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

THE DIVISION OF HEALTH OF MISSOURI

lgm APR 3 1959 STANDARD CERTIFICATE OF DEATH State Fite Now..
'BIRTH NO. REG. DIST. NO. 3 a’i PRIMARY REG. DIST. no._é_{_([_f’. Kegistrar's No. 8 ‘

‘||- a8 keart fallure, asthenda,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iostitution: residence befors
8. COUNTY gyonddard 2. STATE Jissourd b. COUNTY 7;, IS 2 adintulon).
b CITY {If outelds eorpurate limit, write RURAL and give g._M!;(ENGTH OF c. CITY (T outside corporate limita, write RURAL and give township)
0 1aca)
Tomn Rural Duek Creek TTH o thie 7own Rural Duek Creek T.S. JOEOD
d. FULL NAME OF (If aot in hoapdal or Instieation, cive sireot addroms of Jocatlon) d. STREET (I rural, give location) F/
HOSPITAL ADDRESS
INSFITUTION .
3 I':I;‘E?:héﬁs%% 8. g‘irst)t b. (‘Mlddle) , e. (Last) 4. 031F'E {Mocnth) (Dg) (Year)
(Typeor Priny RO DET A Wilkinson DEATH 3 b2
5. SEX M 0 6. COLOR OR RACE | 7. MARIR“’IIIEEE, E%EQCE!DARRIED. .| 8 DATE OF BIRTH B.I.A.GE (In yo;n ]: ::'u | vaan | 7 xer uopm,
(Bpacity) ' ¢ birthday. & Hours | Min,
Warr1ed o711 19 1870 b il
10a. USUAL OCCUPATION (Giwe wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:nn. during most of working ll(.f.. "uk::li::dr:dl; ° . DUSTRY Btate or forelgn oountey) lzcgﬂﬁ%gf“’?" WHAT
Retired 7 Elerseed 7Tnd
tiBa. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
.John H. Wilkinson Orpha aAnn ¥ Iou WWilk
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes.no. or unknown) | (If yes, xive war or dates of service) NO., hi
grphia Dunn, Puxico Mo.

1B. CAUSE OF DEATH
. Enter only onecausoper | 1. DISEASE OR CONDITION

MEDICAL. CERYIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and {c) DIRECTLY LEADING TO DEATH*(5)

“This does mot mean | PNTECEDENT CAUSES

4he mode of dying, such | Morbid conditions, if any, giring DYE TO (b)
rize fo the above canse {n) sating. ; P

de. It meons the dis- the underlying cause

caze, infury, or complica-

- DUETO (C) B 2

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related {0 the disease or condition causing death.

tion which coused death,

20, AUTOPSY?

19a. DATE OF OP%RO?‘ ‘15b. MAJOR FINDINGS OF OPERATION )
. “r . [ . 7?‘{”X mD"OD
21a. ACCIDEN {fpecify) 216, PLACEOF INJURY s.5..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ - {COUNTY) .. [(STATE)
SUICIDE home, farm, fagtory, atrest. ofics bidg..et8.) )
HOMICIDE — ) R
21d. TIME (Month) (Dar} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . - WHILEAT NOT WHILE . o -
INJURY = | "woRK AT WORK o fL -
2. I hereby certify tha! I atlended the déceased from % to _L 195 &1hat I last saw the deceased
IQ.Q(and that death occurred at from the causes and on the date stated above.
N 4D rtitl) | 23b, Anonéj) Z3c. DATE SIGNED
4o OO wyics . My |3/

24b. DATE

?Elc. AN
O -~ 4 - 2 Hgollim

Z24a. BURIAL, C

"Burtaf o

A-
¥}

NAME OF CEMETERY OR CREMATORY -

24d. LOCATION cﬁny. town, or county) / / (Btate)

Rural- Stoddard Mo, :

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

F-4 -5

35

25 FUNERAI IRECTOl g SIGIATURI ADDEESS

‘&241544 %ég d(

(Licensed Embalmet’s Smm on Reverse Side)




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—m.oe.. R

., Student Embalmer No.
worl:jing under my personal supervision,
STUTONE vvvreonrnccetocsessssasosntentantns SMC&MA M AW/ e
S Student Embalmer /
' Licensed Emba'f,gtgvf* ;
. e
P. O. Address: AA_ L/M/U

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN A&NDWRI’I‘ING. (F-ilm'a to comply wid
the above constitutes grounds for revocation of license.)

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




