.S. No.300

kY.

' THE DIVISION OF ReALTH OF MISOURL

BABOCT 6 1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éé z — PRIMARY REG. DIST. m.éﬂi& KRegistrar's Nn...3..2:..£.

State Filg No

"BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, Jf lnstitution: residence befors
a. COUNTY a. STATE b, COUNH sdmbsiont,
3 Missouri allaway
b. CITY (I outside corpursts Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporats limits, write RURAL and civs toweship)
OR townabip)| STAY rin this place} -,
TOWN  Fylton 5 yral T FULTON.nd ave LIL T
d. FULL NAME OF (f nok in Boeplral ot Instisutlon, €ive street addres or locatlon] d. STREET - f rursl, give location) Vg
HOSPITAL O ADDRESS i
INSTITOTION 510 Grand Ave. 510 Grand Ave
3, NAME OFD a. (First) b. (Middle) c. {Last) 4. DCA;".I:E (Month) (Dsy) (Year)
lmeﬁm) Polly Ann Ualiison DEATH __ Sept 27 1952
5, SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeare| ¥ UNDER | TIAR | # uwDER M NES,
WIDOWED, DIVORCED (8pedity). lawt birthday) Hmdu, Dars nml Mln.
Fem-le White iy Ll 2 =3 92
10a. USUAL OCCUPATION (Olwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - 12. CITIZEN
done g life, sven if "”) Home RY {Cicy end State or Forsigs Country) COUN'I'RY?FWHAT
At Home Callaway County Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[
Nimrod Wilkerson {E11 , D.&
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or gaknown} | (If yes, xive war oy dates of gorvios) NO,
no no Mrs. B.L.Bro
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- - ONSET AND DEATH
. Enter only oneaus: per 1. DISEASE OR CONDITION a . Mmm.
lpe for {8), (b}, and (¢) DIRECTLY LEADING TO DEATH'(E) 0 \rm.—
*This does not . ANTECEDENT CAUSES -~ .
1he mode of dying, tuch | Adortid conditions, if aay, gieing DVE TO (b} e
|| s heart faiture, asthenta, | rite (o the above canse ()} ¢c.t [4]
de. It means the diy- | the underlying couse lost. . L -t R -
eass, injury, or complica. DUE TO (c)
lion which caured death, | 15. OTHER SIGNIFICANT CONDITIONS L Ty . . :
Conditions econtributing Lo the death but 2ot } 5..,..-.(.£:| . ‘r—o-w
related to the discase or condition couaing death. .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 3 MR . . - .. .o 20. AUTOPSY?
| oK - ' T daal O
. YES . XO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g. lnorabout | 21¢."(CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, taotory, screat, offiow bldg., eve.) . ) .
HOMICIDE ’ o - . ' !
214. TIME (Monty) (Day) - (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT[™] NOTWHILE
INJURY - - oo AT WORK " L

2. T hereby certify that I altended the deceased from __Sapd >

‘Jﬂ_h_l to _ﬁ_Q‘l_ fﬂi} that T last saw the deceased

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

“alive on

h‘ : egres or m.lo)

23b, ADDRESS

FulXh Mo,

, 193 Yrand that death occurred al U=, m., from the causes ond on the date stated above.

23c. DATE SIGNED

P9 3"

TION, REMCYAL {Bpecify)

24a. BURIAL. CREMA—(
BurialA

DATE

D BY LOCAL

-

24z, NAME OF CEMEI'ERY OR CREMATCRY

24d. I.OCATION (Olty. mw-n, or coumy)
Sh nm rock

(State)

M'l aaonri

utaA’L DI RECTOR’

mnwa%oi

?ﬁunud Embalmer’s Staternent on Reverse Stde)




c'& y
‘4
s .
2 '
«
P 7 i —r——— —
1B . STATEMENT BY LICENSED EMBALMER

i

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by m o

Student Embalimer No.

working under my persona! supervision,

StUdent c.uiusecssssnsasssrarrrenrosesnnany

Student Embalimer

P. Q. Addm;% Ao LLL
Note: The shove 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.




