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

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

FILED NoV 10

Registration District No.. ...

THE STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH

Primary Registration District No

33577
143

State File Nn

3002

Registrar’s No

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: Lf
@ Coumy.Atdrain @ saeMigaourd ... & Coumty_. Audrain
@ cityor owaMaxico
(If outside city or town limits, write * “RURAL"” and name of towaship) (¢} City or town........ E& ax i cO
() Name of hospual or institution; {5¢ ovtside city or town hmu, write “RURAL")
al [ ]
S...Harrison St ) Street No S.. Harrison St "2
(If not in hospital or institution, write street number or location) (If roral, give location)
{d) Length of stay: In hospital or Institution
/ {Specily whether (¢} Citizen of foreign country?. (Yes or No)
In this community. 0
yonrs, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT !
33 prinT  Lorrene Wilkerson 2 //
T T Secial Seer 20, DATE OF DEATH: Month......{Ch nday

3. veteran, . (¢} Socia urity

None year, _/ g ‘f wd hour 7 minute....w3_ M.

name war. No.
21. I hereby certify that T attended the deceased from . (3%
3 5. Color or §. (o)-Single, widowed, marrled, X 19.9 %0 A 1945
-y , B 4 o 7 SR JR A A—
« ssfemale . racc.G_O.lfp.ne a 0 “”m Single— || tat st sawh A Kativeon - 10.¥¢¥
6. (b) Name of husband or w{fe o~ :____1_:.: 5. (,;)1 Age Df husband or wife if || 2bd that death occurred on the date and hour stated above.
. $A wds R S Immediate cause of death
Coeh
7. Birth date of deceased.... A1 <10, 1818
. {Month)} ‘(D!)‘) (Yoer)
8. AGE: Years | Montha | Days If less than one day
5 ;
6 6 1 [ .| N 1. N

19. Birthptace. CAL1AYAY. C. o.u_nty, _M.iB.SQLI‘ 3.0

+-{Civy, town, or county) ta or foreign couatry)

Other conditions.

10. Usual occupation..._. . QUSE WOI‘l}.[ T de pregoancy within 3 manths of death) v
11. Indusiry or business . A , r.Y ) } PHYSICIAN
Major findings: , w
12. 1le Q___W'] lkarason Of operations S
/) ro . . \ ] [hlgnderlir:e
2\ 13, Birthpiace. Callaway_...c ounty Mis scurs (2| — I whichdeath
. _(City, town, oz ennn!.y) . State or foreign connlry) of nutopsy..'.. should be
a 14. Maiden namé Bortha.- ..V.aughn S —— ............/ Eﬂ:ggeﬁ sta-
cally.
g 15, Birthplace. Cal;}ﬁﬁ% mmﬂoun ¥, Missourd - )2- 22. If death was due to external causes, fill in the following: T
16. @) Inmmam ILeao Nilkaraan o {a) Accident, sulcide, or homicide (specify}
® Addres AXVASSO.MOe (¢} Date of ocurrence,
17. (@ . BoRAX] " @) Date thermf@d = {74y |1 () Wheredidinjury occur? iy Wamany
(Buzial, cremation, of ramoval) - fay) O (#) Did injury occur in or about home, on farm, in industrial place, in pubhc p!ane?
{c) Place; burial of cremation, :
1. &) Samagare of f?"cén;{dllrgm %‘/ 2o (e ’.C’.?.' 1|~ White at wor e " Mietns of injury. o Fmee
) Add o . = At C
@ rml 0 3_/ 5 'Nm'-%am h' a ” 23. Signature (=D, otother)_.‘é.q
9. R -
19. (@) (Date recoived local * ( ) (Registrar's signature) B Address. ... & . Date s!smed./o_/yyf

/ 07 t{ U (Licensed Embalmer’s Statement on Reverle Sldn)
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STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name 18 recorded on the reverse side of this certiﬁcate was embalmed by me, or by

......... Ea,l“lE.Precht. , Registered Apprentice No : ' R

.._ . ‘_ . " Signed £ . /‘f_/ wa MA

.

Licensed Embalmer No 318¢

-

- : P. 0. Address._Mmax i cOo, Mo e

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

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




