THE PIVISION OF HEALTH OF MISSOURI 6

ptth, FILED MAR 11 1957 . STANDARD CERTIFICATE OF DEATH P A

elfare
L ’t .
o Registration District No. 3'?_ Primary Registration District No. __/ Registrar's No. 46

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: Residente before
« county S, Louis o STATE Msgooupl b COUNTY admi2sion)
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR - ) OR
TOWN Cla'.? bo@ Yestl NoOl town dJackson YesOd Noml
-
) e. FULL NAME OF {If NOT in hospital, givelocation){L ength of stay in 1b § : : P
HOSPITAL O d. STREET (H outside, give location) Reside on Farm
i e OA County Hospe| dof aooress 205 N. Hope Yesl MoD
"
2 3 :::lz‘ :‘rn . Firat Middle Laat 4. m;rz Month Day Year
e 5 0
K T yne o print) LYNN WILKENING ptiry  2=18~57
b :_:'n 5. sEX 6. COLOR OR RACE 7. marrieo B NEver marriep [J| 8 DATE OF BIRTH 9. AGE (/n pears { IF UNDER 1 YEAR |IF UNDER 24 HRS.
. 2 ) 11 1 26 3565"”“‘“} Months | Duws | Houra | Min.
o male Wh%e wipowen [ pivorcen [ -7-19 _
3 : 102. USUAL GCCUPATION {Give kifil of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afafo of country) 12. CITIZEN OF WHAT COUNTRY?
P S W during mos! of working life;-even if retired)
5 4 |school teHgher school Shelbyville, Mo. USA
% = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L3}
'S 9 JArth ... Wllkening Lena Schlueter .
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. CIAL SECURITY NO.J17. INFORMANT dr,
2 & (Yer, no, or unknown) ﬁh es, gipe war or dales of service} 50 61: on, MO - ::}
2w es | Wl uninown Bonnie Wilkening, (wife
E o 18. CAUSE OF DEATH [Enier only one cauge per line for (a), (b). and (¢).] . | INTERVAL BETWEEN ‘
2 v a PART i, DEATH WAS CAUSED BY: ‘ ad ONSET AND DEATH
-é u IMMEDIATE CAUSE (g} . \
£ > |
> § = |
N 4 Conditions, if any,
¢ O whick gave risg to DUE TO (5)
- a!boqe camae ;: .
- stating the under- i
S = - iving cause lost. DLE TO (c}
[+ =} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} S .~ WAS AUTOPSY
- @ =2 PERFORMED?
: ¥ g 4 ,20 / v:skf no ]
i ; I"—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18.)" .
- @
¥] L] O O
2 < |O T
E 2 c—n‘ 2 [2c. TIME OF  Hour  Month, Day, Year
o o o) INJURY a. m. . . -
X : g p.m. - .
. 5 g E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
D w WHILE AT NOT WHILE O Jarm, factory, street, office bidg., ete.) )
E 3 » WORK AT WORK
; E 2
L
B - . Zl. 7 atrended the deceased from , to and fast aaw ;';‘;1 alive on -
- "é Death occur‘edl!r — ,m on the date stated above, and to the best of my knowledge. from the cauges stated.
+ o vl D SIPO [ pomess . (P
2 c . ) f
> Herbert X.Domke, M.D.,local Registrar | 651 S.Brentwood Blvd, 9/Z/ 9‘7 _
= E 23a. BURIAL, creation. [ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toicn. of county) f (stathy [
4 REMOVAL { Specify . -
2 remove 2-19=-57 (,o_.-,a_,Q - Jackson, Mo.
3 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE ‘w

Deneite, Lairg- Jackson, Mo. e‘Z/az-a/_, - W A

{Licensed Embalmet’s Statemant on Reverse Side)
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/ STATEMENT BY LICENSED EMBALMER et
3 .
I hereby certify that the body whose name is recorded on the reverse side.of this certificate was er
-;.b'y"rne,';or DY .. eereeateienns e S TR .
- ‘working under my personal “supervision..

Student .. ... e
Signature of Student Embnlmer

P. O. Address,Lzzz.%z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING |
to comply with.the above constitutes grounds for revocation of license). .
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’
If this hody is not embalmed, fact should be so stated above. - el




