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OW‘VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JUN 5 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17080

*Thir dges mot mean ANTECEDENT CAUSES

the mode of dying, such
ar heart failure, asthenia,
efc. It means the dis-

rize {o the abope cause (a) stating
the underlying cause last.

State File No s
- BIRTH NO. REG. DIST. NO. /0 PRIMARY REG. DIST. NO. Registrar's No, ..-...'33 ...............
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased livad. If institution: residsnce before
a. COUNTY .. a. STATE b. COUNTY ad pission),
liercer figsouri liercer 4/
b. CITY (If outslde corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY d. 1a Reaidence within Umits of
. township) TTI'&Y in this place) OR . a ;l!y or jncarporated town?
ToWN  Princeton / fe TOWN Princeton ﬁ Mo [ d
d. FULL NJ\ME OF (If not in hoapital or (mmuhon give streot address or location) . STREET | (1t rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME QF a. (First b. (Middie) ¢, {Last) .
DECEASED (Fimy s 4. DATE (Monts)  (Day)  (Year)
(Typeor Pint)  Bertha A, Wilcox DEATH 5- 31~ T956
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (En yesrsf IF UNDER 1 YEAR | IF UNDER 4 HES.
. . ngED DIYORCED (Bpm.ify) . last biﬂhdll') MOBW' Days | Hours | Min.
Pemaele/ | White wicowe 4-19-1881 ToyTS. |
0a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUS]NESS OR_IN- | 1. BIRTHPLACE ; 12, CITIZEN
donodnri.n:mmr.ot:w : l.l[a.o:ennil :o‘;:::;) DUSTRY N [City =nd State cr Foreiga Countrvy) I _'COU TRY?FWHAT
Housewl Mercer~- County o | UeDelo
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
. James QOverton Herriet Lindsey John T WwilecoxX
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, Bo. k ) | (I yes, i dat f ice) A X . . » .
n!;noorun nowh, »you, kive war or dates of sarvice no I\Irs . Ii’rc—;nc:l. s S'W'lngle Prln CB.:'tlxgl:l
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly oriecauseper | 1, DISEASE OR CONDITION _ Instane ORSET AND DEATH
lime for {a), (b, and {¢) DIRECTLY LEADING TO DEATH (&) oC ~~Instaneous =~

Morbid conditions, if any, giving DUE TO (b) _Coronary arteriosclerosis

Uﬁ;‘.xeans

case, injury, or complita- DUE 70 (¢ Generalized osclerosis A Unknown
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not .
_related to the disease or condition eausing death. Addison's Disease 2 years
19a, DATE OF OP'IEFOAIQ 19b. MAJQR FINDINGS OF OPERATION . 20, AUTOPSY?
4 26 ’ YES D NO El
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.r..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE home, farm, laotory, atreet, office bidg., st4.)
HOMICIDE
2id, TIME (Mooth) (Day) (Year} (Eour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[ ] KOT WHILE
INJURY m- | WGRK AT WORK

22, I hereby certify lthat I aitended the deceased from

_ll_l3.__ 195.5_ lo _5_31.— 19_56. that I last saw the deceased

alive on , and that dealh occurred al gi_.ﬁn., from the causes and on the dale stated above.
GNATUR (Degroeo thlc) Z3b. ADDRESS 23¢. DATE SIGNED
? S/(@.U-L k)’- Princeton, Missouri 6-2-56
24n. BURIAL, CREMA- . D 24.c NAME OF CEMFI'ERY OR CREMATORY 24d. LOCATION (City, town, ot county) (State)
TION, REMO Al.fudly}
ur Fairly Cemetery

DATE REC'D BY LOCAL REG[ RA S!GNATU

{-¢-S

3 .
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,..-.....-

DY INE, OMBME ... oot et e R

working under my personal supervision..

Student.............. e eaiiaemeeaeresemaaeaeaan
Signature of Student” Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes grounds for, revocation of license).
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.

. T




