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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILED APR 11 19585

"BIRTH NO.

THE PIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /f iz PRIHARY REG. OIST. NO. _.m Real:lfuf:Na v aias

WSI-?}?

State File No....

38

a. COUNTY

1. PLACE OF DEATH

Greene

2. USUAL RESIDENCE (Where decoased lived,

a. STATE I\'{is 80

If inetitution: residence befors

b. COUNTY Greene {ﬂWﬂ

uri

~f

b. EITY (I outaide corporats limits, writs RURAL and give c. I;(ENGTH OF c. CITY 2nd N.Ca rnpb ell & Is Residence within limits of

—~ whahip) (i lace) a cit - town?

TOWN Sprinsffeid | T4 A VS oW Rural TWSP. el el i
d. FULL NAME OF (If not in hospital or institution, give streot address or loestion) F1 SI'REET {If rural, give location)

HOSPI

ADDR!

weroniosprinzfield Baptist Hospiflal Springfield R.F.D. 36 .
36“EAC'EES%FD a. (First) b. (Middle) ¢. (Last) 4. DS'EE (Month) ) (Dey) (Year)
(Tvoeor Prine) _ VELMA CATHERINE _ WILKERSON oA April 7,1955
5, SEX \ 6. COLOR OR RACE | 7. MAR%}EB lg:—"yEgcrgsRRiED 8. DATE OF BIRTH 9.&65&3.}::: L;r u:.u IDm ¥ UNDER 1 WES,
Hpedty) v ¥ on it Mia, ,
Female| White WIPOHED, DIVQRCED amdi | 36 June 1899 1 BT
10a. USUAL OCCUPATION 23 af wor 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . N 3
:omdnnnlggtclworkiu l:!(:b:v:;:;jr:dndk ) DUSTRY {City ead State cr Foreiga &E})") 12C8gr£1z'§'il(?FWHAT
Housewife Home Clever, Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER®5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Clifferd B, Martin

Anna VWard

Clyde Everett Wilkerson

5. WAS DECEASED EVER IN U.5  ARMED FORCES?

16. SOCIAL SECURITY
NO

17. INFORMANT" 5

SIGNATURE OR NAME ADDRESS

line for (a}, (b), and ()

*This does not mean
the mode of dying, such
ot heart fallure, asthenia,
ele. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) stating

the underlying cauae last.

Myocarditis

(Yey, Bo, o7 unkoown) | (Il yes, kive war or dates of service) .
None ———— ¢c.E.Wilkerson,Rt.5,Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH
: DIRECTLY LEADING TO DEATH*(g) -Acute coronary thrombosis 2 hours

—1 year

DUE TO (c)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reloted to the dizease or condition cansing death,

Decompenﬁatinz hgart

_lym

19a, DATE OF OP'II::IROAI‘i 150, MAJOR FINDINGS OF OPERATION | 20.-AUTOPSY? . .
fero | ves [ o 1
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.z.. Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)
SUICIDE bome, farm, lactary, atreet, office bldy.. ete.) )
HOMICIDE N .
214d. T]ME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE
'NJURY WORK AT WORK
2. [ hereby at I aitended the deceased from 319 1955, 0 _p=8 19_55, that I last saw the deceased

g
alive ontﬁ" Er;

and that death occurred aa...0.0.A_

m., from the

causes and on the dale stated above.

2%a. SIGNATLg M&V (Degrm or ti & 23b. ADDRESS 23c. DATE SIGNED
2 609 Cherry, Springfield, Ma. )| -9-58

24a. BUER IoA\,lr' CREMA- | 24b. DATE . 24, l\A'\dE OF CEMETERY OR CREMATORY -| 24d. LOCATION (Q[ty. tqwn, of county) (Suate)

TBirial ™ 10April1955]| Gresnlawn Cemetery prinzfiel d, Missouri

DATE REC'D BY LOCAL

4_ E"" REG

REGISTRAR'S SIGNATURE

LS FUMERAL DIRZTOR s SIZATURE R?DRESS




- e —————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

bY me, OF DY ot iiiiicrectemera e ean s feieeseeteesssesesevenmeren P . Student Embalmer ) [ T

working under my personal supervision..

Student...coooir ittt aai s Signed Xl At 77 T L 7ol =
Signature of Student Embalmer Spr‘ina:field
= ]

Licensed Embalmer No.if153.01

P. O. Address ___...._.....ccceeee..

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

1° this body is not embalmed, fact should be so stated above.




