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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

1| a# heart failure, asthenia, -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NOE 2 — . PRIMARY REG. DIST. W#ZO_. Kegisirar's No li/

ALED NOV 9~ 1955

-BIRTH NO.

35468

State File No...

1. PLACE OF DEATH

&, COUNTY DEKALRB

2. USUAL RESIDENCE (Whers decossed lived. If loatitation: residence befors
a.STATE Missouri b.COUNTY Deokgll si=t=:

¢. LENGTH OF
STAY {in this place)

b. CITY (I cutide corpurate limits, write RURAL and give
township)

€. CITY (I outalds corporste limite, write RURAL and give township) djazﬂ

{Yos.no.orunknown) | (3 yea, wive war or dates of service)

[o)
Towntinion Star yrs own  Unicn Star
d. FULL, NAME OF (If not ia hospital or institution, xive strest address or looation) d. STREET (I rural, pive loeation)
HOSPITAL CR ADDRESS
INSTITUTION
3E')qEACNéES%FD a. (First) b. {(Middle} c. (Last) 4. DATE (Month) (Day) (Year)
{ Tope or Print) CAROLINE WILKERSON CEATH  Qct . 25, 1953
5. SEX / 6. COLOR OR RACE | 7. \".J‘IAD%%EB lg!li\\’lggc?géRRIED. 8. DATE OF BIRTH 9.:§E (o ru,-n ‘: ::g.l Y YEAR | o oo w o,
* ., {Bpeciir) birthday! o Days | Hours | Min
Female | White widowed | Nov.20,1867 85 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bwte or forslzn sountey) 12, CITIZEN OF WHAT
dona during most of working life. even if retired) DUSTRY COUNTRY?
Housewife Marion Co, Ind. / U.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abraham Kelly {Mary Ann Eicholbs Tho Wilke
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECUR{‘TJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

No No Lloyd Wilkerson Union Star, MO.
18. CAUSE OF DEATH M ICAL CERTIFICA 1ON INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecetzs per DIRECTLY LEADING TO DEATH®(5) ?w 0(24—»‘-0"1/:.’ .

line for (a), (b), and (¢}

*This doea not mean | ANTECEDENT CAUSES

the mode of dying, such

Aorbid cenditions, if any, giring DUE TO (b)
. rise to the above cause (a) uaz{ng . . B
the underlying cause laxt. - .- n

DUE TO ()

ete. It meana the dis-
care, injury, or complica-

M—‘-—v’k.a ]
/. .

[}

'#52{74

[1. OTHER SIGNIFICANT CONDITIONS ~° -+ -

Conditions contributing to the death but not
related ta the dizeare or condition causing death.

tion which coused death,

198. DATE or-OP_FIF(z).Aﬁ- 19b. ‘MAJOR-FINDINGS OF OPERATION - "~ ~

| 2, AUTOPSY?

(Livensed Embaimer’s Statement on Reverse Side)

e
A5/ X | O wRk
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x.,inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, [xotory. strest, office bldg., ete.) . e I IR
HOMICIDE
2id, TIME (Month) (Day) (Yewr) {(Bour} 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCURT
WHILEAT ] NOT WHILE L,
IMJURY P T won B S e e e e
22 [ kereby hat'I'attended ‘the deceased from _QZZL 19 ) o . I&i&, that T last saw the deceased
alive on , and that death occurred al ![A__ m., from the causes and on the date stated above :
23, SIGNATURE sitle) | T, A . M . . DATE sn
: Cg?/zﬁ'/Equ?zfnﬂzaéﬁ2&9 252L¢o4( Ath;hno., ¢5£;26
%ONBEERMIOA‘}.ALCREMA 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town,.orcounly) .o 4x (Btate)
. (Bpecdfy) .
Burial Oct.27 @ Saxannah ; ‘. ... .| Savannah, Missouri. :
DATE .REC'D BY LOCAL | R RAR'S SIGHATURE . AL DIRECTD -1 DRESS |
o R | g s Z2; B :
IM/—4 - A i, d




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-bye.

- . Student Embalaar Mo,

working under my personal supervision.

et e, Y Wi

Student Embalmer /#
Licensed Embalmer Nqo 7 7

P. O. Address | L F L et LN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND = (F to comply
the above constitutes grounds for revocation of license,)

If this body iz not embalmed, fact should be so stated above.




