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LED JUL 2- 1953 STANDARD CERTIF

BIRTH NO.

REG. DI3T. m.&i& PRIMARY REG. DIST. M-L“'_s;.s’ﬂ'miﬁmr's No

ICATE OF DEATH stte 5 o i 00

peY

- ||. Enter anly onecausn per

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

ZD[CAL CERTIFICATIO% . M

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. )¢ fzstltution: reldence before
" [¢] - X n al.
a. COUNTY Ralls’ a. STATE M“ SSOUI’i b. COUNTY Ralls sudmission)
b. CITY (1t cuseids corpurate timite, writs RURAL sod gve c. LENGTH OF €. CITY (I ounadde oorporate limits, write RURAL and give township)
I'nhln) STAY (in this place) OR g
ToWN Porry,Missour¥, TOWN Perry,Missouri, A %7
B NAME OF hoaplial or Instivath ad [Z . STREET .
d FH&SLP'TAL on (I nat I.a. or glva sirent or d DD (if raral, give locatlon) a
INSTITUTION
3. NAME OF 8. (First) b. (Middle) c. (Last) . | 4. DATE (Month)  (Day)  (Year)
OF
trypear ity Albert Fe Wilkevy DEATH June ,15,1953
5, SEX c }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q‘,B. DATE OF BIRTH 9. J\GE (o yesra| ¥ Unog | YEAR | o DOER b a3
M RCED | Hn.hd.u) Months! Daye | Hours | Min.
ale White Tdowed | _June,18,1881 11 27l
10a. USUAL OCCUPATION (Give kiad ot weck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cj1y 1ag Stasa or Foruign Conntey) / 12, CITIZEN OF WHAT
Farmor Farm Adams County, Il1 oS JA,
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewls Wilkey Elizabeth Glazler Myrtle Dsterding
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, unknown) | (If yes. xive war or dates of service) . ,
[o) 497 -20=014 W

INTERVAL BETWEENM
ONSET AND DEATH

lins for {8), (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, glving DUE TO (b)

*This does not meon
the mode of dying, such

X (. p

o heart fallure, asthento,
de. It ‘means the dls-
case, infury, or complica-

rise to the qbove cause (o) stating
the underlying couse ladd.

DUE TO (e)

Il, OTHER SIGNIFICANT. CONDITIONS -

Coniditions confributing (o the death bul not
refated to the disease or condition amlhw deaih.

tion which cansed death. L

WRITE. PLAINLY—TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

s Statement

19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . . . ;| 20. AUTOPSY?
. T TION ' ) ) * :
. | 52X ves (. wo
2la. ACCIDENT Bpecily) 215, PLACEOF IRJURY (e.£.. Inoraboat | 2lc. (CITY, TOWN; OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bame, farm. factory, streat, office bldg . eta) :
HOMICIDE _ : _ AR . "
21d. TIME (Moast) (Dey) (Yean (Hou | 2le. INJURY OCCURRED { 2. HOW DID INJURY OCCUR?
v T -t WHILEAT ] NOT WHILE
INJURY B - -f' « m. WORK AT WORK } . . - -
2. I hereby certify that 1 atiended tj deceased from V”'W s 19’-3\', to ., 19ié: that I'last saw the deceased
alive on TN . 1093 and that death occurred at T 2O0F m., from the causes and on the date stated above.
SIGNATURE I {Degrve o u% 23b. ADDRESS ‘ 3. DATE SIGNED
~ D.0,-”-1 Perry,Missouri.”- 6~15=-53
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz mmny) (Stato)
TION, REMOVAL R e
Buria B=17=1905% | Lickecreek Cematary PGPPY.Mgﬁsouri.
DATE REC'D 8Y LOCAL | R RAR'S SIGNATURE /2. '(. /-=() |25 FUNERAL DIRECTOR'S SIGNATURE ' ‘ADDRESS ™
31:(;. .
6=15-5 errv,Mo.

everse Side)




STATEMENT BY LICENSED EMBALMER

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

,,,,,,,, , Student Embalmer Mo.

working under my persona! supervision.

SEudONt cevveancanas sessisrrranrrssranaanas Signed.......
Student Embalmer

censed Embalmer No

P. 0. Address—..... Lerry.Missouri..

Note: ~ The above MUST ‘BE SIGNED BY THE LICENSED EMBAEMER 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, -7

n




