8. No. 2 DEPA%TMENT OF gOMMERCE STATE BOARD OF HEALTH OF MISSOURI q q {_; R 1
e .
243 VLD O TR L . STANDARD CERTIFICATE OF DEATH State File No
T xasse7 Registration District No._.—., 3¥8r Primary Registration Dimrit Nawwor.. . . Registrar's No.
1. PLACE OF DEATH; 2. usu.um OF DECEASED: 74
D (a) County. e (a} State Missouri @ County. /; \\
b Ci . - Sy e
O ity or tomm e Sty or tows limiie, write “HURAL aod mame of vawnably) (& City or town._._Obe Louls &

=
o
= (¢) Name of hospital ar Institution: (If outalds city or town fimits, writs “RURAL")
- .__.___._______.___MQ- BﬂPtist( .H,Osp.ital- .Q....... e - 1| (d) Street No. 51163. an'f»ﬁn
- {I'f not Lo hoapitol or 1nllhut.lon write street number or location) (It rurad, giva location)
E (d) Length of stay: [n hospital or institurion .
z {Specity whether || (e} Citizen of forelgn country?. (Yes ot No)
In thi i -
ﬁ ny:-r:. ?.:Tl:-u: Ei’::-) If yes, name country
b=
ﬁ (s) PRINT MEDICAL CERTIFICATION
& Fule NAME. James W. Wilkinson Oct
= T, 20. DATE OF DEATH: MonthYCle day_B
§ 3. (b) I veteran, 3. ::) Soclal Security year 1943 howr 8. 195 M —— 10 £
< name war. 21. I hereby certify that I attended the deceased from
2 lor or 6, {a) Single, widowed, married. 19, to. 19 _.;
Lo|| ¢ s Male | Ghedhite | bt Hidaved.. |l e tiestswh .. siiveon o
Z 6. (b) Name of husband or wife ... 6. () Age of husband or wife if || 20d that death occurred on the date and hogr stated abgye. Durafion
ol | Iva Wilkinson .. _. aive . pear || tgmeciatecause o det 2
) 7. Blrth date of deceased....Jane. 5., . 1881
5 (Month) Dy} (Year)
[~} . .
© 8. AGE: Yeara Months Days If less than one day
— : hr. i
2 62 | 4 11 : 2 b 2. 30 L.
9. Birthplace Unay ailable
g {City. town, or county) . {State or foreign covntry} f /
Oth diti Ca: Cl
@ 10. Usttal pecupation Yoreman (I;I;::::;::ﬁ:, within 3 months of desth) / &f Q r————
u:;’ 1. Industry or businesa......... ﬁ@l‘.m .......je}lm;'-l.lﬁr. e || g L. : PHYSICIAN
| I8¢ 12 name Warren Wilkinsén: “Of aperations . 4 ! Voo
» E{ Kentucky Al VLA the casee by
z & { 13, Birthplace... ............ , ﬁ %53 which death
2] - Y. W'E“ noTh (State or foreign counh',) Of autopsy hovld be
- & { 14. Maiden name_..._.. 10U QUDSON. charged ata.
2 ||E Missouri /7 [I-A il
15. Birthplace.
E g ? (City. town, or county) . (Stata or foraign country) . \j death was duc to external causes, fill in léh Z llowing: g f d/‘ /
= 16. {(a) Informant_._._I_gﬁ«.._e ely -« % MM () Algident, sulcide, or homicid (spcufy)
&= A LG
B &) Address.......ah09.. 08K Ave WMM () Datk of ocrurrence.. = j-m _,
17. =) - Burial (%) Date thereo! L0 9/45 o |[ (€ Yhere didt injury oecurt.mrom (Cltyor tawn)} _ (County) (Atate)
. (Burisl. cremation, or remaval) Month) (Day) (Year) () Did injury occur in or about Eae on [arm, in lﬁu.stn‘al place, In public place?
' (¢} Place: burial or cuma&om"mw.&ll:lﬂllgmc.gmg_tem»m V) . .
18. (o) Signature of funeral directot.._._ml_th_. Ee_Ambruster. 3 "
® Address 48 423..%.&995599&?@@
19. (a)

(Ruillr-r s alznature)

(Date received ioclv?;_l:&r:ri (?QA‘V

Licensad Embalmer’s Statement on lgvem Side) / L“'

\ a
. i ( r




S'TATEMENT BY LICENSED EMBALMER

s

1 hereby c;zrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

istered’ Apprentice No reremremseemea s ,

Licensed Embalmer No. 7 2 ‘5/-5/

P. O. Address _/é' ﬁ—l-s.—; %’0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




