M. 300 * FILED JAN 30 1956 THE DIVISION OF HEALTH OF MISSOURS 248

10,48 STANDARD CERTIFICATE OF DEATH K618 File Nowmmmmesmmeneemsenene
'BIRTH KO. REG. DIST. MO. 3 g PRIMARY REG. DIST. NO. .B_D_CL(.Q. Kegistrar's No l.? g
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If inatitution: residence before
+ a. COUNTY a. STATE . . b. COUNTY adiniaion).
Boone Missouri one L
b. CITY (1t outeld, to llmita, writa RURAL snd ai e. LENGTH OF c. CITY A e
ouieife eorpurate T e awoabipy| STAY fin this placel OR P e R
TOWN lugbia 2 wks TOWN Columbia e N
d. FULL NAME OF (If not in hoapital or institution, give strest address or location} STREET (If vural, give location) N
HOSPITAL OR ADDRESS /9
INSTITUTION ~ Bontor Nursine Home 614 Bange Line
33&%%55%% a. (First} b. (Middle) ¢. {Laest) 4. DATE {Month) (Day) (Year)
(Type or Print) Inez C. R, Wilkerson DEATH Jen, 23, 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years] (F CNDER 1 YEAR | o UmDER &1 Has.
WIDOWED. DIVORCED (Spen:il':rf last birthday) Monlhll Days { Hours | Mia.
Female White i 1T
10a. USUAL OCCUPATION (Givekindoiwork | 10b. KIND QF BUSINESS CR IN- “. BIRTHPLACE 12. CITI
done during most of working Lite, even I recired) DUSTRY (City asd State o1 Foreiga Countev) O| SUNTRYS WHAT
ife Home Monroe County Missouri .
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR 7
e |_Cathryn BElliott 1.
I5. WAS DECEASED EVER IN UJ.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SI GNATURE OR NAME ADDRESS
(Yos.n0. 0r unknown} | {If yes, xive war or dates of scrvice) NQ.
No - = - = - - = - yer HJ_‘Lkerscm ~ Columbis, Mo,

EDICAL Eﬁ’T:FchTlON INTERVAL BETWEEN

8. CAUSE OF DEATH _ ONSET.AND DEATH

Enter only onecaussper | 1. DISEASE OR CONDITION '
line for (), (b), ond (¢) | D!RECTLY LEADING TO DEATH® (5

AP 2o i oo
“Tnis does mot mean | ANTECEDENT CAUSES e 2 4 . ' /f J’ruo

the mocde of dying, such Mortid conditiona, if any, giving DUE T
ax heart fatlure, asthenia, | rise to the above cause (8 stating
e, It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (¢)
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
‘ Condilions contrituting o the death but not 'L‘l L/ 3 X
related to the direase or condition cauring death.
19a. DATE OF QPERA- | 150, MAJOR FINDINGS OF OPRERATION 20, AUTOPSY?
TION v, .
e ves L] wo 3
21a. ACCIDENT (Specify? 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE toma, farm, lsctory, atreet, office bldg..010.)
HOMICIDE .
21d. TIME {Month} (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
aF WHILEAT[™] NOTWHILE
- INJURY . ®. | WORK AT WORK

y)
—_
, 19%%., lo / t '?5 , 1956, that I last saw the deceaced

m,, from the causes and on the date siated above.

Za;g;es M : : % Ze. DATESIGNED{

21 hereby cerlzfy th ﬁ ﬁauendedt deceased from
alw , and that death occurred al

23a. S|€NA§ RE - E Z:. 2 (Degres or h:]é
, -
v

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b 24a. BUR KL, CREMA- | 24b, DATE 24z. NMAME OF CEMETERY OR CREMATORY TION (Olty, town, or cou.nty) (Biate)
= I TIoN VAL (8peait -
g Burigt! 1/26/1956 Memorial Park ., lumbia, Mo, :
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 3) -0 0 ADDRESS
.25 1457, ? umbia, Mo,

(Ticensed Embalmer’s Stateshent on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

DY TNIE, Omol ...l eee e ie e i taana st

working under my personal supervision..

£ AT s 13 <1 2 P
Signature of Student Embalmer

P. O. Ad o s S e

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 QWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




