THE DIVISION OF HEALTH OF MISSOUR)

rpt. Health, -
c., & Welfore FILED JAN 8 1958 STANDARD (ER""(ATE OF DEATH STATE FILE NUMBER
. 8. Publie
alth Service I Regulruuon District No. "'l o 5 j Q q Primary Reglstrahon Dlsmct Ne. ...H‘..!...q 7“..,,.._,. Regmrur s No... ,[ v —
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ros-;‘ence b)afor.
Y. S. 300 a. COUNTY a. STAT . b. COUNTY i i $sion
| Dunklin EI“I:l.rssou.ri un} l:Ln
ev. 1-57 b. CITY {If outside corporate limits, give TOWNSHIP anly) Inside Limits ¢. CITY Ipside Limils
| \ gR Yes (X No [] OR C No [
TOWN issouri . TO¥N larkton, Missouri
. FgL;_l NACA%’?F (IF NOT in'hospital, give location) | Length of stay in 1b d. STREET (It UUHIJG. give location) O #:ildﬂ on Farm
HOSPITA - e ADDRESS o
Msriution Clarkton, Missouri 42 Years Clark . .| Yes T e
| | o —
3. MAME OF DECEASED First . Middle - Last 4. DATE Month Day Yeor
{Type or print) s}
SAMUEL_ NICHOLAS WILLCUT DEATH 12-25-57
5. SEX ] 6. COLOR OR RACE| 7. MARH(ED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
N . los bérhdcy) Months | Days Hours Min,
Male White wipowen[] ovorcen[ ]| 12-6-1915 A
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country} a 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven il retired) INDUSTRY . . S
Cafe Manager Missouri U. A
130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U’SEn.\ND' OR WIFE
. . : Wi s
Richard Wiljcut Eva Walters Louise “illcut
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes_no, or unknqwn)l {lf y-n, ive wat or dates rvice)
Yes iy

T4 Viar

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c}.} |
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

43.0712-113 Louise Willcut, Clarkton, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cause (a},
stating the under-

Conditions, if anhy, } DUE TO (L)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISBLE

Doctor, coroner, stc. must use only standord nomenclature in item 18, No symptoms will be listed.

g lying cause last, DUE TO (c)
- f= FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseass condition glven In PART I {o) 19. WAS AUTOPSY
£ S PERFORMED? &
3 2 H20{ ves[] no[]
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I} of item 18.)
= w
] v (] (] O
]
v | 20c. TIME OF .Hour Monith, Doy, Year
2 a INJURY  a.m.
':.." 3 p.m.
€ 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.}
& WORK AT WORK
E . 2‘1. | attended the dn:tqsed from ZE - E S - é‘ z ) t E ﬂ,s .3 ,z and lost saw ’h. alive on
5 Decth occurred at io $ !I s P m on the date statedsollove; and 1o the best of my knowledge, from the couses stated.
H . | 220, SIGNATURE - . (Degree or title) 22b. ADDRESS ! 22c. PATE SIGNED
: gzl _’,w_dg__b_m@ﬁ/ P
z M@éﬁu i = &%_MA_ = =
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or caunty) {State)

REMPV AL {Specify})

rial 12-27-5%7 Stanfield Cemetery Clarkton, Missouri

? 7 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S SIGNATUR
°6 Landess ‘uneral Home, Campbell, M - 2-1958 §7)
2 mpbell, Mop { : ¢ C
v

(Licensad Embalmer’s Statemant on Reverzs 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

, Student Embalmer No. ..,..... SRS, L

- -working under my personal supervision.

Student .o © - Signed .
Signature of Student Embalmer

~ Licensed Embalmerélo...ﬁf..‘?—...?....‘z. ’

CT ' ' ot P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his QWN HANDWRITING .| (Failure
to comply with the above constitutes grounds for revocation of license).
*if.embalmed,by a STUDENT, he also .shall sign’in his OWN handwntmg -
If this body is not embalmed, fact should be so stated above.
o ' e




