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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI S 394:

.,F"-ED FEB 1 ﬁﬂ'] STANDARD - CERTIFICATE OF DEATH State File No

% Registration District No.._.. el . Primary Rzzistm%istrict No...... L/ ..... v ES__é - Registrar's No 3 7/

‘1. PLACE OF DEAT“: 2. USUAL RESIDENCE OF DECEASED:
(a) Couﬁty s .
" (B “City or town.. i'Ae‘ls-]{ . MO - T . LEZE| Lo)- State Migsouri ~.. (B)=County. Butler: it Z‘;“""}" S
(!fuumd.u <ity or town limits, write “RURAL" and name of township) {c)} City or town Fisk »
{c) NaFae of hogpital ar institution: / {If outside city or town limits, write “RURAL") &/
{1f not io hospita)l or instihintion, writa strect number or location) (d) Street No (If raral, give location} ;
(d) Length of stay: In hospital or institution '
{3pecify whether || (¢) Citlzen of foreign country? {Yes or No)
In this community
years, months or duys) If yes, name country.
° MEDICAL CERTIFICATION
3 {a) PRINT . .
ULL NaME._ Robert... Franklin. Wilkerson ... o 16
3 T vetes 3 () Souie] Seonies 20. DATE OF DEATH: Month__ JBI _______day
' 1\']' year.... -l.g.h.?._._._._._.___.huur 9 minute. 30 P M
name war, [4]
21. I hereby certify that I attended the deceased from
5. Color or 6. {2) Single, widowed, married,
wale 0O ' = '
4. Sex race. HB1 b divorced MATTLEA that Ilast saw hASAalVE O, vemeee 3
6. (5) Name of husband of wife.........cccnemmmee 6. '(c) Age of husband or wife if || and that death occurred on the dai;{a
lsie Wilkerson, alive__ ... years || Immedigte cause'of d
7. Birth date of deceased.......__ ey .1l. 1578
" {Month) (Day) Wear)
8. AGE: Years Months Days If less than one day
68 8 15 hr. min
7 Due to
9. Birthplace... . DEXbEI . . _._.MQ....R_._E._-Q... ) - - - =
{City, town, or county) (State or [orcign country)
. ; - . woe ., 4 ,, 1] Other conditions. -
10. Usual occupation.....-LADOTrer: xet : (lucluds prognasey within 3 moaths of death)
11. Industry or b i T PHYSICIAN
<y e Lajor findinga: . , . . —_
& (12 Name.. Williem Wilkersony - roio . 00 o b ||V GF operations:.... . 2 ! Undertine
B
= 13, Birthplace ADKDOMD st i K / 7t e
ity, town, n'r'emun_y) T ~ {State or foreign country) Of autopsy...... . 9’ l shonld be
8 { 14. Moiden mame. Permelia: . Dowdy., < / AN charged sta-
- - tistically.
E . N £-}
g 15. Bmh?"’"’_ (gt?}f’::i::’z““) (Suu %‘:ﬂ‘“n g 22. If death was due to external causes, ﬁyin the following:
iy A . suicide, or homicid "
6. (@ Informant_ M8,  Ra.F. Wilkersony . . . - .- -.1| (@) Accident, suicide, or homicide (specify}
(5} Addrnm R FlSk N}O ok (&) Date of occurrence
v AT e ( I B
17 (@ . Burial (& Date thereot. @D 18, 47 || Where did injury occur? T T e e
Y (Bucial, ;"“"‘““"“-“" remaval) {Month) (Duy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place burial or crematmn.A.Sh H.Ll_]. .Fl.ﬂk )« D o=
18. (a) ngnature of funeral duec:E‘JBtklnﬂ_-..f.'.unﬁ.:.al...&en‘- ......... “’hll: n: r.orL. _— ;;---":‘Tﬁ?e.ezdy t(“)‘ o ‘;]:nn;)of 1n]ul:y _;_________'__ _____
) Address____._... DNeXteX o LT AT . s o )
. -8i t! Sl A .
19. (a) 2-0/ L7 B & / / gnatire B
(Data received local regiftrar) rar’s signolore) "ﬁa::lress ________ = /(‘/_ .
3 5 " . (Liceosed Embalmer's Statement on Heverse Side)
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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 was embalmed by me, of by

..... e ememeamrnnnee e tereneeno, Registered Apprentice No .

working under my personal supervision,

Signed... 42 Mﬂ._:rﬁ,_) 1{4 o

“Licensed Embalmer No._._..g:m _____ / A - S

P.O. AddreSS____A..Lt'n/ﬁ Lo D4

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\‘IER in hls 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 abave,




