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FILED JAN 16 J5,

THE STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_-z_é.tz&
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Regisirar’s No...
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Reg:_lagration

I. PLACE OF DEATH:’ -

(a) County,.. Jas De 1" .
(® City or town Carthage. . . .-

{If outsida city or town limits, write “RURAL" ond name of township)
{c) Name of hospital or institution:

1142 James !

{If not in howpital or institution, writa sireat pumber ar lnunhnn)/
(d) Length of stay:

In hospital or institution

3 .years

{Specify whether

ln this community
years, onths or days)

2. USUAL RESIDENCE OF DECEASED:
(@ stae Missourl

. (% County.._J88DEr . 4"?

(© City or town Ca rtha oe /
(If outalde city or town limits, writs “RURAL") E;
(&) Street No 1142 James
(It rurai, give location)
No )

{e) Citizen of foreign country?.

{Yes or No)

If yes, name country. -

¥

3. PR[NT

Fult N dJoanna.. Iﬂay.___“’i lkerson. . ..

3. () I veteran, 3 (e} Social Security
name war. No No.. None

5, Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

7

20. DATE OF DEATH: Month . ,Z?Q.. Coday

vear... /7_??.. “hour.

f M...minute..........

L2 .

=

2%&5&: certify that I attended the deceased from

28 1

£ to.

4, qp.,_ Femal 8 | race. ‘W’hl t e \ di%romedl.\[l_ar.l’_l_e_@._. that I last saw h&:. alive on. ﬂf c .s 10,9
6. (b} Name of husband or wife.... .. 6 () Age of bushand or wife if {| and that death eccurred on the date and hour stated above. Duration
v bhred B. Wilkerson. ative____2"7___years Mmﬁmz?#ddmm
7. Birth date of deceased......_ARLLL .27 . 1883 | ﬂdée?ﬁ/ = V7453
' {Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
61| 7 9 . i e 1/%,.,‘_]
] [ //elffv’"z/‘ 5"””‘7 L, ]
9. Birthplace..tarion C. ount.g.,___......._ S Ohlo_l_____._ ____________ 2 frot crpe . oal) 2 oy Vi lma
{City, town; or coanty} . - (Stlmurforuzn coantry) L / ﬁ ?V"”
. h ditlona.__ /7. yI-% PN g pnS.
10. Usual eccupation Housewife ‘ Other sy A )ﬁ.ﬁ'ﬁmﬁ? Jrei \)&% 22
i1, ‘Industry or businces. None . " PHYSICIAN .
Major findings: A
E 12. Name. ____Elmore Oﬁbun ,Of operation -2 T ¢//[A:7é/!5§ ............ e y ﬁndeﬂinc
) ul (o >
E1 g nmhpmMa:f‘Qign __Qounty_...___ _(_3_____0};110_ . ! - LIEII0E frcler/ail AECH e causeto
¥y lown, or tate or forgign cougtey . (-l Y= SOOI 1 731}
£ { 16 Maiden mame. Ermanda  Melyvina Holang . || Ofues Aone: Chaaedsia
istically.
g{ 1s. Bmhpm---umga%??w—gu%nty (swug};ﬁgmn =~ || 22. 16 death was due to external causes, il in the followicig: '

Informant. FX€G . B.. Wilkerson .. . ... .
Address.. 1142 James, Carthage, . M.
Remo val {5} Date thefeof 12 /7 44

. (Barial, cremstion, or removal) (Month) (Day) (Year)
' Place: burial or crematmn.Be 11 efO,untalne Qhio. .

Slsnature of funeral director.......... .).nell IfTOI‘i?Jlary’
Adgress Car'thasze. Mis ‘sourli

vl

16. (a)
)]
17. g}

18. {g},
&)
19. (a)

{Date received local registrar)

:; (Registear’ uumlum) 5 '

(a) Accident, suicide, or homicide {specify}

(&) Date of occurrence.

(¢) Where did injury oceur?

{City or town)

(Coual Btal
(d} Did injury occur in or about home, on farm, in industrial pIac: in public place?

s,

{Specify typa of pla o R
— (M. D.oroth:&

Date signed

/L 63

{Licensed Embalmer’s Statement on Roverse Side)

R 7
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L STATEMENT BY LICENSED EMBALMER i
*I hereby certify that the body whiose name is recorded on the reverse side of this certificate was embalmed by me, or by. o ["
° ’ %
PR
; Registered Apprentice No :
working under my personal supervision. :
A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply v
the above constitutes grounds for revocanon of license.) . . . ‘ ) . 'th—i it
If this body is not emlmlmed, fact should be 50 stated above. ‘ ' v : o : E l :
At | rn. o — e ! - " i




