FILED JUL 12 1554 THE DIVISION OF HEALTH OF MISSOURI

. No. 300
o2 . STANDARD CERTIFICATE OF DEATH state rie no. LEZLL...
3 [Latra wo. REG. DIST. MO. ’LZL PRIMARY REG. DIST. m.M Registrar's No.....é,..é.... ...... .
cg 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decossed lived. If ingtitution: residence before
A \ a. COUNTY Gentry a STATE M3 ssourd b. COUNTY Gentr‘y"’"’“""“"
D b. CITY (1 cuteide corporate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (M cotide oorporate lim!ts, write RURAL asd glve township)
OR townahip)] STAY (ls this place)] OR a
oWN  Albany TOWN Albany A3 8¢
d. FULL NAME OF (If not in boapital or institation. give strest address or loostion) || d. STREET (If rural. ehve oeation) e 0
HOSPITAL OR ADDRESS
INSTITUTION '
3.6\2?;&58%% u. (First} b. (Mlddle) . c. (Last) 4. Dg"I_T_'E (Month) {Day) (Year)
(Typeor Pinty  Missouri Jane Wilkerson peatn  July 4 1954
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, h[;"-'VEchgSR(EIED,.;_ 8. DATE OF BIRTH 9. AGE (Inn;m v oo |£ 7 INDEA M e
) birthday] onths Hours | Min
Female White WEEsw ey = _July 13, 1868 8BS 1l 31 [
10a. USUAL OCCUPATION L = 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE n
e E OBy (ta o ol coier O| 2SN oF wHAT
nome . Gentry County, Mo. . S
!13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Madison Chittim Arminta Chittim Monroe Wilkerson
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥es. 00, or unknown) | (If yea, cive war or dates of servies) NO., i
Mrs. Ardis Edmondson Albany, Mo.
18. CAUSE OF DEATH MEDICAL CERTI ‘CATION . lg'ruga\m“li e

. Enter only oneceuseper | I DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

*ThAis does not mezn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 heart failure, asthenta, | rise to the abose muu rc) stating

ce. It means the diy- | he underiying ca . ST - T T
cov nrs o compi __ buETo @
' tion which causred dmﬂl 11. OTHER SIGNIFICANT CONDITIONS ‘- ¥+ 4 T
Conditions contribuling {0 the death but not [}
related to the disease E:Fmdﬂiﬂ'n causing death. 2?% »
18a. DATE OF OP'FI‘})‘;I. 15k, MAJOR FINDINGS OF OPERATION C e A o . . - Lo N 2. AdTOPSY?
21a. ACCIDENT (Swcily) . | 210 PLACEOFINJURY (..t orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STAT) |
SUICIDE, home, arm, iactory, strset, ofioe bldy..e%0.) N . T
HOMICIDE . [ T . . R
21d. TIME (Menth) {(Day) {(Year) (Hour) - | 2le. INJURY OCCURRED | 21f, HOW DID INJURY QOCUR?
- . WHILE AY NOT WHILE . . i
INJURY . i AT JORK . b e e it

2. I hereby eertify that attended the deceased from O:zf_, ) 195._“, that T last saw the deceased
alive on . 193_4, and that occurred at _i_ 'om the douses and on the date stated above.
R

~|| Za. SIGNA RE - Q v (Degree or title}~f 23b, ADDRESS I 3 DATE SIGNED
[ 4

Zia. BURIAL. CREMA- | 24b. DATE " Ca A ; ON (ouy.mwn.o:eonmy) ¥ (State) -
TION, REMOVAL (Bpacifs) ' :

urial 7/6/54
DATE REC'D BY LOCAL

Cﬁ'£3é74

Lone Star Cemetervy Lone Star, Mo.

REGISTRAR'S SIGNATURE LI-‘.)‘O =. FUNE‘NAL DIBECTOR® ATURE ADDRESS
7 &
A2 /78

T (Livensed /Enbalmcl's St onMydetee Side)

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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 by—d228

Student Esbalaer No.

Frn il
ensed EmbalmcrvNo._uZu:’zaz ;
P. O. Address Mﬁmf %

working under my personal supervision.

SLUABNE svuusncncrasassscnaraansassonnnates Signed..%?

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING%ailm to comply with
the sbove constitutes grounds for revocation of [icense,) '

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




