No. 300

. 10.48

THE DIVISION OF HEALTH OF MISSOURI

- DR. PICKENS

“WUrFEBRUARY 19, 1§85

ILE AT NOTWH
RK AT WOR

&
a )

1 FILED MAR 7 1955 STANDARD CERTIFICATE OF DEATH secie v 3OO

! BIRTH NO. REG. DIST. NO. _A?_z PRIMARY REG. DIST. m;.&é[fmmmu No / 70 -5
1. PLACE OF DEATH 5 2. USUAL RESIDEMNCE (Whero decossed lived. 1f Insthution: residence befors
. Cou . STATE b, COUNTY ad:nisslon].

s COUNEREENE : Missouri s i

b. Ci . LENGTH OF . CITY
Ry (F ouetd “WFe g ?'ﬁ? Wxﬁw STAY (o hiwplacl| _OR . “ ’-‘33@%“’:‘.’1.«“‘“#%
Towm U.S. Highway #60 42 yearls ™"MRogersvilie i .
d. FULL NAME OF (If not in bospital or institution, give street addreas or losation) « STREET (If rural, give locstion) / ‘20
HOSPITAL OR _ ADDRESS e
wsrirorion . U.S HIGHWAY # 60 Route #2 /
a LI;IEAchéE 25 a. (First) b. (Middle) o. (Last} | 4. DATE (Mouth) (Day) (Yean
( Type or Print) OLIN WILLIE BILKI NTON DEATH FEB, 16 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | PEBRRIELL){) 8. DATE OF BIRTH 3 8. AGE o vean]  vwEn V[ o i .
\ {Bpaclfy, ¥ oD ays | Hours | Min.
MALE © | WHITE | Bivercsd 3l APRIL 19 1914 “#%° l |
10a. USUAL OCCUPATION (G . . SINESS OR IN- | 11. BIRTHPLACE .. ) ]
5 JSONCCCUTION st oo | 10 KO OF BUSINESS 98 I o e i o | B SEGF AT
armer dgriculture Miller County, Missouri usa
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Sidney Pilkinton Annie Stone Pauline A,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 5o, orunknows) | (H yes, cive war or dates of service) 4 2 40 8 @S . ) - .

No None 92-40-0961 S{dney Pilkinton Rogersvii 131 Mo,
18.-CAUSE OF ‘DEATH- - = oo L, MEDICAL CERTIFICATION - Do [ «|- INTERVAL BETWEEN
 Enteronly onscauseper | I. DISEASE OR CONDITION ‘ ONSET AND DEATH
Uiz for {8), (b), and (o) | D!RECTLY LEADINGTODEATH"(,) . . . - Sk Brgl X -

«Tis does mot mean | ANTECEDENT CAUSES Crushed Chest, Fect., Rt. Leg. Sudden
the mode of dying, auch | Aorbid conditions, if eny, giving DUE TO (B) -
as heart fatluse, asthenia, |, rise to the above couae {a) snting .. W s
ete. It Toeans the dis. | the underlying cauae last. R . B .
eare, injury, ar complica- DUE_ T0 @ :
fiom twhich coused-death. | 11. OTHER SIGNIFICANT CONDITIONS EF .g.‘%
Conditions contributing fo the death but not e A e
related to the disease or condilion cousing death. ol &
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' IR ~_ 1| 2. AUTOPSY?. .
TION : ,3 ? m
0 ves (] wo
21a. ACCIDENT {Bowelty) 21b.MCEOFINJURY(:..!;:uhqu; 2ic. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE) ' N
. he: faren, {actory, t, o . - . .
* HOMICIEACC T DENT 1.5, HYWAY 60 | WASHINGT.ON TOWNSEIP.- GREE :
M 216. TIME (Mout) (Daz} (Year} (Houws) | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? :

i8 , lo

STRUCK BY AUTO WHILE WALKING

, 18~ that I last saw the deceased

?

ll.:_drjpn., from the causes and on the dale stated above.

_

RER | “B PRINGFIELD; " MISSOURT

 PIETD

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

- -—J G.

(Licensed Embalmer’s Statement on Reverse Side)

24a, BURIAL, CREMA- | 24b. DATE, 24c. NAME OF CEMETERY OR CREMATOﬁY 24d. LOCATION (Clty, town, or county) (Btate}
TIGN, REMOVAL (Bpeeity) : : . 3. LOCA .
oval 2/23/55 Jamekson— ‘ il ; S
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, ERAL DI REC?!' S16NATURE ADDRESS
: an ] SPRINGFIELD, MO.



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... e emeemEsessavesssassEsasssssemmEEtrbbaviniinsaanennassennnas PR ' Student Embalmer No.............

working under my personal supervision..

Student.....cceunumrermeeciioaeraara it rsesarees
: Signature of Student Embalmer

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

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

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




