. Mo. %00

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

e v

FILEDDEC 6 954

AN U FEALITT W VUi U

STANDARD CERTIFICATE OF DEATH

BIRTH MO. REG. DIST. NO. 128 PRIMARY REG. DIST. MO. .__._..2000 Regisirar's No._../.ée...o._-ai.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. 1f institution: residence befors
a. COUNTY GREENE 2 STATE 14 ggouri b. COUNTY apegrng *imisioa.
b. CITY (11 sutcide corpernte limita, write RURAL and give ¢. LENGTH OF ¢. CITY 4. I Resldence within limits of
OR woshi in this OR . 7
town SPRINGFIELD erstel| SPYA =l tows  Springfield HYWTRET
d. FH%%PIN'PA{EO%F (If not in hoapital or Institution, give streot nddress or loosilon) . .ASI;)TDRREEEgS (I rural, give loeation) 0 3 7 %
INsTITUTION DOA St, John's Hospital 471 S, Nettleton Avenue
3. NAME OF 8. (First) b. (Mlddle) ¢. (Lesty 4. DATE (Month)  (Day} (Year)
DECEASED . OF : . 7
{ Type or Print) FRANK - WICKS® oearpe témbel 1, 1S54
5. SEX (}6 COLOR OR RACE | 7. NFD%F%‘I'EE% N!IE\YERCESRRIED' '8. DATE OF BIRTH 9.:.GE {Il;:c;n !: Bz.u |Dr'zn tF UXDER u ARD.
t o
Male White Marrieg o ®¥ 10 Sept. 1886 W |Moa] Prem | Heem | e
10a. USUAL QCCUPATION ‘i of w 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE . .
:Dﬂl mmgglofworﬂallfﬂh::ﬁr:ﬁ;g - DUSTRY (City and Svate or Foreign Country) o 12 CL.H%IE}"‘HOF WHAT
Business owner erviirSelflaundry Dallas Counby, Missourl |U,5.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Wicks Phoebe Miller Elsie E. Wicks
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S
(Yu.mNobunlnoun) (15 yom, ."VO" or dutes of sarvics) 488 _ 16 -43§% Flsie Wicks sl}%irugi oﬁgﬂﬁe ton Aoggﬁae ,
none CXB,sprinzfield, Missouri,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lg:gg:!;‘gi;rgEEN
 Enter only onecouseper | 1. DISEASE OR CONDITION . o TH
Tine fos (a3, (by and (g | P'RECTLY LEADING TO DEATH () Basal Fet. Skull 1 Hr,
*This does not mean ANTECEDENT CAUSES
the tnade of dying. such | Morbid conditions, if any, giving DUE TO (B)
s heart faflure, astheniia, | Tide (o the above cause (o) stating
ele. Jt means the dis- the underlying cauar last. .
ease, tnjury, or complica- DUE TO (¢)
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Ef 2.3 _.[
" Conditions confributing to the death but nol 7
related to the disease or condition cauring death. -?—R
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : E/
ves L1 wo
21a. ACCIDENT Py 215 PLACEOF INJURY tes. mor shoms | 210, @l U GivoW@®t  Fal phagy (STATE)
- hovtooe Accident  [BiVey--taCedar-Cor a8 Cedar. Co. M. .
21d. Téh':_lE . (Moguag {Day) '(Y-:) {Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
NSury -LRABE~  '545 P. (wmes)ngmwiegn| TLoat control on curve.
22, I hereby certify that I attended the desfaged Jrom , 19 , lo , 19 , that I last saw the deceased
? % death occurred at T PYm., from the causes and on the date stated above.
PETOS OF l.]tl'eg. 23b, ADDRESS 23:, DATE SIGN
~2 -3¢

242, BURIAL, CREMA-

24c. NAME OF CEMETERY OR caﬁn‘rontsi izaia.lfgﬁhlou (méﬁ.mn, o county)

2ia. BURIAL 24b, DATE ! . . ) (Btate)
SR = | 5 Dec.1954 | Greenlawn Cemetery Springfield, Missourl.

DATE REC'D BY LOC.%L RAR'S SIGNATURE

ruu:nm.’_gl t_:'ron's SIGHATURE ADDIE!S
-q_de—/z“nu——,%‘ﬂ' I Jesounl.

(Licensed

mer's E:M:ment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY Me, OF By .ot iitiicie i cceiiiicctatccac et ssa s . , Student Embalmer No,.ccocmeon-o.

working under my personal supervision..

Student....... et iisamemeeavcesssmemaaneasserrennTennre
Signature of Student Embalmer

Licensed Embalmer No...7.0.7.....

Springfield,
P. O. Address ¥igsouri.,.......

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of- license). . .
If embalmed by a STUDENT, he also shall siga in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above.




