WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PEBMANENT RECORD

FILED JUN 2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23860

a. COUNTY Oza f'k_

State File No..ioiiiinrivmistis e e o
" BLRTH KO. REG. OIST. uo.&L_(ﬁ__ PRIMARY REG. DIST. m.g_iL Registrar's No..:..........l..-.............
1. PLACE OF DEATH i ] I 2 USUAL RESIDENCE (Wbers decessed lived. If lnatligicn: residence befoie

& STATE Mj ggouri b. COUNTY Ozark sdinimton’.

b. CITY (If outedds corpurate limita, write RURAL and give ¢, LENGTH OF
QO townshi,

TOWN Bgrergfield

65years

p)| STAY tin this place)

¢. CITY (If outsids vorporata limits, write RURAL snd give township!
TOWN Bpkersfield

Ve Ninw 2.
d. FULL NAME OF (If nos 1a hoapltal or § give straet addrem or losstion) || d. STREET (1f rur), ghve Locatlon) v oS
HOSPITAL OR . ADDRESS >
INSTITUTION
S RRMECE T v b. (Alddle) e (LosD) COME  (Muth) e (e
{ Type ¢r Print) POSY MAHALA WICKER DEATH May 16, 1954
8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED# 8. DATE OF BIRTH 9. AGE (p years| 0 ONCER ¢ YEAR | & teten o wms,
WIDOWED, DIVORCED (8ps Last birthday) Mnau.., Dars | Hours | Mia.
_female ' | vwhite vidowed Oct. 17, 1874 79 |

108, USUAL OCCUPATION (Give kind of work

w%.;ﬁni%uu lifa, even i retired)

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (City and Stats or Foreiga Cowstry) 0

12, CITIZEN OF WHAT
UNTRY?

Dade Co., Mo. - g. 'Ao

13b. MOTHER' S MAIDEN
Susan ‘Taylor

13a. FATHER'S NAME
Gideon P, Clark

NAME
P

14, NAME OF HUSBANU OR WIFE
William Wicker

15. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NARE ADORESS
(Yws. 00,07 onkoown) | (11 yes. give war or datms of servics) NO. s

no none Fred Wigker Bekepsfield, Mo, ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneonuse per 1. DISEASE OR CONDITION . . . P -] ONSET AND DEATR
Jine for (8), (b), nod (¢) | PIRECTLY LEADING TO DEATH®(g) AM___

+Thiz docs mwot mean | ANTECEDENT CAUSES
the mode of dping, such | Aorbid conditions, if aug. gring DUE TO (b)
a# heart faflure, asthenia, | rite to the above cause (a) dating
dc. It means the diy. | 18¢ nRderiying couse ladt, c 4 .t .
case, Injury, or complica- DUE TO (&) oy e
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but niot . :
vetated to the dizeate o1 conditlon causing death. "

19a. DATE OF OP'FI%‘II'C 196, MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT (Bpecity), « 21b. PLACE OF INJURY (s.q.. I orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tactory, strest, ofBes bldg. s0.) o

HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

bRy ’ - mm.tn'D uo'rw:-nu[]
, . ‘

2. I hereby certify that 1 ausuded the deceased from mﬁzp to M?L, méiﬁ, that 1 last saw the deceaced

alive on , and that death oceurred at _ L0 i20m,, from te causes and on the date staled above.
Za. SIGNATU (Degroe or uug,ﬂ\m ADDRESS ’ Bc. DATE SIGNED

% , A 7e. LYy e

2da. BURIAL, CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, o1 county) (Btate)
TION, REMOVAL tRpucity} /| :
Burisl 5/19/54 - -B_Jg_naﬁ_e_ld_(’em Bakersfield, , Mo,

Y&/

DATE RECD BYI.%'ZEGAL mGMWRE




i
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed hy me, of by e
Studont Embalmer Ho.
working urnder my persona! supervision. “

SLUdBNL ..cvutiascnanssanrrosrnnarss Si
Student Embalmer

i ' v LI 2
Licensed Emba N = “her
. P. 0. Ad it .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so. stated above.




