
Calor ar 6. () Single, widowed, married. (/% : 9.t LD RS-
1. sex Male 0rnc! fihite Zd[vorced_.ﬂi.d..gﬂgd._". that I ast maw b .,/ 2 alive on /SO~ 2(5
6. (b) Name of hushand of Wifeo..oocourn. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Alice Wic}ci zer atlive.._ Unknowyears Imme%use of deatly .
7. Birth date of deceased MBY 12 1 1861 MLZ% w
{Maath) (Duy) (Year) N T —
W,a (‘M——zzg__., |
8. AGE: Years Months Days If less than one day Due to .3 y P ; ’
M /) 4 b._{%
- 82 5 ll hr. mlﬂ ------------- L i -.\-3“ ; e * ) —
T e Lo /
5. Birtplace.... Baxlville, ... .Illinois /. R {)

QOther conditions
{Include preznancy within 3 monthe of death}

PHYSICIAN

S (Licensed Embalmer

11. Industry or business - Faiarg Ly )
= { 2. Neme........ Timothy C. Wickizer ~ [ I T opeations..... ] —
3 ' '
SRR — Bnknown - 1 l"(b' Pen{nsylvir;l — the case to
ty. towa, o cann tata or fareizn covs of should be
E t4. Maiden name_........_.......‘EJ.lZa.b.etlh F unlmer... ausopsy ‘L:xt;at:-glld ;h-
g 15. Birthplace i C“P:E?l::ri suuPurefiE;lae;unm) 22. If death was due to external causes, fill in the following:
16. (a) Informant Rev. Willard Wickizer (@) Accident, suicide, o bomicide (9peCifY)....—
(5 Address Indianapolis, Indisne (4) Date of occurrence -
17, @) . Removel . @) Date thereot..OCh s 26, LQAR(@ Wheredidiniury occurd.. e e (e
(Burial, erewmatlon, or removal) {Montb) (Day) (Vear) (&) Didinjury eccur in or about home, on farm, in {pdustrial place, in public place?
(¢} Place: budal or cremation_.__OSkalooss, . Imm __._.._.l_f o
18. (a) Signature of funeral du‘ecmr-.Alma Lohme ex.. lmel'&l ...... DIEE oo ar workZez. __(fpmf, . M‘:;;;)of e A
@ Address Springfield, Missouri 27
. LS vl (M. D. cretherr—_._
19. SO L oy
' @ D:{uarmi‘t.glézllﬁtnr @ {Registrars aignatare) ! N A M %/ [......‘.... Date 51811&}/—0%5{-3
T *a Statement on ﬁever-o é;ﬁe)



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. .o

..... . Registered Apprentice No.... S

Signed... bﬁw %

. Licensed Embalmer

working under my personal supervision.

P. O. Addres¥"_ M/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license.}

4 7 A y
RITIN% (Failure to comply with

If this body is not embalmed, fact should be so stated abave.




