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WRITE PLAINLY-——USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

FILEB JAN 12 1849

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

41(}31
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Housewl Fe-Mactory

Shoe Manufa PP

Chillicothe, Missour
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1. PLACE OF DEAT 2. USUAL RESIDENCE (Wbers decemsed lived. If loatitution: residence befors
a. COUNTY Pettis »STATE  Migsourl  »COUNY  Petigi-py,
b. %};Y (If outelde corpurate limits, wiite RURAL and mum ¢ ﬁf“ﬂ'ﬁ OF) c. CIT;{r (If outlde corporate limits, write RURAL an.d give townehip) v

TowN  Sedalia o | SIS oW Sedalia v
d. FULL NAME OF (If ot in hospital or institution. give strect addres or.locetion) d. STREET (o .
HOSHITALOR ~ “Bothwe 11 Hospital () soress 2314 S6TtE “Rarrison D

3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (Month) ay)
DECEASED j OF
DECEASED  "GOLDIE GENEVA  WILKINSON o Dac. 18,7 1948

5, SEX 6. COLOR OR RACE ) 7. #FRREEB. NIEVER MSR‘FBHED. , 8, DATE OF BIRTH 9. AGE (Ia n;n n: :':? ln'g ; == HM.:

3 [
Female, ) | White "YarePed” T | March 2, 1801 ] =
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siate or forelgn oountry) IZ.CSITIZENOFWHAT

.4,

13a. FATHER'S MAME

Albert L.

13b. MOTHER'S MAIDEN NAME
Narcissus Collier

Myera

f’lnnoo.erunk:nown)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

ABhH

14. NAME OF HUSBAND OR'WIFE

Irvie M., Wilkinson

16. SQCIAL SECUREI’J 17. INFORMANT’ ¢

rgnmwdab-ulurﬂu)

5 SIGNATURE OR N

Irvie M. Wilkinson, 231;3

ADDRESS
gon

H

18. CAUSE OF DEATH
. Enter only oneosuse per
line tor (a), (b), and {¢)

*This does not mean
the mode of dying, stuch
as heart fallure, asthenia,
ete. It imeans the dis-
eaxe, infury, or complica-

I. DISEASE. OR CONDITION

MEalCAL CERTIFICATION
. oLy

NTERVAL BETWEEN

ONSET AND DEA
s ‘7;.4-;%

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

W‘W.m
] i q

& GprnTbe(?/

Morbid conditions, if ony, giring DUE TO ()
rise to the abope cause (o) sdating -
the underlying cquse laxt,

e

DUE TO (¢} -

tion which caused death,

1%

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a."DATE OF OPERA-

?:20-4370&]

19b, MAJOR FINDINGS OF OPERATION

,ovany,

bilitiral & Hoddsy spfoetssce,

20, AUTOPSY?

YESD NOB/

218." ACCIDENT
SUICIDE
HOMICIDE

{Bpacity)

u——

21b. PLACEOF INJURY te.s..1nof sbout
boma, tarm, fastory, street. offios bidg.. e10.)

21c, (CITY, TOWN, OR TOWNSHIP)

/(COUNTY)

(STATE)

21d. TIME
INJURY

(Moath)

-2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

(Hour)

(Day) (Year) ZII'._ HOW DID INJURY

——pp st

OCCUR?

o,
%

alive on

2 ] hereby certify that attended th

f deceased from
, 19.44

Z«E )
o ed ;aﬁifﬁm

I.Bﬁ lo M 19_5{4/!}»&! I tast saw the deceased

from the causes and on the date sialed above.

Z3a. SIGNATURE é :

gnd that death
23b. ADDRESS

( or title)
DS 3/27,

6 I, SedadsA

23c. DATE SIGNED
/2 rio- ‘/f

24a. BURITAL, CREMA-
TION, REMO\Mi (Bpeelfr)

24c. NAME OF CEMETERY OR CREMATORY

Crown Hill

24b. DATE l

12/21/48

244, LOCATION (Qity, town, or county)

(Btate)

Sedalia, Misgouri’

DATE RECD BY LOCK
B
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MERAL DIRECTOR'S

5 IGIATURE

on Reverse Side)

ADDRESS

) :___.-‘.__._, g?ﬁm




RECEIVED
District Health Officer No. 8,

District File Number oo ceos msmenn=- _
Date Filed ) t/ 7

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, or by ... "

CAJ?EHD 600/1//1/ ., Student Embalmer No. 24/

working under my personal supervision.
& @'rwv smerh‘mmﬂ__. .
Slgnad . o Jo ML RA LTI UL AL
S

tudent Embalmer Licenzed Embalme
u

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

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




