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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=]

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

,,,_-_SBzO%éAgRS_fZ ________

STATE FIL

.____QZ_%.A _____ Re&i:lmr's No., jﬁég

Serviee FIED JUL 22 1958siswarion District No. /S6 Primary Registration District No

1. PLACE OF DEA
a. COUNTY

TH
Jasper

2. USUAL RESIDENCE
o

, STATEHiB souri b. COUNTY Jaspelgdmlssy

(Where deceased lived. If institution: Residence before

b, CITY (M outsida corporate limits, give TOWNSHIP anly}) Insid.c Limits?: |} c. CITY { Inside Limits
. oR .

TOMN Joplin Yes ] Mo [] Tow_ Joplin Y9 0| ves eI
c. ;gl_r;h;‘:rEQSF {If NOT in hospital, give focation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm

insTITUTIoN ©_Sts Johns 50 Years ACDRESS  3007E. Bth Street Yos [ No (B

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) oP
William Charles WILKERSON DEATH  dJuly 7, 1968

5. SEX

¥ale

White

6. COLORORRACE} 7

- marriedENEveR marriep[ ]| & DATE OF BIRTH

mooweo(]  loworceoJ] Aprdd; 19 ,1679

9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
last birthdoy} [ Menths | Days Hours i Min.

100. USUAL OCCUPATION (Give kind of work dene

duting mast of warking life, -vnil retired)

rvice Station

perator soﬁine

INPUSTR

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

» K»en'bucky ( U.S.A.

13a. FATHER'S NAME

W

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE *

Hattie

Virginia { Uninown )

=
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, lN_FqRMANT

{Yes, rﬁ,ér unknqwn)l (If yes, give war ar dates of service) wﬁ "glpﬁﬁlq Mrs Ha.t‘Eio Wilkarson 3007 g. Bth St.

Address

which gav

DEATH WAS CAUSED BY:

e rlse to

obove cause {a),

Canditlens, if ony, } DUE TO {k)

stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} . . INTERVAL BETWEEN
o) . ONSET AND DEATH
IMMEDIATE CAUSE (o) M . . y/ 2'} 75&4/
’ L4

420/

WORK

WHILE ATD Now-HLE 0 tarm, fagtory, street, office bidg., etc.}
AT WOR

K

g. lying cause best. 7 DUE TO (¢} _—
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! dissase condltian given In PART I (o) 19. WAS AUTOPSY
6 PERFORMED?
rd YES[] NO [laem=
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: O c 0]
U| 20c. TIME OF ,Hour Month, Day, Year
'a INJURY a.m.
"% p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from
Death occurred at

%LXJ w_7-7 'J—fundlust

pm on the dete stated gbove; ond to the bast of my knowledge, from the causes stated.

Saw hl-’,:‘ aliva on 7 - 7 - -s g

2. %

L
(5 Degreegr title} ¥ D 27b. 55 & mo 22c. PATE SIGHNED
@\M ’7"& %&... 7-7=)

L
23a. BURIAL, CREMATI

REMOV AL {Specify)

ON, | 23b. PATE

23¢. NAME OF CEMETERY OR CREMATORY V| 234

LOCATION (City, town, ar caunty) (ng)

7 -9 - 58 | M, Hope Cometery Webb/Eity, Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTHAR'S SIGNATU
Thornhill-Dillon Joplin, Missouri G —/S-/95Y Dl
’ ’ (L d Embolmer's Statement on Reverse Side)
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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

DY M@, OF BY <ooiiiiiiiiieitiitaee i eosbte e e e st ntn s abr e e ., Student Embalmer No. ...................

working under my personal supervision.

L TPTs (=111 ST PSPPI

Signature of Student Embalmer 5;'700

Licensed Embafther No. &/, L. .0 e

P. O. Addres

’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure

to comply-with the above constitutes grounds for revocation of llcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this body is not embalmed, fact should be so stated above. -




