SF’ b THE DIVISION OF HEALTH OF MISSOURI ' .
" walfre ; STANDARD CERTIFICATE OF DEATH e IBO22959

STATE FILE NUMBE
Public Ill£[] J UN 2 0 195 R.gurruilﬂﬂ Dislncv No _______ cgé;_.?.. ......... Primary Raﬁg'irnrotion Disttiﬂt..ﬁﬁ.._% ________ - Regulrur s No., ?__{Z_[ _______

I 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Rudi:enca before
5 ao. COUNTY . a. STATE b. COUNTY. . admjssian,
0 Pemiscot f'issouri Peni sen it i
- 1-57 b. cgrRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < chY BT & nside Cimirs
< Towm Hayti Yes B Mo L Tom _Caruthersville YesfET Ne[]
}ﬂ? c. Eg;l’_l NAME OF (If NOT in hospital, give location) | Length of stay in 1b g,j SB%E?EET (If outside, give location) Reside on Farm
- A S5
INSTITUTIONﬁ?emlBCOt liemorial 1l5da P O 819 Ferguson Yes [} No 5}
3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Yeaor
(Type or print) oP Y -
Teccie Wilkie DEATH ¢unern 1711958
5. SEX 6. COLOR'OR RACE T'MARHIEE!E NEVER MARRIED] | B. DATE OF BlRTH SR K !AG‘E Ei",:;:;; E::ﬁek i Y:AR I:ﬂt::nsn 2:\::»15.
Female j White woowen[]  f oiverces{]) (Yot 22 1879 7é s | [2; l
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clhr and :hz'- or =|=umr1) 5‘ ] aIQﬁQIIﬁt{i.O‘F WHAT COUNTRY?
during most of woking lifs, even if retired)} INDUSTRY ¥ {r'l . "' o
Houséwife 1 Lexington™ wenir, 7 0.5
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| gohn Viadley Mar§ Jane Council Millerd K. Wilkie
2 | 15 WaS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY No.| 17. INFORMANT Address
1 BAd , ar unki {If yus, give war or dates of ice)
2 &g o okoawlf UF yos, give wat or dates of servie None M. F, Wilkie, Caruthersville, Mo,
E 18. CAUSE OF DEATH {Enter only one cause peg line for {a), (b), ond (c}.} ‘ INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ?SET@D DEATH
""_" IMMEDIATE CAUSE (a) .
g ,F
o Conditions, if any, DUE TO (b} 7/ 2
b= which gave rise 1o
[ sbove cauvse {a), }
= stoting the undaer-
g ‘:): tylng cause fast, DUE TO {c)
L. SDEF PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissase condltion glvan in PART 1 (o) _ 19. WAS AUTOPSY ;
'5 ® < PERFORMED? e
< Sf= YES[] MO
- % 2| 200. ACCIDENT BSUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART,l.or PART Il of item 18.)
— = w
T < f° O & O
] b
: Zi§Y| 2c. TIMEOF .Hour Month, Doy, Year - I
3 ajs INJURY  am.
‘5} : £ p.m. )
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., etc.) - . . '
3 2zl | work AT WORK C . .
e 21. | antended the doceased from b[alrs o fa—1 —SQ end last ma@,l.v.m -5
H Death occurred ot [t A A 4. m on the date stated obove; ond 1o the best of my knowledge, from the causes stated.
§ 220, sucmzz(/ g {D pit] 725 ADDRESS Z2¢, D§TE SIGNED
s ALt = %h 1 Mo [L172)5F
- - . 7
- 23a. BURIAL, CREMATION, | 2735, DATE 23¢. namg ONLPMETERY OR CREMATORY 3d. LOCATION (City, tawn, or counry} (Stard
; REMQYAL {Specify) . ] 4
0 p pBurial™ | June 3 1954 l:aple Caruthersville, Lio, ¢

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG, TRAR'S ATURE
H.S. smith Funeral Home L ~/0 N1
: {Licensed Embalmer's Stotement on Raverse Side) y
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: = . .. 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, 0F BY it i s st s s ra s s e . Student Embatmer No. .........ccoceeuens

working under my personal supervision.

Student -....cocoiiieiiiiicinne, eteeeete e earatenaeenees
Signature of Student Embalmer

.

sk - e R W Y5> 2
\:' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HWFailure
to comply with the above constitutes prounds for revocation of license).
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be o stated above.

Y




