'"'”. LD JUL 6 199% oy ANDARD CERTIFICATE OF DEATH e e o 1 843P

. 10.48
‘BiRTH N0, REG. DIST. NO.Z//_ PRIMARY REC. DIST. IOM. R,,;ﬂraf.NnZ,{/)
9}) 1. PLACE OF DEATH ' h 2 USUAL RESIDENCE (Wbere decessed livad. I Lostitction: resklencs befors
03 l a. COUNTY DeK ‘llb a. STATE MO b. COUNTDeKalb adantmion),
b, CITY (If oiteide corpurata Limlts, write RURAL and glve ¢. LENGTH OF (| ¢. CITY (If outxide cotporate limits, write RURAL and give townahip)
OR townahip) STA}' {ln this place} y
ToWN ~ Mavaville 1ife TOWN Faiwoort Y.
d. FULL NAME OF (1f ot ia bosoital or fnstitstion. eiva street addrems of location) || . STREET (I sun!, give locstion} i A
ITAL O ADDRESS ¢]
mﬂWWWNEm*eut Bivenas Home
3 NAME OF a. (First) b. (Middle) ‘ T, (Law) i 4. DATE (Moath) (Day) (Yew)
{Typeor Print) LeRoV S, - Wilkinson DEATH 6 3 54
5, SEX C 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEDy | 8. DATE OF BIRTH 9. AGE (In years| If DNOER | YEAR | O baR M g22.
MF.LIB W-h,‘ + . WIDOWED, DIVORCED (Smd§—~ . Laat birthday) Mcmh’ Days | Hours | Min
: hi W4dgmad _7-3AT~TI280 4 |
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8
dona during most of working life, mnnl.! nﬂr:) ) DUSTRY tate of forslan sountey) / Iz-cgl'}f'}TzE’\"?F WHAT
Reowiep Fsrm Wisconaen 1.9,
||3=.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IM. NAME OF HUSBAND OR WIFE
Alford Wilkdinaon Unie Woods i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY { I7. INFORMANT®S S{GNATURE OR NAME ADDRESS
(Yew, 0o, orunknown} | (If yes, wive war or dutes ol service) NO.
No Ruth Bivens Mavaville Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecsuseper | 1. DISEASE OR CONDITION W ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH" () '_2_%&]&

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gm'ng DUE TO (b}
ax heart failure, asthenia, | Tise to the nbove cavse (¢) stating

de. It means the dis- the underlying cause last.

eare, injury, or complica- DUE 7O {)
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the deqth but not
related to the discase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
ves (] v [J
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE homs, tarm, [sctory, sireet, offios bldg., ece.)
HOMICIDE
21d. TIME (Mouth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . WORK ATWORK

2. I hereby certify that I atlended the deceased from W!o _QML_S., 19_5_",’that I last saw the deceased
alive on L., 195 ¥ and that deatioceurred at ., Jro¥h the causes and on the date stated above. .

23a. SIGNA E” {Degros or title) 23b ADDRESS Bc. DATE SIGNED
- —mz g2l pde | G)5)

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

CRE| 24K/ DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 24a. LOCATION (City, town, or county) (State)
T REMOVAL Bpecity)
Riyndnl B3-S Ster Lhaprall Kipg City Mo
DATE REC'D BY L%%%L URE 2. "3 31 GHATURE ADDRESS

Mavavilles Mo




b

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, OF by i meerrecramem

working under my personal supervision.

Signedeceeeeanas e earessreraererratetermnnn

’ ‘ icens 3932
Student Embalmer Licenzed Embalmer No 23

) ) P. O. Address M"‘:’ﬁ"'ii'iﬂ Mo

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license,}

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

- oy \.‘

-



