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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

KA/ PRIMARY REG. DIST. Nm Registrar's No......... ﬁ .2-...

HILED JAN 27 1954

!BIRTH NO. ______ REG. DIST. NO.

45017

State File No..,

I. PLACE OF DEATH

RS gy Py

2. USUAL RESIDENCE (Where decswused lived. 1f institaticn: residence befors

a. STATE m‘.SSDu.‘-I b. COUNTYC rA w-r adinbmipal.

b. CITY (If octeids corpurata limits, writs RURAL and give c. LENGTH OF

€. CITY (If ounside corporate Limtts, write RURAL a5 give township) r-3 ﬁ

wwwnahip) | STAY (la this place OR
TOWN s’re,e.\m\\e- o Sy eeclvilie
FH(')JS.PFIBAHE'EOOF {If oot in hoapital or | jon, giva sireat add or! fon} d.ASg'DR {I! raml, give loeation)
INSTITUTICN
3.DNE%PEE SOEF.D a. (First) b. (Middle) 3 c, (LAT:) K 4. Ds;E {Month) (Day) (Year)
(e iy Gertrude Lorene WilKinson DEATH 1Z 31 53
/ 6. COLOR QR RACE j 7. MIAD%TIEB BIE‘\;'pEgcigAREIED. 8. QATE QOF BIRTH 9.:.?5 {In r-’u- & TROER | m e rra
{Bpecily) s birthday, MMHI Hours | Min.
F w Arvie /ldan, 16 18397 " 54 12 |

¥0a. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINESS OR IN-
donnd?':. :?Bzofvnrun( Llta, oven if resired) DUSTRY
thrarran i

11, BIRTHPLACE (State or forelgn comntry) 12 CITIZEN OF WHAT
COUNTRY?

. /
PHAIQrcn 5 T lHinors M1.5.A

Llaa._ram:n's NAME 13b. MOTHER™ 5 MAIDEN

Joseph I.Dulaney] Tda Fa

i5. WAS DECEASED EVER IN U.5.ARMED FORCE$? | 16. SOCIAL SECURITY
(Yes, Bo, orunknowa) | (I yee, give wat or dates of servies) NO.

NAME 147 %AME OF HUSBAND OR WIFE
+1;+¥ L. D. Wilkinson
17. INFORMANT"®S S|IGNATURE OR NAME ADDRESS

2

M

18. CAUSE OF DEATH
. Enter only onecsuse per
line tor {a), (b}, and (c)

CAL C
I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* ()

*This does not meen | PNTECEDENT CAUSES

INTERVAL BE]

BEYWEEN
O% AND DEATH

ERTIFICATIO

Morbid conditions, if any, giring DUE TO (b)
rise to the above cavae (a) stal
the underlying couse last.

the mode of dying, such
a8 heart feflure, asthenia,

7

/ Zﬁﬂ%@y
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¢n;¢, frfury, or complica- AL * .

ee. It meana the dis-
. DUE TO () Up corrs .
tion twhich coused death, | 11, OTHER SIGNIFICANT CONDITIONS b ’ O
- Conditions contributing to the death but not
related to the dizease or condition cousing death.
19a. DATE OF OP'FIRO‘ﬁ 19b, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
: o 20 [ ves [ wo E/
21a. ACCIDENT (Hpeddty) ~ 21b. PLACEOF INJURY (e.g.. inorabout | 216, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Boms, larm, fastory. street, oMo bldsg.. et0.)
HOMICIDE
214. TIME « {Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
TNJURY WORK AT WORK .

Jto_Lblce 19973 that I last sow the deceased

2. I hereby certify th I attcnded the deceased from )
glive on ! 183 3 and that death occurr/cz

932
_ﬁﬁ m., from the causes and on the date staled above.

23c. DATE SIGNED

Ji - 5

7.. ‘ADDREES , M %

Zs. BURIAL CREWA | 246, DATE 4 24z, NAME or CEM!-.TERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) - {(Biate)
MOV 7) y
wysf |-2 -5y - ' o,
TE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S S1GNATURE r ADDRESS

&MM oL,

Tl e

J- "‘y“tﬂ% REG.

{Licensed Embalmer’s S&fement on Reverse Side)




|
|

Student ...cue--- faivenavasssestenasesennuas
Student Embalmer

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

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




