THE DIVISION OF HEALTH OF MISSOURI

. Ng, 300
0.0 [FILLY MAY 1 1958 STANDARD CERTIFICATE OF DEATH m§§u No -
\ BIRTH NO. REG, DIST. NO. gé) FRIMARY REG. DiST. Nﬂ'gdl_zi. Registrar's No, ....gl.....
u’s 1, PLACE OF DEATH 2. USUAL RES'DENCE _(Where decossed lived. If laptitution: reidence befors
’ O a. COUNTY Howard STAME [iissouri b. COUNTY HOWAY e
b. CITY (11 outside eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY © 4 1s Restdence within umu; ot
OR wnshi in - i i
TorN Fayette township} A{f\fle[é place) Tg\EN Boonesboro . #goa uurpg‘ hﬁuwn?
FH&P?T&AT.EOOF (If not in boepital or institution, give strect address or loestion) ASE-)I-[?REE‘SFS {It tural, give locatiog)
INSTITUTION Lee Hospital Rt. 1 Franklin, Lio.
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) _ (Day) {Ymg
{ Type or Print} Steve WILKERSON DEATH April 19,1958
5. SEX O 6. COLOR COR RACE | 7. NIAD%?'EB EWSECMARRIED 8. DATE QF BIRTH S_If-GEh&nd”;“ IF UNDER | YEAR | OF UNDER 1 Hps.
- . (& ] - - t £ Months| D Hours | Mia.
liale White iaowed " lnay 12, 1874 ’ [ B | o | e
i0a. USUAL gg.:‘:um'n?i{ (e kindof woric | 10b. KIND OF BUS[NESSD%FS!T It | 11 BIRTHPLACE  (ci0) i scace <o orvign coufiber | 2 CITIZEN OF WHAT
RetITed " Farner Self Howard County, kissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WiFE
Allen Vilkerson | Betty Vioods Sallie ¥Kivett Wilkerson
Ii. WAS DECEASED EVER IN U.S, ARMED FORCgS? 16. SOCIAL SECUREFOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. orunkoown) | (If yes, xive war or dates of service) None 3 Iurs . Ge Orge LeChler s Frankl in ’ Llo -
18, CAUSE OF DEATH M 1C CERTIFICATION - INTEE_I\!J:IHBE[WEEN
) I. DISEASE OR CONDITION S e - ' : D DPATH
-E‘:zfzi "(‘t‘)‘;""a‘:’: ‘(’g DIRECTLY LEADING TO DEATH® (53 2 277 g ,o(f&& .
“This does not mean | PNTECEDENT CAUSES . f
the mode of dying, such | Morbid conditions, if any, gising DUE TO ( r

af Beart fallure, asthenda, | ride fo the above coute (o) elating

ele. It means the dis- the underiying couse lost.

ease, infury, or pli DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but sof
related to the direade or condition causring death.

19a, DATE OF OP_F::&ACI 18b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? o
339->( YES D NQ w
21a. ACCIDENT {Epacify) 21b, PLACEQOF INJURY ¢o.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE home, tarm, fastory, atrest, office bldg. ete.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

22, I hereby certify that I ailended the deceased fromm 195? lo 4—— Z ? 19_\? hat I last saw the deceased
alive on 19£\pnd tAleath occurred al _,q_ m. from the causés and o the dale stated abaue

24b, DATE 24z, NAME OF CEMETERY OR CREMATOR 244, LOCAflON (City, town, o county)y” (sune)
April 22,58 Boonesboro Cemetlr Boonesboro, Lissouri
25. FUNERAL DIRECTOR'S SIGNATURE RESS

FranxLin Mo

Z3a. SIGNATUR% %

242, BURIAL, CREMA-
TION EMOVAL pecity)
url

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

{lLicensed Embalmet’s Statement on Reverse Side)



»

m— T —————————

" §STATEMENT BY LICENSED EMBALMER

- “n -, ..

by e, OF By i ieiirarereeaaraae et » Student Embalmer No........ s

working under my personal supervision..

Student .o . S1gnmm.w _______________

ngna!.ure “6f Student Embalmer
Licensed Embalmer N017L5f2

_ . . P. O. Addressm.;i'nﬁm_ﬂ{‘:g'r

Note: The above MUST BE SIGNED EY THE- LICENSED EMBALMER in h15 OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revbcation of' license), :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

. -, - F .
. .. o, . ¥




