THE DIVISION OF HEALTH OF MISSOURI

6. 300 |
230 FILED MAR 2 2 1955 STANDARD CERTIFICATE OF DEATH svte Fite o JTDS
BIRTH NO. REG. DIST. NO. A_% PRIMARY REG. DIST. m.%minwr’:ﬂn 3/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I [nstitution: rewidence befors
a. COUNTY a. STATE b. COUNTY adinision),
Pulask]l New York - - -K3/0
b. CITY (U outeids corpurate Umits, writs RURAL and give ¢, LENGTH OF ¢, CITY 4 Is Besidence within Hmlts of
towrship| STAY (in chis place} OR » gty or Iaem'pur!!-d torwn? f
TOWN Port Leon TOWN Yes E
d. FULL NAME OF (if pot in boapital or institution, give streot addrom or loeatdon) F. STREET {if rural, glve location)
HOSPITAL OR ] ; ADDRESS
INSTITUTION te t [®] MO 62_0_8 2nd RQ_&Q
3. NAME OF s. (First) b. (Middle) <. (Last) 4 OATE (Month)  (Day)  (Year)
(Typeor Prine) _ Dorothy - Wilken pEATH  March 15 1955

9. AGE (o yesr»
Luat birthday)

F UNDER ) TEAR
Montthm

6. COLOR OR RACE 8. DATE OF BIRTH

‘Female /l white

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Apecify)

¥ UNDER M HES.

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

Hours | Min.
_ arried June 5, 1933 |__ ; : |
102 ;Jim EE‘:E’I:.A‘TLT‘Q (G kiad o veck 10b. KIND OF BUSINESS OR_IN- 1. BIRTHPLACE (.. g Styie cr Forsigs Couaten) I 12, CITIZEN OF WHAT
Hougswife None New York. /F .. |_USA

- [laa. FATHER' S NAME

Archibald Davis

13b. MOTHER™ S MAIDEN NAME

Alice Frevy

14. NAME OF HUSBAND OR WIFE

Fred Wilken

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or tnknown) | (If yes, rive war or dates of service)
No Unknown Fred Wilken HD@S. Co, 921 Engr. Grp
MEDICAL CERTIFICATION AL BETWEEN
18. CAUSE OF DEATH Fort Leonard Wood|, POty
 Enter only onecausepez | 1. DISEASE OR CONDITION _
limo for (8), (b), and () | DOIRECTLY LEADINGTO DEATH® ) __Cm:dj_ac_azre at 2 mins.
«This does nol mean ANTECEDENT CAUSES '
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) .
as beart follure, asthenia, | Tise to the above cause (a) stating
e, It means the dis- the underlying cause last.,
case, infury, or i, DUE TO {c}
tion which auucd death. | 11. OTHER SIGNIFICANT CONDITIONS
. 1 Conditions contributing to the death but not __
related to the dizcase lt;:omdiuan consing deadh. cf f/ X
19a. DATE OF OPEFBAN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2/15/55  |chronic Cholecystitis; Cholecystolithlagis ves [ wo [xl
21a. ACCIDENT = (Speclty) « 21b. PLACE OF INJURY (e.c..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE homs, farm, fastory, street, office bldg., eve.) .
HOMICIDE .
21d, TIME (Mosath) (Day} (Ymar) (Hour} 21e. INJURY OCCURRED | 21f. HOW DIO INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY ™+ =. | WORK AT WORK

'22 I hereby ceriif] lhat

attended the deceased from Ml_L__ 55.._ to _&ZJ_L 1958 | that I last saw the deceased
12230n.

Rfrom the causes and on the dale stated above.

23c. DATE SIGNED

Fort Leonard Wood, Mo

v dlive on 19_5B, and that death occurred al
zsw ME (Degree or titls) | 23b. ADDRESS
MD /7
2 BURIAL, CREMA- | 24b. DATE: 245, NAME OF GEMETERY OR CREMATORY
°ﬁé‘ Svat”| 3/17/865
DATE RECDBYLCEE%L RAR'S EATD
3-Le-55" /7 727

|24d.

(Ticensed Embalmer's Sutcmm: on Reverse Side)

LOCATION (City, town, or counity) (8tate)

ADDRESS

Neynesville
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........._.
working under my personal supervision
Student

R bt ettt Tk Ml ekl

Signature of Student Embalmer

Signed.

Liicensed Emba

er No
Note:

"f'426€
P. O. Address Tperia, - Mis:
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

(Fa
J¢ this body i5 not embalmed, fact should be so stated above




