THELU 'ED 14 13900 THE DIVISION OF HEALTH OF MISSOURI r

No, 300
o0 STANDARD CERTIFICATE OF DEATH S
— ’ i’
/ *@8IRTH NO. W/¢7 7" (f REE. DIST. NO. _i-L PRIMARY REG. DIST. uo’b__'gﬁ Kegistrar's Nn..\f':" /..-.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: resklence before
a. COUNTY a. STATE b. COUNTY adinimion).
Pade Mo Dade
b. CITY (i cuteids corpurato limits, write RURAL and gi c. LENGTH OF c. CITY . 4
outeics arpuratn fmiu - m‘l'::.uip) STAY o this place) OR * :-'r,i‘f;i g;"gm‘;';,‘hr‘:‘uﬂ’ﬁf,‘;ﬁ
TOWN _ Rural North Twp yT. TOWN Greenfield bl =
d. F‘}-'JSIS-P?IBAMLEO%F (If oot in hoapital o: ix;umtion. kive -lrs.ol. addroes ar location) ASDTDRREEE‘:'\FS . N(H nu.ll. gve Incufon) 0 91 ? 03
INSTITUTION _ plome M3 ® Greenfield Mo : mi N, Greenfield Mo.
3DNE%'EES%FI-) a. (First) b. {Middic) . . ¢, (Last) 4. Dé}t (Month)  (Day) (Year)
{ Tpe or Print) James Allen Wilkinson peatH Feb 2 1956
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, g4 8. DATE OF BIRTH 9. AGE (In years| W UNDER © YEAR | U UADER 21 wis.
WIDOWED, DIVO RCED Hpacity) laat birthday) | Months Du'l Hours | Min.
M W never marrie Aug 25 1955 5 [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ,
domdlu'inxmzluf'orkln;lih.o:cnnﬂnﬁ';:l} DUSTRY (City and State cr Foreign Country) @I Izcgiﬂl;il’%gl}?l: WHAT
none none Dade Co Mo usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clyde Wilkinson Linna Jane Wilkinson _
1(3 WAS DEEkEASED EV]!;ZR IN U.S.ARMED FORCI;:S? 16. SOCIAL SECUREI-DY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
o8, 0o, arunknowan) l (If yon, mive war or dates of sorvice) none . Clyde Wilkinson Greenfleld MO rt.
1B. CAUSE OF DEATH EASE'OR CONDETI . MEDlCAL CERTIFICATION lglggﬁg%%?
. Enter only orecauseper | 1. DI -0 NDITION )
Iime for (a), (1), und (e | DIRECTLY LEADING TO DEATH‘(u) /P—y. Lk ._1.,,,. —onan

‘sThia does nat mean ANTECEDENT CAUSE..

the mode of dyinp, such | Aforbid conditions, if any, giring DVE TO (b}
as heart fallure, asthenio, rise o the above cause (e} siating
the underlying cause last.

WRITE PLAINLY-.—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

.etc. ‘It memny the diz- | . . - " ‘ - e s g
' - ease, injury, or complico- DUE TO ()
tion whieh caused death. | . OTHER SIGNIFICANT COMDITIONS
. T -Conditions contributing to the deaih but not
related Lo the diregze or condition causing death.
19a. DATE OF OP_}EI%A& 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ) 4 ?/ X " ves [ ] wo [J
21a. ACCIDENT {Bpactiy) 1 21b. PLACE OF INJURY (e.x..dnarabout | 2I¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory. sireet, office bldg. . ata.}
HOMICIDE _ ] :
2id, TIME (Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- : ) WHILEAT[—] NOT WHILE
'NJUR‘*’ . : = | “worK AT WORK .
22. I hereby certify that I attended the deceased from W-Q , 1956, that I last saw the deceased
aliveon ____________ " 19____, and that death ofcurred at £:00a from the causes aud on the dale staied above,
232, SIGNATURE (Degroe or title 23b, 23¢. DATE SIGNED
T BFLI’ RISVLALCREMA- 245, DATE 24:, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - {Btate)
IGH. T IaT” | Feb-5,1956 Hickory 'Grove . Dade Co Mo
DATE REC'D BY LOCAL A\ STRABRS SIGNMURE q7g 25 FUNERAL DIRECTOR'S SIGNATURE™ ADDRESS
2 - 4 nfield Mo
R et ¢ . O ¥.R.Ak1lison Greenfie .

Licensed Embalmer’s Statement on Reverse Side)




—— R —,——————— e = —_— ey fem e
'
STATEMENT BY LICENSED EMBALMER

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

bY mMe, OF DY .« it r et ana it et --., Student Embalmer No..... reneas

working under my personal supervision..

Student .. .. cieiiiiiiinieeiaeanas e Signed M

S:gutnre of Student Fmbalmer

P. O. AdTT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT G.
to comply with the above constitutes grounds for revocation of license), :

If embalmed by a STUDENT, he also shall sigan in his OWN handwriting.

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




