No. 306~

15.48

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

FHED FEB 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E! ‘E}PRIHARY REG. DIST. HO.JD_QSREQI:’.Hmr'J No..

3245
0919

Slate File No.,..

" BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Il Ipstizution: residence before
a. COUNTY a. STATE Illinois b. COUNTY Cl inton adunission).
+ b, CITY (I outside corpurats limita, writs RURAL and give ¢, LENGTH OF c. CITY 4. 15 Residente within lmits u-;-._-..
townsbigd| STAY (ln shis place) OR & ety or incorporated town?
TOWN TOWN Posey e )
d. FULL NAME OF (If nct in hoepital or institution, give strect address or location) STREET (8t rurat, give location) ‘?/5;-'0
HOSPITAL OR H ADDRESS
werrorion  BARNES HOSPIT AL Rural F
3DNEAC'EIE\S?EFD . a. (First) b. {(Middle) c. (Last) 4. DATE (Month) (Dsy) (Year
(Tvpewr Pint) _ DANTEL HENDERSON WIIKEY DEATH J 29, 1
5, SEX 0 6. COLOR OR RACE | 7. HARR\FEEB NiE\\,lch!gSRRIED. 8. DATE CF BIRTH 9. lqulE}irg:i:!;n 1'4'; U'::‘-N I YEAR | IF UNDER u s
. {Bpeacify] t ¥, ont! Days | Houm | Min.
Male White Haryied 7 | Augell,1930 84" |
IUa USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : . . 12.-CITIZEN OF
nilif N?Io‘f'orhnzlif .:.nn“:‘ or! Lr DUS?;Y {City snd Stete cr Foreign ?ﬁ:n] |-.?- NTRYT WHAT
ess Mo.Researc Posey,Ill, L WeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE °
John Wilkey Mable Camp Yvonne
15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURKI'J 11 INFORMANT S SIGMNATURE OR NAME ADDRESS
{Ypy, no, or unknown) | (If yos, xive war or dates of service)
o Unknown | Mrs.Daniel Wilkey, Posey,lll.
8. MEDICAL CERTIFICATION INTERVAL BETWEEN
;;?,,ﬂ‘,‘,ﬁf,,fi’,iliﬁm 1. DISEASE OR CONDIT ; ‘Anie Abd = ;o .| QNSET AND DEATH
line for (g), (b), and (c) DIRECTLY LEADINGT EATH® (3 n Sm of b omi A aumatip
. ANTECEDENT CAUSES
*This does mot mean
the mode of dying, such | Mortid oty \ ing DUE TO (b) Gun Shot Wound 6 yrs.
at Aeart fallure, exthenie, rige to the'n “W -
cte. It means the dis- | ¢ “""‘”‘"’“’ « - .
ease, injury, or complica- ol DUE TO (c)
tion which caused death. | 1A 'E= conomons
. y SrmXitictls ] to the death but 2ot
/ st jlthe difeétpe or condition causing dealh.
19a. DATE OF OP%FE:’N m /I/FINDINGS OF OPERATION @ "' " 20, AUTOPSY?
E7790 | B w{

21a. ACCIDENT (Bpecifr) 21b, PLACEOF INJURY (a.¢.. 1 07 ubout Zlc@ TOWHN, OR TOWNSH[P) wy (STATE)
bomae, farm, atreat,officg bldg. eto.}
Billoe (Foreale |~ TGAE &z&@
21d. Tél\éE tMooth) {Day) (Year) (H 21e. INJURY OCCURRED Z!f H DID INJURY OCCUR]‘
WHILEAT [} NOT WHILE / 54 4; W\
INJURY [J- -l ﬂqﬂ—/ WORK AT WORK 0%—/ // 4 4

2. I kereby ccrufy that I auended th deceased from __l,_lBL_,

1951, lo ._1329-._, 19_55., that I Yast saw the deceased

alive on , and thal dealh occurred ati} e m., from.the causes and on the dale slated above.
2. SIGN egree or title} | 23b, AD RE%N 23c. DATE SIGNED
@ Mw%. ”ﬁ; BARNES HOSPITAL 1-30-5%
é L) { )
?n BUERMOV EMA~ “24b, DATE 2¢€, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {State)
N. R Bpeoify)
Hémoval 1-31=55 __Posey Posey,Ille
DATE REC'D BY I_OCAL 25. FUNERAL DIRECTOR'S S1GNATURE RODORE SS

& 12 Tl o

JAN 311855

0 K

"Albert ow ington Blvd.

{Licensed Embalmer's Stl!emlm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TNE, 0T DY Lot e ittt teicaeaa e iaaaanan

working under my personal supervision..

Student ..one e
Signature of Student Enbalmer

Licensed Embalmer No... {@
. P. O. Address- {54V L cbece

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




