THE DAVRIUN UF REALIN U MilaaUun Al s BT 10

0,300 l “FILED JAN 25 1955‘ STANDARD CERTIFICATE OF DEATH Stete Fte Noweerormms

YR b SRS by

 BIRTH NO. REG. DIST. NO. _/,Z_mev ses. 01sT. W0, 2T Pk eginvor's No...... MRIC .

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decossed lived. If institation: ‘temidencs bafore
? a. COUNTY Greene . a. STATE Missour® COUNTY (3reene dwbdon: .

b, CITY (U cutsids eorpurats limits, writa RUHAL and give
townehip)

D-48

c. LENGTH OF || ¢. CITY . & Is Residence within limits of
STAY (in this place)

TOWN Springfield TOWN S'ori ngfield | RERET
d. FULL NAME OF (If not in heapital or instisution, give strect address or location) (It rural, givo location} 23 7
WSTITOTION. Spgfd. Baptist Hospital " ABorEs 223 E, Court ﬁ
3 NAME OF  a. (Firs) b. (Middle) ¢, (Last) 2 DATE  (Montt)  (Day) ’
(Tvpeor o) JOHN WICKERSHAM 1 oSE Januasy 17 1084
5, SEX @ 6. COLOR OR RACE | 7. mikl:%%gg Eﬁgﬁc!gsﬁgﬁg&: 8. DATE. OF BIRTH 9, AGE (n yeans
* Da

White Wi owed 15.Feb, 1899 | “BE*

10a. USUAL OCCUPATION (Gbvekind of work | 100, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  0;., 1ag Seata or Poreign Counreys ()| Vo CITIZEN OF WHAT

“WERAn FIEEER ™ | Steam Fitter Missouri COUNTRYT USA

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE

Alvin Wickersham 1 Dore _ | Deceased -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
Yeu, o, or unkpown) | (I yos. xlve war or dates of ) 3 -

R e | - "0 hoh-20-2785" Mps, Kenneth Shaw  Sprihgfield, Mo,
18. CAUSE OF DEATH MEDICA.L CERTIFICATION lNTERVAL

 Enter only onecanseper | I DISEASE OR CONDITION ) / S ""D DEATH
Jine for (@), (b), and () | DIRECTLY LEADINGTO DEAﬂ-i'(a) /7{9« S/ f vo /e 3s /

ANTECEDENT CAUSES
_*Thiz doer not mean . f p y
the mode of duing, such | Morbld conditiona, if ang, giving PHE-TOTE) Z38ax5 <€

a# hearl feflure, asthenia, , rise to the above cause (a) staling

. : ol the underlying cause last. ' - :
de. nm:utfu BUETO @ ) 7D [aszé/ﬂ:/.s

ease, infury, or

tion which mm‘ag death. |,11. OTHER SIGNIFICANT CONDITIONS /
- : Conditions contributing to the death tut not éga %
related to the disease or condition causing death. / [74 ot £l
19a. DATE OF OP"FI%AIG 19h. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?

215. PLACEOF INJURY te.s..inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
boma. farm, fastory, street, offio bldg.,ew.) .

IF UNDER | YEAR IF UNDER 4 gRS.
Mom.h’Dm Hnml Min.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpectty)

L5 suicioe ‘

HOMICIDE —_—
214. T(!JlgE (Month) {(Day) (Year) (Hous)

WHILEAT ] NOT WHILE

CINURY = WORK AT WORK

2. I hereby certify- at I attended the decmedfrmw IQ_Z w2 rg 7 _, 195‘{%0! I last saw the deceased
alive ;m /] J#e 19354, and that death occurred ai Z._OQB . )‘rom the cautes and on the dote stated above.

207 s Sool \ Mo it J 5

24a. BuEthA\!r. CREM 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (oﬂy town, or county) (State)
REMO . 1-19-5« Mt. Comfort Cemetery| Greene Co, Missourl

DATE REC'D BY LOCAL RAR’S SIGNATURE . 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
/= ?=S L w J.W.KLINGNER & CO. Springfield, Mo.
_ icensed Embalmer's Statement on Reverse Side)

. 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

working under my personal supervision..

Student oo i
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,



