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THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 21 1956

Registration District No. ..

STANDARD CERTIFICATE OF DEATH
../2.?. Primary Ragistration District No, ....& 2

TSTATE FILE NUMBER 55 5
.

. Regismrars N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceased lived. |l institution: Residence before
. COUNTY Greene a $TATE Missouri . county Greenumisson
b. CITY (lf outside corporate limits, give TOWNSHEP anly) | Inside Limits e. CITY Inside Limits
OR - . . 0 i i U
TOWN Sprlngfleld Mo, Yes X Non TOE«'N Sprlngfleld’ }Io;q ! Yes X NoD
& Egls_}!'_r_l"_imE OF {If NOT inhospital, qlvolocuhon) Langlhr:f st.uy in ib 4 STREET (1f outside, give I.U'Dnon) Reside on Form
wstituTion City Hospital 30Zyearss A0DRESs 1020 Ethyl Ave. Yos@  NoD
3. NAME OF First Middle Lart 4. DATE Month Day Year
DECEASED OoF 1
(Type or prins) CLEM’ENTINE , WILCOX peatH MAY 1 5 5 6
5. SEX ] 6. COLOR OR RACE T n D {S NEVER MARRIED [J| 8- DATE OF BIRTH 9. AG;g(;ﬁzmr), JF LINDER 1 YEAR JIF UNDER 24 HES.
; Tastehi aV} I Monthe | Dowm Heurs | Min.
F, Whlte wipowep [] pivorcen ) Nov. 18, 1873 I

10a. USUAL OCCUPATION (Gipe kind of work done

108, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atafo or courtiry)

12. CITIZEN OF WHAT COUNTRY?

{Yer, no, or unknawn) (S yra. pive war or dales of servicel

0. No

ne Matthew Wllcox

during 0‘{{ gurek{"r;;-;ili , even if retired) Home Madison ¢ ty . Arlk, U . s .
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME
Unknown Unknown
15, WAS DECEASED EVER 1N U.S, ARMED FORCES? 16. SOCIAL SECURITY NG.||7. INFORMANT Address

18. CAUSE OF DEATH [Enrer only one catsge per line for (@), (b) ().}
PART |, DEATH WAS CAUSED BY: ] d/
IMMEDIATE CAUSE {a) _

INTERVAL BETWE!
ON5) EZIE

Conditions, if any,
which :pave_rise to
above couse (6),
stating the under-
Iying cause last.

DUE TO (5)

DGE TO (¢}

,/M

SO x4
4

x
=} PART 1l. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{aq} 19, WAS AUTOPSY
= PERFORMED?
g . - 3. = / A | ves we O
£ |29, AccioenT SHICIDE HOMICIDE ZOb DESCRIBE HOW INJURY OCCURRED. ({Enler nature ofl:u]urv in Part Ior Part I1 of item 18}
& 0 a ]
L%} .
2] Mc. TIME OF  Hour ° Month, Day, Year
i~  INJURY  aelm. - T . .
E p.m. - -
X | 20d. INJURY OCCYRRED , 20¢, PLACE OF INJURY (e. g, in or ahoul Bome, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidy., ele.)
WORK AT WORK
[ -~ - ,
' qos- ! . to - ¥ '} ‘ and laat saw "::; alive on "’-h I',{_'s‘

2l. 1 artended the doceased f 7
Death occurrad' at _\m_d_

m on the date stated above; and to the beat of my k

gnuu - E faf’eé or mz :

fedge, from the causes stated.

(1226, apDRESS /7_"/
MO

23a. BURIAL, CREMATION, |23, DATE

REMOVAL {Specify} 5/17/56

Buria

23c. NAME OF CEMETERY OR CREMATORY

Colbaugh Cemetery

22¢, DATE SIGNED

</ 7L

ATION {City, town, or county)

Near Hindsville,

. (State)
"Ark,

24. FUNERAL DIRECTOR
Ayre-Goodwin

ADDRESS

Springfield,

25. DATE RECD. BY LOCAL REG.

Mo

{Licensed Embolmer"s Statement on Reverse Side

.| 25. REGISTRAR'S SIGNATURE i
/7Tl | et Bl




STATEMENT BY LICENSED EMBALMER

1 her'eby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 0 £ 1 LR+ B S - , Student Embalmer No......

working under my personal supervision,.

M o

Licensed Embalmer No.%é

Student ..o iiaeaiiaraaes Signed.
Signature of Student Embslmer

T P. O. Address
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
* to comply with the above constitutes grounds for revocation of license}. .
If emnbalmed by a STUDENT, he also shall sigh in his OWN handwriting. -
if this body is not embalmed, fact should be so stated above.




