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

THE DIVISION OF HEALTH OF MISSOUR!

o L9
PR SEP 1 1955 STANDARD CERTIFICATE OF DEATH State File No..o IO

e
BIRTH NO. REG. DIST. NO. _3_8,_3____ PRIMARY REG. DIST. m._&éi_. Registrar's No. -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f inatiiution: residence before
a. COUNTY Lawrence. a. STATE m&m b. COUNTY Ia1 mrene ‘dmhiﬂﬂl-
b. CITY 4t outide corourate limits. write RURAL and give | ¢ LENGTH OF || c. CITY Missourt 4. Ia Ressdence wiihis 1t of
n d
own  Mt. Vernon omnty | ST ave | TOW Mmpcfomem Aurora | . S HTRDT
d. FII%IS. NAAH;I-EOOF (1f not In hospltal or fmatitution, give strect add .or‘ ioo) 'ASEI.I-I?FIEEESI-S {If rurs!, wive location) P _.,1.5"0
INSTITUTION Missouri State Sanatorium Rural Route 1 2
3. NAME OF . (First b. (Miadle ¢. (Last)
peceasep Y X (Middle) . | 4.DATE  (Month) (Dey) (Yean)
(Tvpe or Print) . Atlas B, Wilks pEATH Aug, 25, 1955
5, SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yasrs| ¥ UNGER | YEAR | ¢ UNDUR B HEs.
. WIDO\'!'ED. DIVORCED (Bpecity) tast birthday) Mnnﬂu{ Days | HBours | Min.
Male White Married /|_Mar, 30, 1892 | 63 |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE - : - 12. CITiZEN
done during moat of 'nrungl.il-.-:nnnl! rodr::i) - . DUSTRY {City and State or Foreign Country!l CQUNTRY?FWHAT
Farmer Farming Verona, Mo . ol
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE Sl
Francis Wilks . : Anna Rol Mable Wilks i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o1 unknowo} | (If yes, mive war or dates of service) NO.
No 4931l ~01lls San,records, Mo,State San, ,Mt,Vernon,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁg%E“
- . H
B et d ' DIRECTLY LEABING TO DEATH ,y Mesenteric thrombosis with gangrenous
_ ; duodenum
*This doet nol mean ANTECEDENT CAUSES G . f . d
the mode of dving, vuch | Aortid conditions, if any, gistng DVE TO (9 _Congestive heart failure secondary
at hearl failure, asthenia, | Tise {0 the abooe cause (0] slating to arteriosclercotic heart disease.
de. It memns the dig. | Che underlying cause lasl.
ease, infury, o complica- puE 10 { Tuberculous pleural effusion and
tion whick cauzed death. | [1. OTHER SIGNIFICANT CONDITIONS tuberculous peritonitis
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
TION
0270, o L__!
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, bome, larm, faatory, street. office bldg.. se.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “woRk AT WORK
22. I hereby certify that I atlended the deceased from __8_-__.2_0__:___. 19_55 lo ML 19_55_ that I last saw the deceased
alive on - -, 1955_, and that death occurred at ., Jrom the causes and on the daie stated above.
3. SIGNATURE {Degren or title) 23b. ADDRESS 23c. DATE SIGNED
W,{M 744 L. | &, vernon, Mo, 8-25-55
24n. BUERMIS\}-A.LCREMA. 24b. DATE 24¢. FA'\'!E OF CEMETERY OR CREMATORY yWTION (Clty, town, or county) {Btate)
TION, R (Bpeclty)
val 8-25-55 vz fl = Par/ IorPri _ Mp

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE

v

8-2 _ : REG,

W nlazcronf% E: AD;!ESS .

(Licensed Embaimer's Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby E:ertify that the body whose name is rded on the reverse side of this certificate was emb

by me, or BY «..ciineiiaiiannns z B . , Student Embalmer NoO...........

Student ..oooiieinsaoirr e ceaa et Signed

Licensed Embalmer No.&ff/é

. h P. O, Addg_essm..

_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 handwntmg
T this body is not embalmed, fact should be so stated above.




