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BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File Na...

SCLTIIENEPRERPERPIse)

REG. DIST. MNO. zé 2 PRIMARY REG. DiST. WO "M Rem:!ur:h’o ....,,.-/.Z.é-.‘ iern

n. COUNTY Jas per

a. STATE

2. USUAL. RES!DENCE (Whurc deceassd lived. -

It Inniluﬂou rwldence before
Missofir"i K .-1b COUNTY J Sper‘ -dmhim).

b. CATY {1} outelde corpurata limits, write RURAL und give
o rural-Union TownsATY

¢, LENGTH OF

e

. CITY
¢« Y rural

rownUnion Todvinship

‘ d hﬂnldﬂnwilunﬂmihal

«"b

d. FH%,.IS.P?I_{\AI‘I\_EOOF (1f pot in boaplwat ori wve streat add orl AsDrDRRE& © - *(it raral, give loeatlon) ) g?d
NsTiTuTion  Route 3, Carthage R utﬂ 3, Car thage
SII;E%!\&ES%% a. (First) b. {Middle} ¢. (Last) 4. DS?:-E (Month) (Day) (Year)
(Typeor Printy  RUTH ELIZABETH WILKS DEATH Sept 28-1953
5. SEX Z 6. COLOR OR RACE | 7. mﬁ)%r‘\“‘l{%g IEIE‘)IEECIESRRIEEg -| 8, BATE OF BIRTH 9. I.fnGEh::i:‘).“ ;;‘ uz.n 1D\'t.u| g UNDER M4 MRS
. {Bpecifs) Ll > on nye ours | Mlin,
female ¢ |white martieq - pril 15-1908 | 45 | |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - A
:omdnrwm?%'utlluu(f(o‘i:::r;:m:k) i DUSTRY (City and State or Foreign Country) lngLH%ER'SHOFWHAT
housew at home oone County,Arkansas
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
W. M. Dickey Jennie Lynn [Heber B, Wilks
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yos, 0o, or yakoowo) | (If yes, st dates of service}
g | Uy e orditwotserriond | one .B.Wilks Rte 3 Carthage, Mo
18. CAUSE OF DEATH EEER . MEDI ICATION INTERVAL BETWEEN
Enter onl 1. DISEASE OR CONDITION éc? ONSET AND DEATH
e ovonuete | 1 SRR, B By , fore
ANTECEDENT CAUSES / \ 4
*This does mot mean .
the mode of dying, such fnﬂ"b{dm mggfmr i ar,,,), é'ﬁﬁ"’ DUE To () £ & 57 E+% / ;(/ lav SR opa /n))s & & 2
a# heart follure, asthenia, ¢ Lo avore caust (o g # /
the underlying cause last. 77, / <~
ete. It meant the dis- % é Ny /233
ease, infury, or complica- DUE TO {c” (37, ;4;- (-4 21 7 7 ?
tion which coused decth. | It OTHER SIGNIFICANT CONDITIONS p ? .
Conditiona contributing to the death bul < ://'/ t b —
rdate:d to the disease o,:,w.;:diteio;ammin: gca @ ” wisdd / 7 7 f
/
19a. DA} i OPERA- /{gb MAJOR DIYGS OF OPERATION Me”/' 20, AUTOPSY?
g v resave i »
7/;5'3 s An/’r- lﬁf Ll /53 7&5 3 ves [ wo
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.g.,tn orabout | 2ic. (CITY, fOWN, OR TOWNSHIF) (COUNTY) * (STATE)
SUICIDE boma, farm. {actory, siteet, office bldy.. wte) .
HOMICIDE . .
214. TIME (Month) {Day) {Year) (Hour} 21e. INJURY QCCURRED | 21¢. HOW DID INJURY OCCUR?
WHILEAT[~] NOTWHILE
INJURY WORK AT WORK
2. I hereby ce‘rtiEg that attendcd the decegsed from %_‘znl 195-'3 lo , 19 , that I last saw the deceased
alive on L2 | g £ ond that death coturréd a 0_4_me , from the causes and on the daie stated above.
/ {Degree ot titl 23». ADDRESS 2Z3c. DATE SIGNED
MD Carthage. Mo 9=-29=53

10-1-1953

24c. NAME OF CEMETERY OR CREMATORY
Dudman Cemetery

24d. LOCATION (Olty, town, or county)
near Carthage, Mo

(State)

DATE REC'D BY L%CAL

| Z- d"o_"?EG

135

25. FUNERAL DIRECTOR'S 81

Knell Mortuary,

GMATURE

Carthage,

ADDRESS

Mo
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, of by «ouii i reremerteitesteeeevennsranraonaaas ranenan . Student Embalmer No...........

working under my personal supervision..

Student......commiciaiiiiicieasacme vt mtasaaas Signed. q’ -

Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (Fsz

to comply with the above consatitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



