o.sJdLED SEP 3~ 1962

10 .48

NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD\ %

WRITE PLAINLY—TUBSI

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28825

State File No... bbmt sane s i
'BIRTH MO. REG. DIST. NO. Qai_rammv REG. msg.ﬁ%l, Registrar's No. /0?
1. PLACE OF DEATH : 2 USUAL, RESIDENCE (Whbers decessad lived. If institation: reskiencs bafors
a. COUNTY a. STATE b. COUNTY adunisalon).
M ntgomery Missouri Montgomery

b. CITY (11 oatcide wrwnl- Ymits, weits RUILAI. and give ¢. LENGTH OF c. CgY {If outide corporate limits, write RURAL and give township)

townghip}| STAY (in this pluce)

TOWN  Bellf)lower weeks WNBe)lflower Mo, N 75
d. FULL NAME OF (If not in bospital or | give streat addrem or location) d. STREET (I roral, cive Jocation)
HOSPITAL OR ADDRESS
INSTITUTION -Hame RS Fellfiaower
3. NAME oF o (Firet) b. (Middle) <. (Last) l 4. DATE (Mcath)  (Day)  (Yean)
{T¥pe or Print} Amog RBicherd Wilkineoon DEATH  Semnt 3 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F ofR | YEAR | o wwER M HEs.
0 WIDOWED, DIVORCED camuy last birthday) Momh, Dars Eonn] Min
Male White Married _Jan 3] 18858) 67
102. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsign vountry) 1Z. CITIZEN OF WHAT
done during most of working llle, even if retired) DUSTRY COUNTRY?
Hetired oil well Driller Genersel Lincoln Co Mo, u,s,A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Robert E.Wilkinson Mary Etta Clark |1 § . n
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) | {If yes, zive war or dates of service) NO.

No

1°-09~6199 Stellse M _Wlikinaon:

Bellflower Mo.

18. CAUSE OF DEATH

*This does not meen
The node of dying. such
as heart failure, asthenia,
ete. Jt meany the dis-
eare, injury, or complica.
tion whick coused death.

. Enter only onecan per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Aorbid conditions, if any, gising DUE TO (t)
tAe underlping cauze lost,

-

MEDICAL 'CERTIFICATION

INTERVAL BETWEEN

It Sy

rite t0 (h¢ ubove eawse (o) dtating - - d
DUE TO () ?

11. OTHER SIGNIFICANT CONDITIONS

| Conditions contribuling 1o the death bul not
related Lo the disease or

g death

19a. DATE OF OP'lE'lF(t)AP; 195" MAJOR FINDINGS OF OPERATION -/é 20. AUTOPSY?
LAX | w0 S
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (vs..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, aotory.eirest. office bidy..ete) .
HOMICIDE
21d. TIME  ° (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
INJURY P R 2 _ . .
2. [ hereby cdtify I attended the deceased from 19_2¢o M.. 19.&4&0: I last zaw the deceased
alivg on , 19.5™ ) and that death bccurféd at .Lm m., from the causes and on the date stated above.
{Degrea or title) | 23b. ADDRESS ’ 23c, DATE SIGNED
~ Q 0 , /7 Y. , 735
(\_fAAA B e A :
24n. b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
TEN. HOV (Bpecity)
urizsl Macedonis Neor Rellflower Mo
DATE REC'D BY LOCAL 3 25. FUNERAL DIRECTOR' S 5| GNATURE ADDRESS

T~ 2>

/; /1///_/ /14 A

Bellflower Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse zidc of this certificate was embaimed by me, or by o rermee

Student Embalamer Mo.

working urnder my personal supervision.

Student ..... WeeseeeabsssnaaenrnartEessanys Signed....ooeooee— . %{1 ﬂ

Student Embalmar

29718

Licensed Embalmer N [

.

P. 0. Address_Bellflower Mv

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




