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No. 300 1 .
wo | FALEDOCT § 1943  STANDARD CERTIFICATE OF DEATH sare pie i3 12D
|l eirTH wo. __ nec. oist. wo. /7 eniwar ws. o151, wo. /00D Rugistrars Mo, 308
1. PLACE OF DEATH ) 2. USUAL RES!DENCE (Where decessed lived. If Lnstltotion: residence before
a. COUNTY &. STATE b. COUNTY sd:nimion).
JAcxsoN Missour CeRy )&
b, CITY (f outride corpurate limits, write RURAL and give ¢. LENGTH OF CITY {If outaide corporate limite, write RURAL and give townahip)
OR townabip) | STAY (ln thie place) \
TOWN TOWN EXCELSIOE SrPRINGS \’
~ 07 o FULL NAME OF (If not in hospltal or institntion. give streot sddress or location) d. STREET (I reral, give loeation) !\ ,
HOSPITAL ADDRESS
‘6 INSTITUTION "7!75: ERRC ﬂ Hospr Tdéh ys L C {
3.DNEACME C";J e. (First) b. (Middle) : - ¢ (Last) 4 pgrE (Month}  (Day)  (Year) }
(Tyeor Prist) WA 1L £ 1M HFA/VC A :BJQ o wnt DEATH S£pr, /8 [979
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI?D 8. DATE OF BIRTH 9. AGE (Ib years| ¥ UNDER | YEAR | * Daoem u s,
DOWED, DIVORGED (Bpcity) _ - lang birthday) uomh-' Days | Hours | Min,
£ 1577 %S’_;'D )
10a. USUAL ODCUPATION (Civekind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgh ocuntry) 12. CITIZEN OF WHAT
king lifs, eyyn if retired) DUSTRY NTRY?
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME M.{ﬁ)mt OF uus@&n OR WiFE
7/ > -

15. WAS DECEASED EVER IN U. S ARMED PORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURETOR NAME ADDRESS

(Yes, 0o, ot unknown} | (If yem, xive war or dates of service w f‘- 2 - R .

18, CAUSE OF DEATH n) MED] CERTIFICATION . INTERVAL

Enter oniy oneceuseper | I- DISEASE OR CONDITION Aé ONSET AND DEATH

i DIRECTLY LEADING TO DEAm'(a) D reeAs.
/

line for (a), (b), and (c)

“This does not mean ANTECEDENT CAUSES

¢he mode of dying, such | AMorbid conditions, if any, giving DUE TO (8)
a# Beart foiture, axthenin, | . rise fo the abore couse ln) tati

de. It means the dis. | th¢ undeiying cause lost

eale, infury, or complica- BUE TO (e)

tion twhch caused death. | [1. OTHER SIGNIFICANT CONDITIONS ]
ammmummmmamm WMVL 3 o
related (o the disease o condition causing Qfa .
19a. DATE OF OPERA- | 195. MAJIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION % % . n q} D [ﬁ'
\ YES N‘

21a. ACCIDENT (Specity) 215, PLACEOF INJURY (a..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, street, offios bldg .. swe) st .
HOMICIDE
21, TIME (Month) {(Day) (Year) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
i INJURY WORK AT WORK
- 22, I hereby certi) y that I attended the deceased from ?"P‘ . 19‘/f , to ,?" /¥ . 19//7 , that T last saw the deceased
‘ 1~ alive on _ZZ., and that death occurred at _______ m., from the causes and on the date stated above,
fu s Wilkinson (Deme or :ih-) 23b. ADDRESS i a ‘ 2. DATE SIGNED
| . I
u. BURIAL. CREMA- | 24b. DATE 2. N.ws Of CEMEI’ERY OR CREMATORY | gAd. LOCATION (Gitf, wm7_ ‘or eounty) (Gtate)

. REMOVAL (Bpedify)

LA L Q"/g /9‘/7 Caotwnv M 1Excke PRI A - Mo ‘
DATE REC'D BY LOCAL | REG S SIGNATORE = g e e o
: REG. Z : Z 2 ; z ¢ ’
= (licensed Embalmer’s = Reverss Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOQRD
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, et ... S

Student Embaimer No.

Slqnud........................--............:.. Llcenaed Embalmer Nn 4/6f

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E&EALMER in his OWN HANDWR.ITING (Fail mply wit]
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




