2 I hereby rﬁify that I aliended the deceased from 1948, to _MZ_ 1947¢, that 1 last saw the deceazed

alive on , 194 /i, and that death occurred at _?._ZL ., from §ke causes and on the date slated above.

B SIGNATURE ﬁ,WM %& /4, (Degxwormle) 23b. ADDRESS M/ I@ ;//}f )ﬂp I ;c jfj?:

24c. NA\IE OF CEMEI'ERY OR CREMATORY 24d. LMAT'IPN {Otty, town, cr county) (Btate)

Ua. BURIAL CREMA-
TION OVAL (Bpesity

T

DATE REC'D BY LOCAL

A2/ 5

No, 300 T f . A e AT N Wl I T § Ted R B d AE TN el et Z‘)DUU
oo ‘ FILEG SEP 27 1956  STANDARD CERTIFICATE OF DEATH Stare File No., §
D ' BIRTH NO. _ REG. DIST: NO, - "fw ~~PRIMARY "REG. DIST. MNO. _‘\ﬂi'k.,,,w”m 7\’
b 1. PLACE OF DEATH 2. USUAL RESIDENTE (Where dscoased lived. If institulion: residence befors
. COUNTY STATE f .
I : O0ape Girardeau. v Missouri b CONHpe Girard®Hik
b. C(I)EY (If outsida corporste limits, writa RURAL .ndm.i" ' g:rALvl-:?lf;rhl; n&l:‘ €. CITY (It cutaide carporats lizsits, write RURAL azd glve towaship) a2/ %9
A TOWN Rural Shawnee n TOWN Rural Shawneetown
- d. FULL NAME OF (If not in heapital or institution. givs sireot address or location) d. STREET (It rursl, give location)
(=] HOSPITAL OR * . ADDRESS
3 INSTITUTION ¥HER Do Altenburg Star iwut Altenburg Mo Star Route,
8 = NAME OF a. (First) b. (Mlddle) c. {Last) LOATE  (Mouth) (Dap) (Yew)
E { Type or Prini) Henry William Wilkens peath Sept I9 I960
F'g B, SEX O 6. COLOR OR RACE | 7. Vb}IADF(‘J%:'Eg ISIEVSECI\E!AREEB , 8. DATE OF BIRTH 9. AGE (Ix:l:un LI: UNDER | YEAR | [ wamER boHns
e {(Bpacify’ t ¥) ks Hours | Min.
2 MadeY!| Wnite | Married ./ Dec 3 1874 W M 18 | |
] 10a. USUAL GCCUPATION (G of wor! 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE or
e done during moet of working l:(j(o‘.‘:::;aifr: ok) ) DUSTRY (Btace or forsiga mna) 12, CITIZE',‘”OF WHAT
i Farming Farmer St louis Mo A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 ¥rance Wilkens | Anna Klaus Alvina Kayser Wilkens
k¢ || I5. WAS DECEASED EVER IN U.5,ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S 51GNATURE OR NAME ADDRESS
< (Yw. 0o, or unknown) | (If yes. give war or dates of servioe) NO.
= No Mr Alfred Wilkens Cape Girardeau
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘I,Egﬁ‘;‘ g%ri‘u .
=} .Enmon]yongmw 1. DISEASE OR CONDITION .
Z | line for (a), (1), end () | DIRECTLY LEADING TO DEATH" ()
i «This does mot mean | ANTECEDENT CAUSES Cu/é’- . f .
3 the mode of dying, such | Aorbid conditions, if any, giving DUE TG (b} J % Wﬁé/ i
i o4 heart faflure, osthenia, | Tise to the abore couse {a) satiing /
o8 N de. 7t means th dis. |- the underlying couse lost, - -, . L. . o/ ---
o ease, infury, or complica- DUE TO (c) _
5 || tion tohich coused death. | I1. OTHER SIGNIFICANT CONDITIONS & T n+ 4 "+ 7 P
= Conditions contributing fo the death but ot %ﬁ?— P
3 reloted to the disease or condition causing death.
ki _ || 19a. DATE OF OPERA- | .15b. MAJOR FINDINGS OF OPERATICN . . - . | 20. AUTOPSY?
= TION
= YES D NO D
o 21a. ACCIDENT (Boeeity) 21b. PLACEOF INJURY te.g..lnorabout | 2Ic.” (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
h SUICIDE bome, farm, factory . street, office bldg.. #te.) . .o - .
& HOMICIDE .
g 21d. TIME (Mogth) (Dey) (Yearl (Hoen) .| 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF < wmun NOT WHILE
| INJURY AT WORK
L)
-
4
-
o]
-
g

S?‘y.u@/ A

{Licensed Emh!mn- Sulmm on Reverse Side)




T ————

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed 'by me, OF By

Student Embaimer No.

.....................................................................................................

working under my persona! supervision.

SLUTBNE vuvarevrenarsanssnnesnassrasasonan Signéd........ ¢ AT A o s ere e et ereene
Student Embalmer |
’ Licensed Frnbalmer No ,._,?&‘-5 ....................................

- P. 0. Address /éd—"’"—( })'&9
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING. {Failure to comply with

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




