s, No.300 o STTHE DIVISION OF HEALTH OF MISSOURI a
e . ANDARD CERTIFICATE OF DEATH -

vy, 10.48 {'ILFD DEC 3 1 T . )turi‘:l: No. &
'BIRTH NO. 1953 REG. DIST. NO. _é! :! PRIMARY REG. DIST. qub..Li___b Registrar's No.......!

D i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If instltution: residence before
VA a. COUNTY a. STATE , -+ b COUNTY ndiisalon),
\ \ Butlerp Missoui - But ler
0 b. CITY (I outside corpurata limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporats limits, write RURAL sad give township)
QR township)| STAY in this placet R - a
TOWN " . TOWN Fisk al >
d. FULL NAME OF {If Bot iz hospital or inatitatiss, give ifireot, address or losation) d. STREET {If rural, alve location)
HOSPITAL O ADDRESS
SRt OTIoN 1 _ By Ay Rte, 1
3. NAME OF 8, (First b. (Middle) ¢. (Last)
DECEASED First) ¢ I 4ONE  (Moutt) (Day) (Yew
{Typeor Print) | beATH DEC .20, 1953%
Pt —A = Mo b & EEE__1CA L
5. SEX P 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _H-8. DATE OF BIRTH 9. AGE (Iv years| IF UNDER 1 m IF UNDER & HES.
f WIDOWED, DIVORCED (Speif Inst birthday) | Moaths , Hours | Min:
vhi Wi dowed April 16,1873 1 80 |
a, USUAL OCCUPATION (Gekind of work | 10b, KIND OF BUSINESS OR IN- ll.‘BlRTHPLACE (Btate or forelgn ocuntry) 0 IZ. CITIZEN OF WHAT
done during most of working life, sven if retired) i DUSTRY UNTRY
—Farming Misgouri . + A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Inknown — | ————
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0, or unknown} | (If yes, give war or dates of service} NO.
No Inknown | Tonis Wilkerson, MM
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | |- DISEASE OR CONDITION ONSET AND DEATH
Jime for (&), (b, end (o) | DIRECTLY LEABING TO DEATH (g) L HS

* Thit does not mean ANTECEDENT CAUSES £ z g ﬁ g 5 a 2 g . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} > waﬂL
s heast faflure, asthenia, | rise to the above conse (o) etating | e mm emm e e amemam b e s wW

N/ the underlping cause last. - - s S S T R (AR

ete. It means the dis- Q_SM
caze, injury, or lica- DUE TO (c)

tion tohich caused dentb 11. OTHER SIGNIFICANT CONDITIONS -+ >~ —\ O
Conditions mtnbutmg to tbe death but ot
relafed to the di Y o g de aﬂs
- -19a, DATE OF QPERA- | +19b.-MAJOR FINDINGS OF OPERATION " ~ % 1 « = o o et PR SL A PO, T T 20 AUTOPSYT
TICN oa/
. o L ‘}/ < YES D NO
21a. ACCIDENT (Bpecify) Zlb PLACEOF INJURY to.g..inorabout | 21c. {CITY, TOWHN, OR TOWNSHIP) (COUNTY) (ST'ATE)
SUICIDE bome, farm, factory, street. offics bldy.,e1a.} . L oAt - .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?
.. . WHILEAT NOT WHILE . . it
INJURY WORK AT WORK . et

2. I hereby ceﬁ'fy Vthai'I attended the deceased from %. 19_§_Q. to _AS.:’..A__ 195_3_ that I last saw the deceased
alive on 9:'&_2, and that death ofturred a m., from the causes and on the date siated above.

232. SIGNATURE i B (Degree or title] )| 23b. A:;?-? 23c. DATE SIGNED

WAS-: R __aﬂﬂ /6@0\.{ id L % - ll 2-3‘::5_.3

2 BURIAL. CREMA- 10800 DATE (7 ga.c‘.‘m»is OF CEMETERY OR CHEMATORY | 24d. LOCATION] (Gity, town, or county) . - __ (Biate).”

G=n Dec., 22,1958 AshHjll Cemetery .l Fisk, . Missouri .

DATE 'D BY, LOCAL | REGISTRARSSI wTW FUNERAL DIRECTOR" 8 SIGNATURE anonzss
/9'?;:-4‘ ( ﬁ 3 j f Fandess Funeral Home, Campbell,Mo.

Ji L4 (Licensed Embalmer’s Statement on Reverse Side)

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE




RECEIVED

§ 1953
BUTLER cg. EHCEA%TP{ CENTER

FILE No.

L=

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalaer No.

working under my personal supervision.

SEUBONT 4rrnnrrrrnnrernneeaasaeeraaaansanns SMW h. fw

- Student Embaimer

Licensed Embalmer No "( -z 7

P. O Addmsmcﬁxﬂaﬁ/ilﬂ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. NFailure to comply with
the sbove constitutes grounds for revocation of [icense,)

H this body is not embalmed, fact should be so mated sbove.




