No . 300
10.48

THE DIVISION OF HEALIR U MixUUN .
43121

FLED DEC 93 1955  STANDARD CERTIFICATE OF DEATH Srte i Mo
8IRTH NO. REG. OIST. NO. _3.:1—‘_"[:_ PRIMARY REG. DIST. NO. Lﬂgi. Repistrar's Ng“,aa':}'l,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. U lestitution: residence before
. COUNTY . STATE . b. COUNTY dupirlon),
. Saline : Misgsouri Saline "
b. CITY (3t outaids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within ltmits of
OR wnsbip) STAY (in this place} OR 2 £ity of.inco; nted town?
10 Rural-Salt Fork Twp.B37] years| Tow Salt Fork Twp, | . =B ¥
d. FHI(SIE';PNAMEO%F {If not in bospital or inatitution, give streot nddress or location) Asl-)r[?REEE;S (1f rursl, give location) 01“] L‘O
INsTiTuTioN 7 miles S.E.Marshall T miles S.E.Marshall
3. NAME OF a. (First) b. (Miadle) . <. (Last) \ 4. DATE (Month)  (Day)  (Year)
(Typeor Pint) _ Jegsie Beazley Wilkerson oeati Dec, I8th,I955,
5. SEX 6. COLOR OR RACE 1 7. xﬁ.)%RlEl[)’. N‘E\\IlggchgéRRlED./ 8. DATE OF BIRTH 9. AGE’;{:;:'-;H I:IF um.n tDmn F UNDER H HRS.
\ (Bpecity, Lust ¥ on sys { Hours | Min,
Female ~ [White Married Jan.9th,1878 11 l |
10a. USUAL OCCUPATION worl Ob. ESS OR IN- | 11, PLACE . -
s SEOL SEETON G | o KD OF MSNES Ry | L BTWPIGE oy i s e s | SR
ouse w Own home Saline County,Missouri U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

Robert E. Beazley Lucy Fenwic Loyd A, Wilkerson

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT'S S{GNATURE OR NAME . ADDRESS

(Yos. no,or unknowa) | (If yea, give war or dates of service}

No | —eeeo—o - None oyd A. Wilkerson, Marshall Mo.R.7# I
18. ‘CAUSE OF DEATH : . MEDICAL CERTJFICATION _ ) INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION : - °q§' AND DEATH
line for (8], (b), and {g) DIRECTLY LEADING TO DEATH® (5) . Vs

e 70 does mot mean | ANTECEDENT CAUSES oo MM . N
the mode of dying, such | Morbid conditions, if any, giring DUE TC (b —W
as heart fallure, asthento, | rise lo the above couse (o) stating ) - u%

cle. It means the dis- the underlying cause last. -

case, injury, or complica- DUE TO (c}
tion which cauzed death, | .11, OTHER SIGNIFICANT CONDITIONS ] }4 2 2‘ l

Conditions contributing fo the dealh but ol
related to the disease or condition cousing deafh.

-

19a. DATE OF OP'F{RO'}G 19b. MAJOR FINDINGS OF OPERATION c T . ) 20. AUTOPSYY
: ves [ no

21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (e.x.,Inorsbeut | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) LI

SUICIDE homa, farm, fastory, strest. office blde..e10.)

HOMICIDE -
21d. TIME (Month} {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT[™] NOT WHILE
INJURY = | work AT WORK -
2 I hereb f -that I aitended thd dedeased from _f_&&_ 19&!0 _&% 193’1hat I last saw the deceased
,-I.? and that death occurred at m., from the couses and on the dale stated above.
B sw (Desges or title}(} 23 m 77'(@ )23:: DATE SIGHED
JH
J AR

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

EMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county) (5tate)

cepetery Marshall , Mi :
FUNMERAL DIRECTOR'S SIGNATURE ADDRESS

Zdn BUR!AL CRERA- 24b DATE

(8 ¥}
Dec
REGISTRA

- 1 24c. NAME O

DATE REC D BY LOCAL

Mo tCL-s“'?'

ATURE 3 ?5‘»\/5) ssoupd
Rl | uncte of Dmpbell-Lew:s Mogshall Po.

Y licensed Embalmet's Smlemn'{nn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, BB BT . it iiiiaiiiieeareee e caaaceeeatantm et ar i aaaaaas iereeean , Student Embalmer No...........

working under my personal supervision..

Student.......ciiuiiiaiiiieiesirnrr e aisiceiaiaraaas
Signstare of Student Embalmer

N - ' P. O. Addresgf/ /.t 1y

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

T this body is not.embalmed, fact should be so stated abdve. . .




