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Exact statement of OCCUPATION is very import
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N. B.—Every item of information should be carefully supplied. AGE should be state

CAUSE OF DEATH in plain terms, so that it ma:

MISSOURI STATE BOARD OF HEALTH Do not uso this apace.
. AN BUREAU OF VITAL STATISTICS
‘J i 1329 CERTIFICATE OF DEATH
~ 1. PLACE OF DEATH 85 1 7 3 f? =
County. Buc Registration District No File No..
Township Primary Registration Distriet No......... 1001 ...... Registered No....... é/z::s
ity St JOBODR...on (No......Noyew Hospltal Ward)
2, FULL NAME... Thomae Wilkerson
() Resldence No... R’F'D‘ # 5' Ste JOBB?h' .................................. Ward, ...
Usual place of ubode) 21 11 7 {If nonreaident, give city or town and State)
Length of resldencetn clty or town where death occurred yrs. moa]' da. How tong in U. 5., it of forelgn birth? yra. maos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. %f&f&g‘?ﬁﬂl‘ﬂwﬂ; oR 16. DATE OF DEATH (MONTH. DAY AND vam) Mmay May 26 1 29
Male White Sirgle 17. lewed b E..J
| HEREBY CERTIFY. Thatl attEnded a
54 IF MARRIED, WIDOWED. OR DIVORCED 19...a tO ...
HUSBAND oF -
{oR) WIFE oF Single thai Ilasteaw h alive on . | §: N , and that
death occurred, on the date stated above, at..... 5 340 ..................... 8y...m.
6. DATE OF BIRTH (MoNTH, DAY AN YEAR)  June 9th 1907 THE CAUSE OF DERTH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs IFLESS than 1 || Frractu red )
' dnF, cninrend hra. || A’y
21 11 17 oF e . | AUYO Acciden
— —— east of City LimltsNear St Joseph
8. UPATION OF D sSED e
v 3
(a) Trade, profession, or Laborer ...... 2_/ 0 l l/ ¥ -
particular kind of Work.........ccmeersesenssereitiini
. (b) General nature of industry, C(:;I;Tghm%RYu
business, or establishment in
which employed (or BOF T ..ovovrseerererrenersrrensrssrsnssersensssesoscasasonsessmsssstsssmsrarsveese] [rrsserersssmmssrasnararrsnsrsrsessernsns froveens
{c) Name of employer  Quaker Oats Co, 18. WHERE WAS DISEASE JlONT
9. BIRTHPLACE (CITY OR TOWN) Ste Joseph IF NOT AT PLACE OF DEATH. c.oovcuoucinerinsssacssisosamsasmissorsasssssnssiosspmsmssssssiasnsanss lv .....
(STaTe oF counTaY) ¥ ssourd 0 DID AN OPERATION PRECEDE DEATH?....J1.0 DATE OF....,.: .........................................

PARENTS

10, NAME OF FATHER

Robert M, Wilkeraon

11. BIRTHPLACE OF FATHER (civy or TownS Ee.JOSeph ..
(STATE OR COUNTRY)

Mliesouri

12 MAIDEN NAME OF MOTHER Mary Milburn

13. BIRTHPLACE OF MOTHER {CITY OR TOWN)

St. Jogseph

(STATE OR COUNTRY) Misgouri

14,

INFORMANT.

# mdreas)

Robert M, WMlkerson

WAS THERE AN AUTOPSYT ....... no

WHAT TEST CONFI D DIAGHOSI

5/27%8, 2

*3tate the Dispash CaUmING DEATH, or in deaths from VioLENY CAUSES, state
{1) MEAXS AND NATURE OF INJURY, and (Z) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

(t Joseph .

(Add

EBefaDe J$5, St. Jose

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL
Mt. Auburn, Cemetery Moy 28 129
20, Al . - ADDRESS
F sty V502 b

2







