- THE DIVISION OF HEALTH OF MISSOURI
No. 300 - 2102*‘?
| FED JUN 28 1955  STANDARD CERTIFICATE OF DEATH Stote File Mo )
lakrumo.______ wee. orst. wo. _J 2O ey nes. oist. 038 332 repimor's Mook dh.....
1, PLACE QF DEATH 2. USUAL RESIDENCE (Whbere decossed lived, M Institution: residence before
a. COUNTY" * a. STATE . ..7 b. COUNTY adsriralont.
o Laclede Mo Cole
b. CITY (1f outcide corpurats limits, write RURAL .ndwx'i::‘hb’ %TALYE?SI:}: .;1?2» c. ng d. i‘;}‘f;""’i‘n‘u‘:}.&‘."‘.ﬂ“"w‘\‘-ﬂ
TOWN J.ebanon : ToWN Jeffergon Cityl . Gl S =
d. F}EIJCIJJS-PP'PAT_EOOF (If not in bospital or hnth.utmn du streot nddu- or loeatlon) .IASJDRF'\’EESI’.S s . (& rorl, dve location) 02 b \,l’
INSTIUTIoN  Wallace Memo . Hosp, _
3. I:I;JECPEES%‘B 8. (First) - - . b. (Middle) ¢. (Last) 4. DATE (Manth) (Day)  (Year)

(Typeor Prine)  MATY e Wickersham oBAH June 19 1956

5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRlED o 8. DATE QF BIRTH 9. AGE (Io yesrs| IF UNDER 1 TEAR | ¥ UNDER u Has,
.y IDOWED, DIVORCED 3 P R . last birthday) Momh-, Days | Hours | Min,
F W - - Never Marr Mar, 1 1871 |85 . I .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . i
At uﬁ'mﬂlo( working lifo, .:':u ;’-';:;) L DUSTRY (City sad Stete or Foreiga Country) C lzcgb.“zzg?o': WHAT
Lebanon Mo, S A -
138.- FATHER'S NAME o 13.0- MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| Re Je Wickersham | Mary Weigle —_—
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ’ ADDRESS
(Yes.no,arunknown) | (If yss, give war or dstes of service) NO. i
! 0

¢

4| 18, CAUSE OF DEATH - - . ., - MEDICAL CERTIFICATION : | 'ORSex A0 oeATH
 Enter onlyonecawseper | 1: DISEASE’OR CONDITION - W J/ M-: P 2‘ T"
lize for (a), (by, ond (¢) | DIRECTLY LEADINGTO DEATH°(,,, : EPL g

*This does nol meon ANTECEDENT CAUSE‘
the mode of dying, such | Mforbid conditions, if any, gicing DUE TO (B
a8 heart failure, asthenia, | rise fo the above couse (o) steting
ede. 1t means the dis- |’ the underlying cauae last, .- - -

ease, injury, or complica- DUE TO (c) "~

tion which caused death. | 11 OTHER SIGHNIFICANT CONDITIONS . )
' . ‘Conditlons contributing to the death but <ol ; .
related to the disease or condition cousing death. e

19a. DATE OF OP_FI%J; 196, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

/ 7ﬁ X ves (] wo B4
21a. ACCIDENT _(Bpecify) .| 210.PLACEQF INJURY (e.g..In orabont 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
suU . boms, farm, [actory, street. office bldg..ota.)
ROMICIDE - e
- 21d. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
L WHILEAT {~ NOT WHILE
‘l INJURY = | “work AT WORK .
] " -
;’\ 2, T hereby ¢ 1fy that I alicnd ¢ deceased from _é_"_'_A., IBE, to _‘_:LL, 19% that I last saw the deceased
= alive on and that death oecurred at 1043 QPn., from the causes and on the dale stated above,
'EE 2. SIGNATUR (Dregree o ie) 23b. ADDRESS 23c. DATE SIGNED
@ ) NP W VW) é -” "‘f(
£ | 22a. BURIAL ACREMA-# 2Ab. DATE 74z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (5tate)
=) T ¥) 6/ 31/5 .
= & Le banon lebanon Mo, ‘
DATE REC'D BY LOCJEL REGISTRAR'S SIGNATURE 25. FUNERA! IRECTOR .S S1GNATUR ADDRESS
“24 | g-2/ 1458 2 Y . [york i Ao
7}

{Licensed cer’s Statement on Reverse Side)




- itséhtea _____ L..-’_-z?:?"_.‘._é—.é:_--_..

"@; * Laglede County -Health Unit '
_ ~ e Woi . Ll
o ~Thte-Filed .l S reeit fenn

N
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was.-emba

‘working under my personal supervision..

Student ... ..o iiiaiiaiisiiiciiratsaaana Signed. . % __;__ﬁ’ O j

Signsture of Student Eabalmer TTTTTmmmmmannaananann T et

P. O. Address , &5 0750,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
"to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. :

¥ this body.is not embalmed, fact should be so stated above. - > - :

- - ' v . .
- . . o . . -

~ LN .



