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WRITE PLAINLY—USE UN'F_ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

Mg

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

A—
Primary Reglatration District N:o._él.ﬁi__

43915,

- State File No.

Registrar’s No, é"‘/‘ 6__

1 PLACE OF DEATI{
{a) County. St.
() City or town

Louils,

Injversity. Cily.
(If outalde city or town limita, write “RURAL" and name of township}
() Neme of hospital or instivation:
2122 Lindell.

{If not in hospital or institution, write strest somber or kocation)

{d) Length of stay: In hoepital or institution
{Specity whether
In this community, -
yeary, manthy or days) pme_ -

2. USUAL RESIDENCE OF DECEASED:

Missouri. @ County_ 9%. LQuig,
Unlversity Clty.

{1f onteide city or town Limits, write "RURAL™)

#7129 rLindell .,

{1f rural, glve location)

(a) State

(¢) City or town

(d} Street No

&2

{¢) If forelgn born, how long In U. S. A.1.. ......

YCATS.

8. {a) PRINT

MEDICAL CERTIFICATION.

FULLNAME _JOHN BSONTON WILKTNS, 24
- 20. DATE OF DEATH: Month../ 2- day
3. (& 1i veteran, 8. () Social Security / ? V‘j N / / \ 5o PM
same war.. 3ONE . No....ANXNQWAD__ ear - it )
ks 2 21. I herebyZcertify_that I attended the d d from )
6. Color or 6. (a) Single, widowed, marred, Il T )“- 1942, to /e /Z- [4 19 ¢P
o <
1salele. | ndiilte vorcedlET 180 ¢ || it 1 1ast saw be. e alive on r&fer 10,80
6. (¥} Name of husband of wife...evrceeeee. 8. (£} Age of hutsband or wife if [| and that death occurred onithe date and hou.r stated above. Duration
Hezel MacC. Wilkins. alive_ DL+ ___years Imm?wte cause of death. /é{ eavh  Iailvre
7. Birth date of deceased_ LB Y. 9, 1388, . .. r, Myocordidss) 2y r
(Moath) {Day) (Year) 7 7 4
8. AGE:) Years Montha Days If less than one day Due (o
f\
52. 11.] 17. n 1 7
r, min Due to / “’ W
9. Bifthnlace S":. ]_',O'Uig'." e . MiSSQ!JIH....." . P "-/l - e M
(Clty, town, of county} (State or foreign country) ,
oot Othe ditions,
10. Usual occupation___ MENULBCLUrers Agent. i A || Oter conditions. ot
;1. Industty or busi A S PHYSICIAN
E{lzNMM John “T. Wilkins. L] S peratone Oaene
=l Blnhp:aLfl%kﬁnﬁm m‘&l&bﬁmﬂ_-_)_. rhich demtt
; i
E 14. Maiden name 'M‘B?‘?’ w«fénd Ma ngf:e 87 Cooniry. Of autopsy. nhanld“!::
r k W ork. {ristically,
g { 16. Birthpizce B ?Cc,i, ?:,Z_E g (Iiiu &,{n ﬁ,ﬂ, 22. I death was dae to cxternal causes, £l In the following:
18. (¢) Informant.. = 8. (a) Accident, sufcide, or homicide (specify) Y.c
® Address.. 0140 Wetermen Ave, d‘””ﬂwﬁmmm“
17, (a) (8) Date M,RM () Where did injury occur? {Cltz or town) [County} {Stats)
{Barisl, crematicn, or remgval) (Month) (Dsy) (Yew) [ (4) Did injury oceur in or about home, on fnrm. in industrial place, ln public plaue?

(¢) Place: burlat or cremado;
12, (2) Signature of farieral dlmctor_ﬂ.x_ﬁn_mmn__&_ms H
® CVE
19, (@)

{ Date roceived kocal roglstrar}

(Bpecify type of place)
While at work?

{¢) Means of in]nry

(M. D. or or.her)

Date dzned_.yz 7
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STATEMENT BY LICENSED EMBALMER ° - . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or by oo,
: . ' : L Registere—d‘Apprentice No
working under my personal supervision. ’
Signe% a,%nﬁarap ﬁ M
. - - Ltoe Embalmean : ,,?fﬂ/

P.O. Address.......... O IIVPNN A

Note: The above MUST BE SIGNED BY THE L]CENSED EMBALI\IER in his OWN HANDWRITING (Failare to comply
the above constitutes grounds for revocation of license.) .

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




