No. 300
10.40

A

ITE PLAINLY—USING TINFADING BLACK INK-—MAKE A PERMANENT RECORD

(r

wWnR

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
FILEB DEG 20 1954 STANDARD CERTIFICATE OF DEATH

o vo. 6 790 P =59 wee. mist. wo. 333

PRIMARY REG., DIST. WM__ Kegisirar's No

43105

arnabrererrersn

State File No...

181

Soott

2. USUAL RESIDENCE: (Wbare decotssd lived. If ioatitutlen: residence befors

b, CITY (1f outside corpurste limlts, write RURAL snd give c.

LENGTH OF
township)

a, STATE Migsouri b. COUNTY (fﬂ adimimloal,

€. CITY {11 outslde eorporate Bmits; write RURAL and d" township)

(168 ve war or dates of service)}
No .

oR AY (Iz thia place)
Tovn  Sikeston, e TOWN Sikeston, /éwv~?
d. FULL NAME OF (if ot in hoepijal or § ica, glve streat add ) d. STREET (If roral. Live location)
HOSPITAL OR ADDRESS -4
INSTITUTION 208 West Q
3[;‘EACNE'ES%F a. {First) b. (Middle) lc. (Last) 4. DA;I;E (Manth) (Dey) (Year)

( Type or Print) Darrell XXXXXXXX Wilkerson AT Deg, 1, 19r4
5. SEX 2t § COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH -3 AGE s yun v Doct 1 T | ¥ ot 2 .
Male Colored Farant 2| september 10,5 ™Y 27 By
108. USUAL OCCUPATION (Gwekladof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelen eouatry) ] 12, CITIZEN OF WHAT

dona during most of working lifs, even if resired) DUSTRY COUNT!
None None Mo.Delta Community Hoqpital.log,A
Illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leeivory Sanders Dortha Wil |  None_
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

None

Dortha Wilkerson 208 Westgate St,

18, CAUSE OF DEATH
. Enter only onecaus per
line for (), (b), and (c)

*This does not mean
the mode of dping, such
a# heart fallure, asthenla,
ee. It means the dis-
case, Injury, or complica-
tion which eaused death.

MEDICAL. CERTIFICATION

1. DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

. A wwe,

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) Hating .. ..
the underlping couse last. S

DUE TO {c}

1. OTHER SIGNIFICANT CONDITIONS-- -* "= 7

Conditions contribuling to the death but ot
related to the disease or condition cousing death,

192. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION s et et 20. AUTOPSY?
TION ,71 g/ X ] D
B N LR A YES NO
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o.x..in orabout | 2Tc. {CITY. TOWN, OR TOWNSHIPY _ {COUNTY) (STATE)
SUICIDE home, farm, [notory, street. offics bldg. et0.) - - ct Tt N
HOMICIDE : N
21d. TIME (Montb}  (Day) r(n-r) {Hour) -Zh INJURY QCCURRED | 211. HOW DID INJURY QCCUR?
R N el “WHILE AT [~ HOT WHILE .
[IRJURY ‘. WORK ATWORKD o {3 to e e !
ownd dead, ' Ued - j ;
2.1 hereby certify that I atténded the deceased from F , 18 , lo 19 , that I last saw the deceased

24s. BURIAL, CREMA-
N, REMOVAL (Spedty)

Tg . Z
DATE REC'D BY LOCAL

/-2 sE

alive on 19 , and that death occurred at e m., from the causes and on the dale staled above.
Z3a. SIGNATURE DR (Degme or title) J 23b. ADDRESS 2%. DATE SIGNED
: ‘ee §n+an L e 12-2~354

24b. DATE . A'vl.E OF

(G~ F~TX

REGISTRAR'S SgNATURE f‘h

{

ETERY OR CREMATORY,

244, LOCATION (Olty,

Qwn, or county) - . . . (Btate)-

, S

25 FUMERAL DLR




—

c 19 1954
DATE RECEWED ’-L)'E/
oot 00 HEALTH DEFT-
y-235 .

¢0. FULE No- psd==

STATEMENT BY LICENSED EMBALMER

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

e

Student Embalaer No. )
working under my personal supervision. z
Student c..unns P Ctesereu st b s Sl.gned.% "(ZZ_.....__-...-.. e et

Student Embalmar
ensed Embalmer No A/ s f’ |

P. O. Address a2 m.’.-

ra

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

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




