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

DEPARTMENT OF COMMERCE

Buggay or THE CENSUS

Registration District Nom#,zu.éw...

MISSOUR! STATE BOARD OF HEALTH 3 9 0 6 H

STANDARD CERTIFICATE OF DEATH State Fils No
ry Reglatration Distriet No_..é_(ﬂ..s_g ' Reglstrar’s No /L'{ z:r[

1. PLACE OF DEATH:

- 0&.

{a) County. Lavirence

(lf outaide city or town limits, welie “RUHAL" 4nd na:

©) Ctemorton,_ Mio. Vornon. ... ZLFNY 22 "_{?

(¢} Name of heapital or institution:

VY,
Missouri State Sanstarium %

{If cot in hospital or Institotion, write strest anmber or lucation)
(d) Langth of stay: In hospital or Ipstitudon.

( Sqeciry - hcmi;
’

Z
(d) Street No

2. USUAL RESILNENCE OF DECEASED:

(o) State.. Ml ssouri : #) County_. Missieginni

Charleston

{1f ontaidw vity ot town limite write "RUAAL”)

{¢) City or town

(If rorsl, give location)

(¢} If foreign born, how long In U. S. A.? A years,

In this community. 6 days
yeurs, months or days)
! 4
3. (o} PRINT T3 3
o R R Ada Wilkins

3. (b) M veteran,

3. (¢) Social Security |

“EDICAL CER’I’IFICAT]UN

20. DATE OF DEATH: Month_.._.p.,.o.ug;;;};ey_ day_.. 3Zth .
VeRr. lO/)_LO huur..__a_.'lQ___ minnte P M,

name war. No No._ﬂgggﬂgfﬂ_
- . I hereby certify that [ atunced the deceased from
F 1. &, Color or 8. (a) Single, widowed, married, NOV- 7th 19 ”to Nov. ] 5ih 19 ho
emale 3
4, Sex race BlaCk div orced........s ]-e— that I tast saw h_._ Y alive on——-"-}l'gu-r-l}tb—mmn--—- e 19 -LLO
8. {b) Name af huuh-md 0F Wil iersserw— 8. (&) Age of busband or wife if{| and that death cccurred on the date and hour stated above, Duretion
e e ) A s years]] Tm te cause of death - - .
7. Birth date of deceased Jul"f 301'-}'1 3 9-10 - “z‘ﬂ,Jﬂ-’ ?'
(Manth) {Dny} (Yoar}
8. AGE: Yeara Months Days If less than one day Due to
50 5 1)_}, br. min '""
. et | E 2
9. Birthplace___Charleston Missouri V74
{Chvy, tawn, or connty) {Statse or foreipn couniry) r
N X th ditd ¥
10. Usnal occupation None ) %,?h,dcgn_ m“, withio 3 ha of death)
11. Industry or businesa i PHYBICIAN
£ + . N Major findings: B
B § 12, Name Flijah ¥ilkins 0Of opemtions
= - Underll
£ / ne
= L 13, Birthplace Inknarm hrlanses ;hhiegt&;tg
(City, tawn, or county) (Staze or fareign couniry} Of autopey : should be
it { 14. Malden mame DQra Wicker 7 s
=) . . tistlcnlly.
16. Birthot Charleston Missouri.... . » -
§ rthplace. 7y v————" (State or furslgm canntry) || 22 I d-nnth was due to ex:crnialdcam. t:." in the following:
16. (&) Tnformant __F...MoMichael, Reecnrd Clerk (@) Accident, suldde, o5 homiclde (speclfy)
® A Missouri State Sanatorium {6) Date of occurrence
(¢} Where did [ajury occur?
(Clty ur town) {Coanty) {State)

i7. (a}

{Butial, ercraatlon, or removal
{¢) Place: burial or cremation.
18, (a) Signature of fuceral director
(&) Address

) Date mcmf"zo"’ r3e ~r 7D
E—i {Month) (Day) {Yeur)

Dor 2 Rrarorrr 22U

19. (@) //-" 4/’-/4"4’5 o LA Mol NEes

Dnl.erecewad !ocn!ml:mr

(Hnulm- signature}

{4y Pid infury pecur in or about home, on farm, In {irdustrial place, in public place?

| 73}

N (Spocifly typs af place)
Wille at ;urk?._..__._.._..___.__.pl: ,(c) \;can.s of Infury e e

29. Signat (M, D. “I—;.L_

Address M_Qjﬂé‘__ Date ﬁgnedmdu_{_‘é

{Licenssd Embalmar’s Statemant on Reversa Side}




RECEIVED
District Health Offiger No. 6,

District File Numbaré/‘/ﬂ_...17 '
Date Filed .____ DEC 37(

-----u--mp--._
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No.

working under my personal supervision,

i balger No.... T L G
P. 0. Address 7%«%/144471 )?(

Note: The nabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)
If this body is not embnlr;)cd, abeve space should be left blank. . . . -




