« Mo, 300

10.48

L3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 23 1957 .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24073

State File No,on.cccvmsimeisisrinonss R
" BIRTH NO. REG. DIST. NO. _QiL PRIMARY REG. DIST. m.iﬂz Registrar's No 107
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If institution: residence befors
a. COUNTY B a. 5TA b. COUNTY ndinsaion),
Pulaskii I&o. Pulagkl
b. CITY (I outelde corpurate limits, write RURAL and rive c. LENGTH OF g, CITY (I autwlde corporate lmite, writs RURAL ssd glve townahip)
OR " tawnship) | STAY (in this place) o( P4
TOWN wevnesville TOWN _ Waynesville 4485 7
d. FULL NAME 5’: (If oot in bospital or institution, kive strect address or locallos) d. STREET (it rural, sive loeation) (4J
HOSPITA ADDRESS
'"ST'T”T'O" DeWltt Hospital
3. NAME. OF a. {(First) b. (Middie) ¢, (Last)
DECEASED 4. Dé'[[_‘E (Month}  (Day)  (Year)
(ﬂmeﬂnt) ) an DEATH 1.1 5 1958]
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In years| t UrDER | YEAR | O EooeR 2 s,
WIDOWED,, DIVORCED (§pmcity) laat birthday} Honﬂu, Days | Boum | Min.
M ale White April 24, 1882 69 |
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE (Bhu or torelgn eountry) 12, CITIZEN OF WHAT
dnudnxlg most of warking s, s¥en if retired) DUSTRY 0 COUNTRY?
Laborer Highway Dept. Missourd U._ S.

13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, a0, srunknown} | (If yes. Kive war or dates of service}

No

16. SOCIAL

13b. WMOTHER"S MAIDEN NAME

14. NAME OF HUSEBAND OR WIiFE

Clara I

. Enter only onecouse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

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

Wilkergon

E INTERVAL :mlé% !

ONSET AND DEATH

“This does not mean | PNTECEDENT CAUSES

&W%M

MEDICAL CERTIFICATIO
DIRECTLY LEADING TO DEATH® (5 =2 é!= e/~

AMorbid conditions, if any, giring DUE TO (b)
rise to the above couse (u) :tnt!ny
the underlying conse

{he mode of dying, such
as heard faflure, asthenia,
dc. It means the dis-
cere, infury, or complica-

DUE TO (¢) diju.u) Wuw .

11. OTHER SIGNIFICANT CONDITIONS ™! -

Oonditions contribuling to the death dut ol
related to the diseaar or condition causing degth.

tion which caused denth.

19a. DATE-OF OP_F%}G ‘19b. MAJOR FINDINGS OF QPERATION -t fa el T T T 20 AUTORSY?
g G e ‘420/ ves [ wo 5
218. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
UICIDE home, farm, faotory, street, cffice bldg..wta.) ' [ R S T

HOMICIDE : .

2id. TIME  (Month)  (Day)  (Yean) am.-) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILET™ . . L . ) R
" INJURY - WORK AT WORK - e . -

, IQ-r’, tha! I last saw the deceased
thetauses and on the date stated above.

1945& lo

m., fro

TION, REMOUAL (Bpeaty
Burial ¢/

IGNATURE . ’)" (Degros or title)

zZ1 hereby cerl:jy that I atténded the deceased from %L
- alive on ﬁ_.!_,* 19_L and that death octurred ata_&ﬁ

23p. thﬁ % 23, DATE SIGNED

7-163)

CREMA- C}iﬁ.m-:

July 7, 1951

24c. NAME OF CEMETERY OR CREMA“)RY

REGISTRAR'S SIGNATURE

5

DATE REC' BY LOCAL
— [e-&T

Crockery Cem ;

| 24d. LOCATIPN (Olty._town.oroounty) L (Btate)-,
t pocker, Mo, S
¥ ADDRESS
Iberla, Mo,

(Licensed Embalmer’s Sutmm on Reverse Side)

B4
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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 —— o
Student Embalmer No. .

working onder my personal supervision. %/
SWMML ‘ W

Student .i.cservscancennenne
P. O. Address Ww

Student Embaimer
Licensed Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact'should be so stated above. - C : .

L




