{.aoo HLED NOV 9 1955 . THE DIVISION OF HEALTH OF MISSOURI 33777

- STANDARD CERTIFICATE OF DEATH 6t File Novoommrromssirsssrasss s
' BIRTH NO. REG. DIST. No. _ Z-5tn  PRIMARY REG. DIST. N0._ P00/ pcirorino. A M3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased lived. If institution: retidence belore
a a. COUNTY a. STATE b. COUNTY aclinission),
JASPER MISSOUR ¢ JASPER o
b. CITY (I outeide corpurate limits, write RURAL nnd‘ :;i'v:. - gthr;fll; ,;Sf.\ [ c‘ng C A4 ;ig:n;wzénﬂ;j-nmmwt:‘gs
TOWN _JOPLIN BY.RS TOWN JOPLIN e N
d. FULL NAME OF (If not ia hospital or inatitgtion, give strect address ar location) F-! STREET (I rural, give location) C{, B
HOSPITAL " ADDRESS p¥¢ v o
'NST’TUT'ON ST JOHNS -HOSPETAL 125 CONNOR
3B‘EAC%ES(DEFD a. (First) b, (Middle) c. {Lnast) 4. DATE (Month) (Day) (Year)
(Type or Print) ESTELLE GENEVA ) WILKS DEATH OCTOBER 29, 195§
5, SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| ¥ UNDER 1 YEAR | tF UNDER u RS,
o WIDOWED, DIVORCED (Epe t Last birthdsy) | Moaths Dm Hours | Min.
FEMALE WHITE WIDOWED MAY 5, 1899 56 15 |

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12. CITIZE
done during taoet of working m...:“‘zf :ﬂ;’:d) . DUSTRY [City and Stete ¢r Forsign Countty) 0 COUN R':?FWAT

AT HOME HOUSEKEEPER OROMNOGO MISSOURI U.9.A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

LORENZO DILLENDER | ELIZABETH DECKEK
15, WAS DECEASED EVER IN £.5. ARMED FORCES? | t6. SQCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
{Yen, b0, or unknown) | (If yes, xive war or dates of servien} NO.

NO RICHARD C., W ILKS JOPLIN, MISSQURI
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I Enter only énecausm per | |, DISEASE OR CONDITION e e - ONSET AND DEATH

line for (a), {b), and {0) DIRECTL.Y LEADING TO DEATH'(,,)

“This docs not mean | ANTECEDENT CAUSES %Wﬁ
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)

as heart fallure, asthenta, | Tise to the above cause (a) sating
ele. It means the dis- |, the underlying cause laxt.

care, injury, or pica- DUE TO (¢)
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS
| conditions contributing to the death but ot . 17/ 26 (
related to the direase or condition cauring death.
19a. DATE OF OP'II::J‘EJAI\I 19b. MAJCR FINDINGS OF OPERATICON 20, AUTOPSY?
.- ves L wo m
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g..Inorabost | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - - homs, farm, factory, strest, ofSios bldg,, sta.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW BID [INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
22, T hereby certify that I atlended the deceased from 19 , lo , 19 , that I last saw the deceased
alive on 19 , and that death occurred at ‘_O_A_“ m., from the causes and on the date stated above.

23c. DATE SIGNED

(Degree or title) 4123b. ADDRESS X
T &2 Lhiaew 3y | 10-31-195

3. S;?TU

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

24a. BURIAL, CREMA- 24c"NAME OF CEMETERY OR CREMATORYY | 24d. LOCATION (City, town, fr county) (State)
TION, REMOVAL (Epeaity) | ) A M
URIAL 110-31-1955 MAPLE Pamx CeumpTERY URORA . 0
OATE REC'D BY LOCAL }W}am“ o 25. FUNERAL DIRECTOR' 5 S|GNATURE ADDRESS
REG. ,
//../..- iy ¢ Al [ 2 L8] HD E LEW IS FUNERAL HOME WEBB CITY, MG.

“on Reverse Side)}



[ata)

nr

i T AT TP e . |
WA= /,_5‘:_54'40 ! 6fix davi .
SOIBG Sz ¢ mney seen
iafF O AmE.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
(-4
................................................ Slgned%—(‘/
7%,

Student
Signature of Student Embalmer
Licensed Embalmer No,

P. O. Address,,
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



