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" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

~
Primary Reglstration District No.__n.S__z

3109
\S—-\

State Fils Nao

b2

Registrar's No

l. PLACE OF DEATH; Q,
" {a) Coumty. ! Misaissip pi .
) GiyBreown BULB L= Tywappity township

(Tt outgide city o town lmita, writs "RURAL" and name of townahip)
{c} Name of hoapital or institution:

2% Mi. N.E, of Charleston, Mo.

(I not in bospitat or institoilcn, writs strest number or locatinn)
{d) Length of stay: In hospital or institution

About 6 Vears

(Bpecify whether
In this community

2. USUAL RESIDENCE OF DECEASED,

(,,Oq,,.. Missouri
~Rural-
. {1f cutaidn city or town limits, write “RURAL")

21?; Mi. N.E, of Charleston

{If rural, give locatlon)

Mississippi

{#) County.

{c)} City or town

{d} Street No

(¢} If forelgn born, how Jong in 1. 5. A.?

years, manthe or doys} Years.
t — MEDICAL CERTIFICATION
st Maude Wilkins €2 § 3 17th
T . . o 20, DATE OF DEATH: Month an . day. .
- @ verermn. + () Sodia i year .. 940 hour. min“n\- 30 m_
DAME WAar. b [ 9
- 21. I hereby certify that 1 attended the dmw &“V! Fa
5. Color or 6. (a} Single, wiﬁwed. mi.xﬂedd 1035 . 1929,
4 SE‘"'Fema le e Color divoreeq. 228 1 €0 that Tlast eaw hoflae” alive on 19__-3:?
6. () Name of husband or wife.... ... 8. {c) Age of husband or wife if [| and that death occurred onjthe dac aad hom' mted gbove. Durstion
Willis Wilkins ch___.%.. Immediate cause of death
7. Birth date of de 4 HMareh 14 1896 e "1/‘ W&/ :
{Month} {Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to.... . ..
44 1 a7 _
hr. min,
B Due to
§. Birthplace. OXford’ - MiSS .
' {City, town, or uomlzg) (Btate or fortign country)} £
k 1 s h citi
10. Usuat occupation Hous € eeper ¥ o(tlnce{u‘;::re:nn::y within 3 monthe of death)
11. Industry or business m PRYSICIAN
= Major findings: -
% {12 Name___ e Do Ferrell / ajar indines:
E ° Underline
= 1 13. Birthplace X XX Miss, & ) :wliic":ﬂﬁg
HitR , ty) {Stats or foreign fonntry,
ﬁ 14. Maiden name Nd% l&ﬁw ﬁ Of autopsy. gh(’:-!ddr?ng
2 . Not known vintically.
E { 15. Birthplace {City, town, or covoty). (State or foreign conntey} 22, If death was due to external causes, fill in the following:
16, (a) Informant__ANAY Ferre 11 {a) Accident, suicide, or homiclde (pecily)
(8) Addresa Route # 2, Charles] ton N. MO el ® Dateof occurrence
r ’ W) ?
17. (a) Burial (8} Date thereof. 1~-18= 40 () Where did injary occur ToTee— o oo

{Earisl, cremstion, or remwovel}

g-Charles

{(Month) (Day) (Year) f|

(D-uremrmd Yocal registrar) (Reglatrars sigoatare)

(&) Did injury occur In or abont home, on farm., in industrial place, In public place?

{Spwcify syps of place) /
) Means of iniur:r

231 Signat:
Add

{M. D gt other)

. Date ﬂznad.[ézzo

{Licensed Embalmer’s Stntement on Koverse Side)



RECEIVED .
District Health 2Ofﬁcedr,No. .

: - District File Number -2, -=-=~- -y ..
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o BT E

-

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, or by oo .

.

+ Registered Apprentice No
working under my personal supervision. )

Wi !
Signed

;

Licensed Embalmer No.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. {Failare to comply wit
the above constitutes grounds for revocation of licenase.

If this body is not embalmed, above space should be left blank.




