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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

[

peflElattile 154040

BurgAv oF THE CENSUS

Registration District Na."___e_ﬁ_&,__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_&%iﬁ

05
State Fite Na o da ]

Registrar's No.-&.o_.CL_—_

1. PLACE OF DEATH:

{a) County.
(b) City or town.

Pettis A
sedalia ~~

(lf outaida ¢ity or town [imits, writs “RURAL" end pame of township)

(¢) Name of hos| r {nstitution;
07 “East 4th St. Sedalia Mo.
([l not in bospite) or institutlon, write street number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;.

Q state...Miggsonrl .. . ® couny Pattis

Sedalia

{If outside city or town limiss, write "RURAL™)

@ Swreet No 307 Bagt 4th St.

(If eural, give location)

() City or town.

(Specify whother
In this community Life
years, months or dnya) L~ [} {e} If forelgn born, how long in U. 8. A.2 years.
s s MEDICAL CERTIFICATION
8 o R e. Mildred Lee Wilkerson
8. (&) If veteran, 8. () Sodal Securit
Mo, 7 @ Sosrsviy o 1940
21. 1 hereby? cerufy_that I attended the deceased from__.
6. Celo 6. (a) Single, wi; ed, 1 t
Female ‘thite $ingie ' =0
4o Sex— S race. divorced 230E0 that T tast saw b alive o
B. (¥ Name of husband or wife.eeee . 6. {¢) Age of husband or wife If || and that death occurred onltHe‘date and hour
alive .o e¥ER
7. Birth date of deceased..... LAY 2 19 36
{Month) (Day) {Yoer)
B. AGE: Years Montha Days If less than one day
I4 I II hr. min -
Due to -
9. Birthplace.......S.adgalia -_Miss . 1 ¢
{City. town, or county) {8tate or foreign coun ‘
. Other conditions L
10. Usual occupation Student 5 {Toclude within 3 mozths of death)
11, Industry or businesa i PHYSICIAN
& findi H S
& {12, Name._. Jesa T, Wilkerson .. 0| M5 Sesi.
E M " Underline
= L1z, BunstcCBLE . o Aisgonfi the cause to
= (City, Jpwn, or county, (State or forsign conntry) Of autopey. abould be
E{ 14. Maiden name FAHQS nel :chati‘g:;ﬂnm-
tig ¥.
16, Blnhplm___..%gg‘l:.}mg:w%ng‘}ne_ (qliui;;siusxnhn w“%:;)" 22, If death was due to external causes, fill in the following:
14, (2) Informast Mrs . Grace-Wilkerson (a) Accident, suidide, er homidde (spediy)
® Address Sedalia Missouri ) Date of M
Where did 1 2,
@ Date thereol..0 (€) Where did Injury occur {City or towa) {Cownty) (State)

17, (a) ..............._B
. (Boria

), cremation, or removal) (Month) {(Dey) (Your)

"(¢) Piace: burial ot cremation crOWn Hill

18. (e) Signature of funeral director Molt_mlghlin_B.nos_,,__

&) Address Sedalia Missouri
19. (&) _6;.._1.7‘_. a ¢

{Datorecaived localregistrar)

d

{Reris ture)

)] Dld inju.ry oocur In or hame, on farm, in Induostrial place, in public place?

t YN HBpecily type of place) e

4 ] While at work? ... & g (Boed l'(:)mb; of injury,
28. Signat {M. D, or other)_.__._.D -,
Add Date dgned_éi-'ja.lf

(U:nml Embalmer's Statement on Roverse Side)
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STATEMENT ‘BY. I:‘ICENSED EMBALMER

working under my personal supervision.

Licensed Emﬁa]mer No. 24 19

.. P.O.Address........383a118 _Missourk
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply wi

the above constitutes groumls for revocation of license.) .

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




