.4.-{#— DMSlON OF HEALTH OF MISSOURI 6
FILED DEC 27 1956 STANDARD CERTIFICATE OF DEATH sueric v FAC00

KSIRATH MO. REG. DIST. NO. :&_8. PRIMARY REG. DIST. MO. 100 Registrar's No 1129?

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deosassd lived. If iostitutlon: residencs befors
a. COUNTY a. STATE b. COUNTY sduimisal.
Missouri

¢. LENGTH OF [ ng (1f outslde enrporate limits, write RURAL and give townahip)

(-3

b. CITY (I cutnide corpurate timits, write RURAL and sive

OR towmabip}| STAY (in this pluce)
TowN S+, Louls 3 days TOWN g+, T.ouis
d. F#(I).SLP?PAI‘;I_EOOanah= jral or lnstizaticn. ghve strest address or location) )u.ggta-:r (1 rura), give iocation)
INSTITUTICN. Al exian Bros.Hospitel _;\ / v £9 .
3. :I,QEAME %li':, a. (First) b. (Middle) e (Last) 4. OATE (Manth) (Day)  (Year)
(Typer Pine)  Thomas J. Wilkinson pAH_ Dec, 6, 1956.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAR(EEE} 8. DATE OF BIRTH 9. AGE (In ywam| ¥ (n0fR 1 YEAR | 0 WNDER B KRS,
' WIDOWED. DIVORCED . last ) Houth,D-n Hours | Min
Male White |Widower Mar. 30, 18701 86 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (Stats or forelgn country) 7} 12 CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Carpenter retired Richwood, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Wilkinson Bnn KEijizabetf
I5. WAS DECEASED EVER N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
¢Yes. 0o, or mukoowa) (Ilr-.dnmwdamdmlu) NO.
no Evelvn Johnson-6915 Michlgan Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Ebter enly cnecanseper | ). DISEASE OR CONDITION ONSET AND DEATH
Jine for (2), (b), and () | D'RECTLY LEADING TC DEATH' () PIUILMONARY EDEMA 6 hrs,

antecepent causes 2 JLOBULAR PNEUMONIA

*This docs ol mean rteriosclerotic Heart Disease

t4¢ mods of dring, such |  Morbid comditions, f ang. gising giving DUE TO (b)
2|04 heort futlure, asthenia, | rise fo dtehret abowe mfcd Cerebral Hemmr = . —— nrs o
T vacans the dis— | the underlying cause q;g.?)c ?I‘Of ~f g ST Wi 2 e i SehpeT
cuse, injury, or complica- 51 Te cTtanition ?
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONSY. .-@n AL YWE TVIRAKTATE
" Conditions contriduting to the death but not
Nane o s mins s, S€nile Inanition
|t 192.- DATE OF OPERA: | 155::MAJOR FINDINGS OF: OPERATION > 2 2u3.0% =11, o5 Lahicusr 27 anina 937y, +- .1 L. AUTOPSY?
TION P : -
ves [X wo [}
'w 21a. ACCIDENT (Bpecily) 21b. PLACEOFINJURY(-.Q..horM 2167 (CITY. TOWN, OR TOWNSHIP) " "(COUNTY) '~ (STATR}
: SUICIDE boma, tarm., (actory. strest, offies bldg.. ate) gnritivanang TEPCL LY L T Ay wr
HOMICIDE LEDTLIVRILE JEPC UL T TNy SLnl [raate .
21d. TIME (Moath} (Dary) (Year) (Hoa | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
O | TR A WHILEAT[—] NOTWHLLE
LL INJURY -+ - o oom - o =i | S yoRK AT WORK T T T
TR
E .|\ 2.2_hereby certify that 1 attended.the deceased from lD_fa.O;ié_, 191 __]_2.-_6_.—_, that T last sow the deceased
alive on _l.Lﬁz__, 19 .5.6., and that death oceurred afl 1. s am the causes and on the daie slated above.
E -|[ 2. s1IGNATU . ﬁ N 2 th‘b 23b. ADDRESS Dc. DATE SIGNED
i il 08 o PN T e R WY W G i ST sl I o -"i-"TJ_I:%OJTV'iI‘ nigr Avessc(idl.): i12-lG-E16
E 24a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | '24d. LOCATION (Oity, town, or connty) (Bute)'.
TION, REMOVAL (Bpedity} 1 arseny] o movtsodor TRl iDALAY NG Iy W s and
; Ramavel 121056 Park 1.a T;Pmav% 2% Mo, s .-
DATE REC'D BY LOCAL 'S SIGNATU - - Fuu:mu. umzcron & sienAtUne . M’D!ESS' o
. M
czc 101968 A Fendler Undg Co. !;géo Michigan Ave

—m (Ticensed Embalmer's Statement 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 embalmed by me, or by ... _._..

________ . Student Embaimar No.

working under my personal supervision,

[
STUdENE vurusesonansesanns tererhereasianene Signed......... '_4’;_2,:"_'“/

Student Embalmer
- ’ ) Licensed Embatmer No -3 x 40

P. Q. Address_ T/ Ok,

—~Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes prounds for revocation of license.)

H this body-is not embalmed, fact should be so stated above, -

~
S .. D




