Health,
& Welfare STANDARD CERTIHCATE OF DEATH STATE FILE KUMBER
Public ! r
 Service IlLLU rq U v 2 0 Igoafgistraﬁon_ District No. /‘p 7 Primary Regls?m!lon Dlsmct No.. 30 &_{_ R R¢g|strnr s No. Mo..___. 2 _éwz____
| |
fa) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residenc efare
. 300 a. COUNTY Jas per a. STATE Mo b. COUNTY Jg s pe pradmi spfon)
b. C:JTY (I ourside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
T Carthage Yes X No[] Tow Carthage Yes K] No [
I I <. FgL;. NAM%DF (1 NOT in hospital, give locatien} | Length of stay in 1b ,yf} STREET ({f vwiside, give location) Reside on Farm
. HOSPITAL OR u ADDRESS
i msTiTuTion MeCune -Brooks 80 yrs. = 720 E. Central Yes[J No (X
NAME OF DECEASED  11USHE tal Middle Lost 4. DATE Month Day Y oor
(Type or print} 0
Clars ¥/ickham bEaTHNov. 11, 1958
SEX j 6. COLOR OR RACE| 7. mARRIED[ JNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE {In z,q,, ;UN:EQ[I;\’EAR I:: UNDER 24 HRS,
] . last birthday) [ Months ays ours Min,
Fenale White | wooweoR. oworceo[l| Sept.27,1874 o " |
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY o
l housewife housewi fe Aurora, Mo, .S WAL

All diseases in Part | must be cousally ralated.

.~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

28-040437

13a. FATHER"S NAME

Henrv Maehle

13b. MOTHER'S MAIDEN NAME

Minne Bliesner

}4. HAME OF HUSBAND QR WIFE

Thomas J. Wickham

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, no, or unknqwn}|{|i yes, give war or dates of service)
No

17. INF

Paul

'16. SOCIAL SECURITY NO,
None

ORMANT Address

Viickham,2902 E.14th,Joplin, NMo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause PW

for (a), (b}, ond (c}.)

Conditions, if any,
which gave vise to
cbove couse (a),
stating the undar-

}

INTERVAL BETWEEN
-G

M
DUE TO (k)

g lying cousa igut. DUE TOQ (€}
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUT EATH but not, the terminol diseose condition given in PART 1 {a} 19. WAS AUTOPSY
S PERFORMED?
& 430/ YES[] N0 A
21 200. ACCIDENT SUICIDE HO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Ii of item 18.)
wr
2l 0 ©
é 20c. TIME OF How Month, Day, Yeor
a INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, DR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., erc.)
WORK AT WORK

Death occurred at

21. | ottended the deceased from _5 - é - 56 , 10

P m on the dote stated obove; and 1o the best of my knowledge, from the causes stated.

- -

?"’10

‘

VTEYIER v 4

and last suwj}: alive on

22q. Sl U Degﬂe or 1|||¥ 22b. ADDRESS 22c. DATE SIGHED
,12€§7?j%2>1(0 M, D. Cgrthage, Mo, 11-11-58
23c. BURIAL, CREMATION, | 23b. DATE 23c. Nm OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)

briad ™ | Nov 13, 195

ﬁgPark Cemetery

Carthage, ¥o,

24. FUNERAL DIRECTOR ADDRESS

Knell Mortuary, Carthage, o,

25. DATE RECD. BY LOCAL REG,

-1 -8

zs%ws slzzné - :

(Licenzsd Embalmer's Stctement on Raverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF BY 1eievvrrieiiieimriitii it e e es s s rs s st s s s s

., Student Embalmer No. ........coovenienn
working under my personal supervision.

LT T U= 1) S RO PRPP PP Signed 9.&10. ....................................................
Signature of Student Embalmer

Licensed Embalmer No'l‘??c

P. O. Address...m% .......

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




