|t APR 27 1983

' BRIRTH %O,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S1ate Filg No

13908

-~ aes. oisT. wo. /R T rriusny mee. oisT. wo. _oRETO. n.,.m.».m,..,_ﬁ!ﬁ&

1. PLACE OF DEATH

a. COUNTY

Greene o STATE

2. USUAL RESIDENCE (Whare &

d lved. If &

before

Missouri ® m“"’Greene

almimion).

b. %};Y (1 outside eorpurals limits, writs RGRAL and give

c. LENGTH OF

township)| STAY (In this pluce)

c. ng (Hwﬂamhﬂdh.mkmmmm}

éé

TOWN Bpringf ield. TOWN Springfield
d. FH&SLP!;I‘MLE OF (If aot in hoepital or § jon, give strect address or locat dAsDrglélJﬁS (If raral, give location)
Wstiurion Spefd. Beptist Hos 11_-,31 618 W. Harrison
3. g&né?\scé% 5. (First) b. (biddle) o (LasD 4DATE  (Manthh (Dey) (Yo
_.{Type or Print) JAMES W, WILKS pEATH April 19 1953
5. SEX 6. COLOR OR RACE 1 mmmsn DNEVER MARRIED, ™| 6. DATE OF BIRTH . AGE tla yura] ¥ veoar 1 i | o oo o o
» Male White ogog Ore S g July 1868  |ghtT™ [P | o e

10a. USUAL OCCUPATION (Cikvs kind of work
dona dgring most of working life, yvea if retired}

Rajilroad Shopman

Igb. KIND OF BUSINESS OR IN-
DUSTRY

Retired

11. BIRTHPLACE (Buute of forelgn coustry)
Missourl

/

12, CITIZEN OF WHAT
EKRY?

13a. FATHER'S NAME

13b. MOTHER™ S MAIDEN NAME

14. WAME OF HUSBAND OR WIFE

*This dota not mean
the mode of dying, such
as hear! fallure, asthenda,

ANTECEDENT CAUSES

Abner Wilks Jane Merritt Deceased
15, WAS m—:ca\sz)n E‘:;E".R IN U.S. ARMED FORCES? | 16, SOCIAL sacunm.v 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘ea, bo, OT own; yem, r o7 dates of )] A
RS | “™RE mervis _ Mo Mprs, Hosea Williams  SpringfieldMo
18. CAUSE OF DEATH MEDI CERTIFICATION gﬁnv%azm
I. DISEASE OR CONDITION .
'f;‘::;r‘“(':;“(‘;’:‘;: ‘(’; DIRECTLY LEADING TO DEATH® (5 F) et 4/»«_—, 21”1 /-p—é.a_,a.a_« f:uﬁrzf

Mortdd condilions, if any, giving DUE
rise to the above cause (a) stating a ZE:( Z

Tc(b)/mmém

de. It meany the dis- the underlying cauae lagt. E;f t s é CZ’
ease, injury, or complica- DUE TO (¢ 5 ZL a.Lc,Zr_(,n- { %A s
tion which caused death, | 11. OTHER SIGNIFICANT CONDITlONS .
Conditions contributing to the death but ( z z {
related to the disease or condilion azmim dmﬂ‘s
19a. DATE OF OP_F%A ' 19b, MAJGRIFINDINGS OF OPERATIO| . +| 20. AUTOPSY?
#~2-83 —éfwﬁ;‘“m 5’”400 ves (] wo E17
21a. ACCIDENT 2ib. PLJ\CEOFINJURY (s norsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, fastory, sirest, office bidg..s2a) L . -
HOMICIDE
214. TIME (Menth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that 1 atlended the deceased fromZ L —

alive on

19_1 lo _4/__& 19.:.')52 that I last saw the deceased

19,:53 and that death occurred at _:.___Mm from the causes and on the date stated above.

La. SIGNATURE

(Degres or title) | 23b. ADDRESS

f_zéé,,,ﬂ

45?64{/1-4.-—, 9/&\.4.-_;9;-/4-(—@'&;

Z3c. DATE SIGNED

-2/~

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT (RECORD

24a. BURIAL, CREMA-

TIOE REMOVAL (Bmdh)

24c. NAME OF CEMETERY OR CREMATORY

Eastlewn Cemetery

24b, DATE

4o21-53

24d. LOCATION {0ffy, town, or county)
Springfleld

- (Btate).
Mo .

DATE REC D BY I.?‘%%L REGISTRAR'S SIGNATURE

s Snumcm onr Reverse Side)

25, FUNERAL DIRECTOR'S 3)G6NATURE

J.W.KLINGNER & CO. Springfield, Mo.

ADDRESS




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 —

Student Embalmer No.

working under my persona! supervision.

SEUAONT sovnseeacnsecssvasarnsasrsnanaannnas Signed..
Student Embalmer

Licensed Embalmer No.:?-.? Yy y

P. O. Address

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. T




