THE DIVISION OF HEALTH OF MISSOURI

1] .
° | FILED DEC 29 1355 STANDARD CERTIFICATE OF DEATH swte 5ite %6 A5G-
'BIRTH NO._____ pEe. oisT. wo. =26 7 __ priMary AEG. DIST. WowZ @ LT Registrar's No ,.7,._5_/
a [R Pg&%ﬁl’ DEATH 2, USUAL RESIDENCE (Wbers decssssd lived. If ingtitutlon: realdence belos
. H ) . STATE 3 dpimion),
. Pemiscot : Missouri > O Pemiscot
b. CITY (I outnkds corpursta limlts, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporate limits, write RURAL acd give townahip? .
townabip)| STAY (la this place) OR S ? 0
! TOWN Hayti, Misscuri 5 Davs oW pural Little Prairie ()‘1 p
d. FULL NAME OF houpital ar fnstitutk ddroms o loeat . 8T : )
; i Asstey Ofs i not in‘ ar ive street ) ) d - gg% (1t rural, give loeation)
) INsTTuTIoPemi scot County Mem, Hsp. aruthersville Rt,. one
! 3;&!\&55%2 8. (First) b. (Middle) ¢, (Last) &. DATE (Month)  (Day) (Year
: (TyporPint)  Touelln ; Dunavant DEATH Nnvembhar 17155 .
i 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeans| o theoim 1 TEAR | o7 Toen " km,
} i WIDOWED, DIVORCED & N laet birtiday) | Moathe l Dars | Houns | Min.
F Whit Widowed  ~_ |Iuna 16,1865 30 |
Wa. USUAL OCCUPATION (Gl kiodof work 105, KIND OF BUSINESS OR IN. | 11. em:mpuca’ (Cisy wd State or Foraiga Cowntry) Ol '%5mizEn oF wHaT
‘ ;i Home Pemiscot County, Missourl|USA
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Robert Wilks : {FElizabeth Ry MA%@:,___————L-————_W
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, ECURITY | 1. INFOR
(Yes, 0o, or goknown} | {If yeu, give war or dates of sarvioe) SOCIAL 5 RO. MANT"S Si GNATURR ’8"[ ADDRESS

No X None R,L, Dupavant Sr. r‘:gmthengmue Mo
18, CAUSE OF DEATH EDICAI- CERTIFICATIO INTERVAL WEEN

v ONSET AND DEATH
| Enter coly cnecauseper | 1. DISEASE OR CONDITION
Jine fox (8), (b, snd (o) | DIRECTLY LEADING TO DEATH®(5)

-

E oThis dott met mean | ANVECEDENT CAUSES m
E he mode of dying, such | Morbid conditions, if ony, ﬂ"’ DUE TO (b} ¥

]

IS

s heart fallure, asthenia, | rite to the above cause {a)
de. It tmeans the dis- the underlying couse lnst.

case, infury, or compliva-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS r - LIPS - .
Cunditions contributing to the death but ot &u . .Z/fd
related to the di or condition causing death.

DUE TO (c)

19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION® . .’ . ™ . 20, AUTOPSY?
. TICN . T *
. _ ‘ ves [ wo (1
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} COUNTY) .. {STATE)
SUICIDE bonse, farm, ugtory, stivet, offios bldg., exe) Ty
HOMICIDE ]
214. TIME (Mooth) (Day) (Yest) (Hour) | 21, INJURY OCCURRED [ 2if. HOW DI INJURY OCCUR?
' wmun HOT WHILE
INJURY B ' m. AT WORK

2 I hereby 4)/'1! I'h% I .altended the deceated from l-{2= . 19’5', lo 1f=t(2 . IDJ_‘é_-:thal I last saw the deceaced

alive on 19_1: and that death occurred aﬁ.LQ.L_Am., Jfrom the causes and on the dale slated above.
23. SIGNATURE (Degreo of title)”)| 23b. ADDRESS - ’ I 23c. DATE SIGNED
M. D 1-24r-85”
Za BURIAL CREMA- | 24b. DATE 24.. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Clfy, town, or county) (State)
Euria Nov, 19,1955 Little Prajrie Cem, IC
DATE REC'D BY LOCAL | R 'S SIGNATY 4-{\ 6 25 FUNERAL Di RECTOR'S BSIGNATURE ADDRESS i
/oo -Tg %’/ém—/ } B.S.Smith Funeral Home_ C'ville.Mo .

v "~ (lLicensed Embalmet's S on Reverse Side)




)2-376- 55

DEC 27 1955

PEAIS

SCIT COUNTY Heg
(‘OURTHOUSE

CARUTHERSY;L

LTH DEPARTMENT "
PHONE 79
LE, Mo,

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer Mo,

working under my personal supervision,

Student ..cesccereas wesansene reees recraces Signed....
Student Embalmer M

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp)
the above constitutes grounds for revocation of license.)

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




