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Doctor, coroner, atc. must use only stendard nomenclature in item 18. No symptoms will be listed. All
fissozes in Part | must be casuvally related. Coroner caonnot certify 1o o death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"-Eﬂ MAR 18 Rl%?f?nnon Distriet Mo, oo 3 .l.8imaty Registration District N91003

i Ravi s
STATE FILE NUMBER

- Regiswars o LB

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decagsed lived, If institution: Rasidence belore
dmissian)
o. STATE b. COUNTY °
Missouri

o. COUNTY

b. CITY {If ourside corporate limits, give TOWNSHIP oniy) | Inside Limits
OR
Jown  ST. LOUTS, MISSOURI YesU NeDd

St.Francols
e. CITY ’
. 1ow Farmington o099

Inside Limitrs

Yesll NeD

g%;];‘:&gg': {t§ NOT in hospital, glvelocuﬁ-u) Length of stay in 1b 4 STREET {If outside, give location} Reside on Farm
0 nsTITUTioN Barnes Hospital 4| apocress618 W.liberty YesO NoO
3. :::!!!“;)r First Middie Last 4. DATE Month Day Year
1 {3 OF
(Type or print) SIMECN CHARLES WILKERSON oean  FEB. 23, 2957
5 SEX 5. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR iF UNDER ta WIS
O w’ MARRIED G NEVER MM%D l fast birthday) [aronths | Dawm Hounl Min.
Male hite . wipowendEX oworcer (Tleg , 24,1869 87
-1104. USUAL OCCUPATION ((live kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry anel meno or country) 1Z. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) /
Farmer Retired Union © nn. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
__Major Wilkersen Evelyn Acuff
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.|I7. INFORMANT Address
{¥es, no., or unknawn) (If yra, give war or dales of sersice)
no none Gert

1B, CAUSE OF DEATH [En/er only one caute per line for (@), (b). end (0).]
PART 1, DEATH WAS CAUSED BY:

IMMEDIATE caust (@} ____Lobar Pneumonia

TNTERVAL RETWEEN
ONSET AND DEATH

Pulmonary Tuberculosis

2 Yrs.

Conditiona, if any,
:&icﬂ gare ris n)to bUE TO (5) . H -
e catide B . , ]
sating the under- .
= lying  cause last. OUE TO (c) 002;‘
© PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN ?PAHI I{n) 19. ;;isg;g;f;‘r /
5 . idermoid Carcinoma of Face r.
nig - - Ep | vesED w0
E 20d. ACCIDENT *SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item !8)
& O 0 O
2 ¢, TIME OF  Hour, Month Dav. Yur
u] - INJumry a. m." T .
E | 20d." INJURY OCCURRED ™ 20e. PLACE OF INJURY (e, 0., in.or abow! Aome, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE ] farm, factory, street, office bidg., ¢fc.)
WORK AT WORK -, ‘ N
25. J attended the deceased from rhB. lb’ 'Lyb ( . to b, dj’ .1.9? ( and last saw ::; alive on *hS. 63’ l9> {
Death occurred : 5!'}' P M _m on the d’an stated above; and to the beat of my knowledge, from the causes atared.
c ree ar (itle} V 22b. ADDRESS — [ 2. DATE SiGNED
. M )ﬁ M. D{  BARNES HOSPITAL 2/24 /57

23a. BYRIAL, CRF.!IA'H_?N‘. 235, DATE 23z. NAME OF CEMETERY OR CREMATORY
REMOVAL ({pecifp
remova 2-26-57 I0QF Cemetery

23d. LOCATION (City, lown. or county) ( Srate)

24. FUKERAL DIRECTOR ADORESS

| Miller Funeral Home,

Farmington,Mo,

25, DATE RECD. BY LOCAL REG.

FFR 25 '57

Dee Run , Misso
as uzsnsm.mss URE
;Y'mz&f TR,

{Llcensed Embalmer’s Statement on Reverse Side)

V m}l .
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I hereby certify that the body whose name is recorded on the reverse side of this cert:hcate was emb:

by me, or by ... e teereees

working under. my personal supervision..

Student......ooe i et e e

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa
. to comply with the-above constifutes grounds for revocation of license). |
T If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. .

If this body is mt exn‘balmed fact should be s0 stated above, Ti"f:"-;"- : i "y R ¢

'.__.r‘




