- No.
. 10,

=

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD il

-~

300
48

FILED APR

BIRTH NO.

- THAE VISIUN UFr MEALITF WUr MibaUURKI 2 =
17 1951  STANDARD CERTIFICATE OF DEATH Sate Fit .. 133@8

REG. DIST. MO, PRIMARY REG. DIST. MO. @. Fegistrar's No. ..../Q—_ DT

. Entet only onecaus per

.a# heart follure, esthenia,

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsssed lived. If lusuid are
a. COUNTY P ettis a. STATE M]_v sourt b. COUNTY =* é“nﬁ t'?L”Eldml-innl-_
b. CITY (If outelda eorpursts Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (Ut octaids corporats Limits, wiie BURAL and giva townahin)
oW Sedalia . wehe) SHYROEENs towx  Sedalia - A 57 91
d. FULL NAME OF (If pot in hoapital o t address or loca d. STREET rarsl,
Refimonon oLl West Se con - ADDRESS 5](.31 \’J;'.shi?uogec ond g
3. NAME OF a. (First) b, (Miadle ¢. (Last)
e ASED  EMMA CHARLOTTE WILKEN C e ot 1871881
B, SEX , 6. COLOR OR RACE | 7. MARRIED. NEVER | ESRSE,?;, , | ® DATE OF BIRTH 9. AGE rona| ¥ Boc .D.u: ¥ Zoo 1« s
Female White Marpied Aug. 17, 1872] "pa | |
10, USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelan sountry) 12, CITIZEN
SRmmsarrr i | ome e | 'S, Charies, Hissourt” | TeSHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE ——
Héenry Lelmkuehler Wilhelmine Wiedey John B, Wilken
lgr..\fms ‘LJECE;:EEP E\(fll;:f_indu.s.fnrﬁ& FORCES? | 6. SOCIAL SECURITY mm
BAGTCe | Ut zamann dates of e none John B. Wilken, 511 W, 2nd, Sedalia
18. CAUSE OF DEATH MEDICAL CERTI FICATION INTERVAL BETWEEN

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

*This does not mean
the mode of dying, such

de. It means the dis-
eare, infury, or compliza-

1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® 4) m Q W—v
!

ANTECEDENT CAUSES b! ‘ m
Morbid conditions, if any, giring DUE TO (b} ] :

tion which coured death,

rise to the abope catide (o) stat; -
the underlying coute Iuit i , = )]
DUE TO (o)

1I. OTHER SIGNIFICANT CONDITIONS

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

N,

19a, DATE OF OP_lE_IROANv 198, MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
&
273X ves [ wo [

21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, offios bidyg  eva.}

HOMICIDE . . e
214. TIME (Mcath) | (Day)  (Year) (Hown _Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

wiry 4 »H e+ WHREAT] NOTwHRE

WORK AT WORK

"

2] hercby cer: i that I atiended the deceased from

%?_‘-L 198l w0 ﬁ{é&:ﬂﬁ 1931, that I last saw the deceased
— 1991, and that death ocdurred 6t 4. m., from 'the causes and on the date slated above.

= M{ {Degroe urmn

b, ADDRESS - Ze. DATE SIGNED

YU ofnid ULt

24a. B}a’ RIAL, CREMA-

EMOVAL (Brudtr)
oL

Z4b, DATE 24c. JNAME OF CEMETERY OR CREMATORY

4/12/51 :Iemorial Fark/)

249, LOCATION (Oity, town, or county) | (Stats)
Sedalia, Missouri

DATE REC'D BY LOCAL

44267
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25 MUNERAL DIRECTOR' mm\pll_ ADDRESS
,1“«/,, 2 ,/” Fdalia, Mo,

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the I;ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by____

. ., Student Embalmer Nouuiaveesossanonnsana
working under my personal supervision.

Sigued. f 3 ﬂa@_

Stud.nt Emba m" Licensed Embalmj
P. O. Address L

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

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