walth,

Welfare

ublic
rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

o98-039285

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
F“_t[] N FC 4 Tgsagistrurinr! District No.. I‘ZAZ Primary Registration District No. _2(_/_.5# _____ Registrar's No. __/_épé _______
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Ruldenca bgfore
o, COUNTY G LIAY a. STATE MO . b. COUNTY PLAT TE issig
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY & 53 4] Insid€ Limits
TOWN SMITHVILLE, MO. Yos [ No [] ,Tg\EIN PLATTE CITY, MO. O YO Ne X
¢. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Aok SMITHVILLE COM.|HOSP. 3wKB. “P°"" cARROLL TWNS. Yos K Mo ]
3 ElTAME OF I:_)E)CEASED First Middle Last 4. DS;E Manth Day Yeor
e e LUCY MAUDE WILSON pEATH NOV. 22, I958
5. SEX 6. COLOR OR RACE!} 7. MARR‘EDK] EVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yaurs JFUNDER i YEAR !F UNDER 24 iMns.
FEMALE | | WHITE moveol). - omonceoQ)| FEB. I7, 1896] BB [~ ™ [ | *
10a. USUAL OCCUPATIF!N (Fiiv- kind.uf vn::ri done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
durlnngémkh Ron if retired) INDUSTRY FARMER EDG’ER,T ON s MO . 0 U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HJJ&BANI? OR WIFE
CHARLES B. COCKRILL LUCINDA GWINN R0SS F, WILSON
15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SUCIAL SECURITY NO.| 17. INFORMANT Address
(Ywa, non;dnknewn)] {If yes, give war or dates of service) NONE MR s . mm BRO‘”’N , 4 FERR EIL]V IE{N , L,io .

PART L.

Conditlons, Hf any,
which gave rlse to
above caouse (o},
stating tha under-

DUE TO (%)

18. CAUSE OF DEATH (Enter only ane cause per line for (o}, {b), and (c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

TS

W

[Yoys

z lying couss last. DUE TO (¢) o
H PART Il. OTHER SIGNIFICANT CONDITTOMG LT a} 19. WAS MOTOPSY
< PERFORMED?
: YESIQ’ NO [}
% | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
O] 20c. TIMEOF Hour ~Month, Day, Year
S INJURY  g.m.
B3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
WORK AT WORK . " /,,_ -

-
21. ) artended the deceased from , to
(-] L] o*a -
Death cccurred of. : o

Vs

Lo s
and last ia___a;'".aﬁve on [/l/é/ & f

n the date stated ubovo, and to the best of my 'lmowlcdgo, from the couses um

22a. SIGNATU%EZ‘ {Cregrey e it

r (0

(.

Wt/

T

Z30. BURIAL, C_RrEH.ATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) (Slm)
BTl | 11-24-1958 | PLATTE CITY CEMETERY | PLATDE CITY,  MO.

24. FUNERAL DIRECTOR

cCOMAS FUNERAL HOQuE,

ADDR

SuITHV ILLE

25. DATE RECD. BY L OCAL REG.
L/ - 24/~ 5f

24- REGISTRAR'S SIGNATURE

{Liconssd Embalimer’"s Stetement on Reversa Side)

{




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y ME, OF DY it it ra s b in s ara s s e saa e b ransats e rns e aeas ., Student Embalmer No. .........oveveieee

working under my personal supervision.

--------------------------------------------------------

Signature of Student Embalmer
Licensed Embatmer No. %45 2.4 .

- P. 0. Address dmeldincdf H72..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

If this body is not embalmed, fact should be so stated above.

.



