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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED APR 23 )8 B2

Registration Dlsmct No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
N? Primary Reglatration Distriet No.. l#/ 7%

14977

State File No.

Registrer's No. ...

1 PLACE OF DEATH:
Ry Bk pObE Punklin

(b) Clly or town. C&I‘ dwe l]_" .37
o = » = {If outsids city or town Limits, ‘nil.a "RURAL" and namae of township)
(c) Name of hoapital or institutions. .-«

L at homs

{If not in hospital or institation, write strest number or location)
(d) Length of stay: In hospital or institution

'.-.r:’ﬂ it

2. USUAL EESIDENCE OF DECEASED: -
{a) State Missouri () County Dunklin 3.)

\-r

Cardwell : )

A=

{c) City or town

{Lf corside city or town limits, weite “HURAL™)

(d) Street No £l
(Lt rurul, give lucalion) -

{Specify whether (2) Citizen of foreign country? {Ves or No)
In thia community
years, moaths or days) If yes, name country....
. MEDICAL CERTIFICATION
3. PRINT .
(2 xame.__Charles Fdwerd Wilkins
- —— 20, DATE OF DEATH: Momn__ FEDIUAYT V., 8
3. (b) Ii veteran, 3. (¢) Social Security No. 1949 & O
year. i hour minute. 5 8. M

name wat
0 $. Color or 6. {a) Single, widowed, ied,
4, Sex M divoreed I‘E
6. {b) Name of husband ot wife.. .o oceoemoeee...... - 6. (&) Age of husband or wife if

Dora Wilkinsg

21, I hereby certify that I attended the deceased from

19, to.. M-

that Ilast saw h.m alive on _zf‘ Z- 104 3
and that death occurred on the date and hour stated above. ‘

WRITE PLAINLY—USE UNFADING BLACK INK=-MAKE A PERMANENT RECOR

7. Dirth date of deceased.._ b0 vemmber 3, 18 73
. (Month) (Du) (Year)
8. AGE: Yeara Months Daya If less than one day Due to //
7 5 3 5 hr. min
= N Pue to..
o Biipmee_ HOTDETSsVille, Missouri // T _ T
- {City, town, or county) {State wfml.m“mmry)
i \ Other conditions
10. Usual mmﬁon‘““g“e"‘:“t‘i“x‘:“e d Rﬂ 1 lm > d -I‘-"_:ﬁ“g"':—:'““"""'-" (Loclgde Iregnancy wilhin 3 moothas of deatl)
11. Industry or businesa S L 7\ PHYSICIAN
or findings: -~ S
g 12. Name u‘nknown- : R PR N ! . Of operations....... — @ ESILIEE N -
" - @ - : Underline
13, Birthplace the causcto
. . W eal
{City, town, or en(l;g den . (State or foreign country) Of nutopay........ ahould be
E 14. Malden narme ) . chargeg sta-
Logist s sanriann i tiatically.
g 15, Birthplace prarTr— mml;lmr:')k nown Binta o Tociga ommtes) 22. If death was due to external cautses, fill in the following:
16. (o) Informant.. DOT8 Filkins . (a) Accident, suicide, or homicide (specify)
o Adres__c8rdwell, Missouri (#) Date of occurrence
i 1 o A (¢) Where did injury occur?
17, (a} bur igl (#) Date thereof. e=9- D? 5 {City or towa) County) (State)
Burial, cremstion, or removal) (Blonth) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation c a rd"r'e ll
18. (a) Signature of funeral directorAs__ 9 o+ BIIST SON

(%) Address

Parassou l_dz ,ﬁ ns4as..
1. (@ ﬁ'ﬁ%ﬁ @ (esintrar's sigmaters) ]

(Licensed Embaloer’s Statemcnt on Revern Side)




RECEIVED
District Hoalth Offlce No. 2,

District File Number -.’./_{Z?,ZJZJ‘
Oave Fllod . _ -2/« ‘

i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
, Registered Apprentice No

working under my personal supervision.

. Licensed Embalmer No

P. O. Address
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of lieense.)
If this body is not embalmed, fact should be so stated above.




