I THE DIYISION OF HEALTH OF MISSQUR|
aalth,

Walfare STANDARD CERTIFICATE OF DEATH

29-001996

STATE FILE NUMBER

:::::. F“.ED FEB 2 1g§ggistrgtion_ District No. 179 Primary Registration District ND-A..S;é..é.z._.._.._____....,__ Registrar’s No.._-_{g_...._._._..__-

. 1. PLAgE OF DEATH 1_ inco]_n 2. USUAL RESIDENCE (Where decessed lived. |f institution: Resédence b)efo 4
[ . COUNTY . STATE . b. COUNTY adme s §ien
- ° ! ° Missourl Lincoln
- b. CBTRY (Hf outside corporate limits, give TOWNSHIP only} Inside Limits <. C!JTRY o 5/7 g Inside Limits
Tome 3edford Twp You i) No [ Town Hoscow 1iills Yes g No O
€ Egls-#ly.:l’:‘%g’: (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
. R -
INSTITUTION Lin.Co. Mem, o 5P VIsek ADDRESS lone Yes [} N:@
3. :'ITAME QF DE;:EASED First Middle Lost 4. DATE Month Day Year
ype or print -y . or
allsa Amelia Wilson DEATH Jan,18,1959
5. SEX ! 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AI(;E' (Ji,:'ﬁ:;; ;',L:‘TﬁEREI’::AR |:°L‘J‘:DER 2:“:Rs.
Femala Vhite wooweo[] .3 oivorcen(R} Iiay 28,1880 78 | J
100, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durlngfu:n of working Fifs, wven if retired) |NDUSTR¥ . . ]
ousewite Own Tome Lebanon, Illinois USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
v_r L
John S. Erwin Sarah Zovece Sam ilson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, np, or unkaown)|{If yes, give wor or dates of service) - o - .
ot S he e Cleo Reckamp, Trov, Miss-ouri

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {(c).}

IN

TERVAL BETWEEN

ONSET AND DEATH
TAe :g«-evm

T Canrcdeas

PART I. DEATH WAS CAUSED BY " Z - z / .
IMMEDIATE CAUSE {a) m'u-a - MMQ .

w
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[=]
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w

w
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& Conditlons, if any, DUE TO (b)
> which gava rise to

- above covie (o),

z stating the under-

g g lylng cause last. DUE TO (<)

. T E= PART I, OTHER SEENIFICANT CONDITIONS CONTRIBUTING TO DEATH but hot relcted to the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
I = < . 9 PERFORMED?
L b 4 2a0 ves[] HEK] 7
- X 2| 200. ACCIDENT SUICIDE HQMICIDE 204/ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= — w
: wi° O O (]

st ¥

: Y| 2c. TIMEOF Hour Month, Day, Year
4 a@pga INJURY  aom.

'-; o] B B,

E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT WHILE farm, factory, street, office bldg., etc.}

5 gf [ work
5 21. | attended the deceased from ‘/d-M_ /7 Z ?V ffoJan - 18 1959 and last sawh alive on Jan 18 19 5'9
H Death 9@"0& ot q OO Frm on the date stated above; and to the best of my knowledge, from the causes stated.
)
- 21%1 (o;;:jm.) 22b. ADDRESS 22¢. DATE SIGNED
-
= t 7" Zee )
2 : - . : 1/19/59
23a. BURIAL, CREMATION, | 23b. OATE/ 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {Stote}
EMOVAL {5pecify) . n wes
Juris 1/21, {izhl-nd Prapie Com Lincoln Co. liissouri
e 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECOD. BY LOCA.L REG.

(amper-i'arsh funsrsl “Tome,Trov,iol /—2 6—IF

wh d Embalmer's § on Reverse Side)

26. REZTRAR'S SIGZTURE i if g
— 7



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY cieiieiiiie e i , Student Embalmer No. ...........ocoeiis
working under my personal supervision.
/ -
Y AITs (2] ) | RO RPN PPPPRPPPP PP A Qe 7 A SN & L A e
Signature of Student Embalmer V
Licensed Embalmer N03932 .........

P. 0. Address..LX0Y, lilssouri.

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

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



