No. 300
t0-48

1

THE DIVISON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.
mm‘-ﬁu 20 1953

(I PER S ernt A T A

N 18. CAUSE OF DEATH

. Enter only onecnuse per
line for (a), (b}, and (9)

*This doet not mean

MEDICAL CERTIFICATION

1. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH® (5) # YPo 7 4 Ze< 2 NEUNOKIA

ANTECEDENI’CAUSES

vt conittions, ym.m DUE TO tb)mc\(w&u.ﬁ___

Q‘
BIRTH NG, REG. DIST. NO. %ﬁ& PRIMAY REG. DIST. KD. M Registrar's No....... ..........:’
1. PLAC F DEATH . 2. USUAL RESIDENCE, (Whers 4 d lived. If izsti —-J-'N bafors
COUNTY o . STATE R W T .COU '.'-" * "ﬁlﬁnﬂ?-
N Handolph / C ™ Missoudri P andodph
b. CI‘IF;Y {If outridd corpurate limite, write RURAL and give )I c. AI?EN‘hGE:’E:! ¢. CITY (ummmmnmmmm
toww Clifton Hill . month ¥ yown Clifton Hill cn @80
d. FULL NAANII_EO%F (H not in b 1 or inatd whve strest addimm or L d'A%rt';H% (2 rursl. give loeation) . A
- INSTITUTION None None
3. Er;muwu-: oF . u. (Finst) bo (Middie) <. (Last) Iy Ds}g Mzt  Dep)  (Yar
(m#m; Lona Wilkey oA July 13 1953
/ ' 6. COLOR OR RACE | 7. #IARRIEIJ.EE“YER MARRIED/ 8, DATE OF BIRTH 9.:55 o years| * oors 13 v b a;;:..
female white Romad . cp May 21, 1870 [ =)
IO:MUSUAL B&CEITATIOdewﬁ 10b. KIND OF BUSINESS OR Il!‘; . BIR11'-IPL-AFE. (Btate or foreiygn country) / 12 canmr#?rmT
hougewife home Illinois 5.
“IS;._ FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nelson (. stoner Elizabeth soui e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yus. 00, 0t unknown} | (If yus, wive war or dates of servios) NO.
7o none none Miss Pearl Wilkey3Clifton Hlll, Mo .

i

TAe mode of dying, such M
. ||. 88 Aeert fallure, asthenis, -
etr; It teans the dis- --ﬂcundcr!vhc """‘M
cast, njurs, or eompiicn- : D'_"E “_’ © -
ticn whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
‘ T | conditions contributing to the death bat aot
related to the disense or condition causing death. .
19a. DATE OF'oP_'l;:E,Jﬁ 19b. MAJOR FINDINGS OF OPERATION - x o 20, AUTOPSY?
. ' /7 % wl] w _@
21a. ACCIDENT (Fpecity) 21b. PLACE OF INJURY (s.z..inor sbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
. SUICIDE - St home, 18rm. satory, strest, offiey bidg. .ove) . . - .
HOMICIDE )
214 TIME - (Moathy - (Day)  (Yea) (Houn | 216, INJURY occURRED 21 HOW DID INJURY OCCUR?
INJURY T 'm“D T WORK: | :
2. 1 hereby certify that I atiended the deceased fr 1857, that I last saw the deceased

. m.
u_’?
,nm’l tha.‘. death occurred al Yom

20

_ EZZRARS sns%j l,L)( ";

T {Licensed Embaigier's Seatement on Reverse Side)

, 18 causes and on the date slated gbove.
x . (Dmox 23b. ADD [ I 2%. DATE SIGNED
‘ < A ﬁ| I e
. L, 24b. DA 2. NAME OF cmzrm'r OR . TION (City, town, creounty)’  Ktate) -
"OLERIRY S | 7-16-1953 | Mt. Carmel Cemefery |near. prairie Hill, NMo.
DATE REC'D BY LOCAL %, FUNERAL

DIRECTOR® : SIGNATURE ADONESS




-

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

\\'orking under my personal supervision. Student Embalmer NOssesoooeratunsscaniononnas
Signed -t CI2EZ ... K? Q?a.ZZD
S1gNed.vscecccanssnosnnssssscanannnrnsares . ;ﬂ _
‘ Student Embaimer Licensed Embalmer No 7 7 £

P. O. Addresswm)ﬂd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

Tf this body-is not embalmed, fact should be so stated above. . T -



