THE DIiVISION OF HEALTH OF MISSOURI

. Mo, 300 -
o l HLEDFEB 7- 1955  STANDARD CERTIFICATE OF DEATH ste oo 1S
' BIRTH MO, REG. DIST. no,__il‘ PRIMARY REG. DIST. IO.M Registrar's No Ua’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If inst! dd before
7¢0 a. mu%OdOW&Y a. STATE Mi ss 0111"1 b. COUNTYNOdOW&y sdinkelon}.
/ b. CITY (1 cutelde eorourate i, wr Lasdetes | LENGTH OF || c. CITY (f cutds corporate Hiite, wrte BURAL and givs sowrmblz
! townahk { 4
T°“’"Wilcox ,L;é Y mon TowN  Wilecox o To
d- FHOLIS.HNTAﬂ_EO%F af 2ot o Youpital or Instisstion, glve strect address or locatko) || o AsDrl;a (H rural. ive location) &
INSTITUTION. %
3. :’)‘E“}:MEES%F;J a. (Finst) b. (Middle) c. (Last) . 4. DATE (Mcnth)  (Day) - (Year)
(Type or Print; LUCINA E FARIS DA™ January 31,1955
5. SEX 6. COLOR QR RACE | 7. #{ARF;I’ED NEVER IEDAR(B E,?, ) 8. DATE OF BIR_TH 9. hAnGE (In years ‘: TROER | YEAR ; w0 al
pacily, 0,
female’ | white widowsd - s March 30,1859 ‘ O Ty Py e e
108. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (tate or forelen sountey) 12 CITIZEN OF WHAT
done during mowt of working lls, evea If retirad) DUSTRY e COUNTR
at homs Chillicothe,Illinois .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WNAME OF HUSBAND OR WIFE
Robert Stevens 5 Elizabeth Barnett | Samual A.Faris
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § 51GNATURE OR NAME ADDRESS
fY-.no.uu_nknu-n) | (If yes, wive war or dates of service} ’ NO.
___no none Mrs,Js,es Martin Wilcox,Mo.

PooE OF DEATH I. DISEASE OR CONDITION
. Enter anly cnecsusoper | I ND
1ine for (), (b), and () | PVRECTLY LEADING TO DEATH®(,

EDICAL C'ERTI ICATION

*This dots not meen | ANVECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | Tise L0 the above cause (o) dating

de. It meana the dip- | PAe Bnderlying couse last. |
case, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N

Conditions contributing to the death bu not
related to the dizease or condition causing

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19. DATE OF OPERA. | 135. MAJOR FINDINGS OF OPERATION a" 20. AUTOPSY?
6/‘2-0—0 es D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ea..knorabous | 2tc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE hatrwe, faT10, faotory, strest. offos bidg. ae) -
HOMICIDE _ :
21d. TIME (Moath) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ . HOLE HILE
INJURY ’ 'wom:TD N D Pam —
2] hereby : ify that I atiended the deseased from L}‘zﬁ(L, 19975 1o MA_L, Iﬂm I lest saw the deceased
alive on S5 , 19_.:‘_k and that death occurred at 11 2 LSTAM 367 the causes and on the date stated above.
(Degres or tits) [ 23b. ADDRESS L 2. DATE SIGNED
0 . -3_55
id, BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpesity) ,
1 9/‘4/§'§' Home Camatery __Tarkio,Mo,
DATE REC'D BY L%:AEGL REG 'S SIGNATURE 2‘2‘; 2. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
2-5-S§ i Mo

{ s Staterent on Reverse Side)
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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, 0F by oc e

i

working under my personal supervision. Student Embataer AR ERLEELRE R
% ) ‘
Signed / z

/

Licensed Embalmer No 2'{Q’J-

STgNAd e anstanssnsnsccsvonstronaccsacnnses

Student Embalimer

P. 0. Address Tarkio, Mo,

Note: The above MUST BE SIGI.\TED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above.constitutes grounds for revocation of license.)

.~ . -

K this body is not embalmed, fact should be so stated abgve.” © . ¢ :




