. Health,
& Walfare

. Public

h Service

atc. must use only standord nomenclature in item 18. No symptoms will be listad.

All disnases in Part | must be cousolly related.
LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cfor, coroner,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
F”_ED JUL 1 8 195&1:110"0:1 Distriet No. wwme e 318 Primary Registration Dls!tlcf No. 1 003-__._.-__..-_ Registror’ 's No. No..__

58-027572

STATE FILE NUMBER

6263 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dgceased lived. If instityfion: Resjdence befcre
a. STATE M1 sgouri ¢ COUNTY -wou-

a. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIF enly) Inside Limits <. CgRY I |ns:de lelis
OR .
o St. Louis Yo [ Mo [ tom  Ferguson (.? Ye{1 No[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside,vglve lar.uhg') Reside on Farm

o0z HosPITALO® De Paul Hosp. 2 Wks || 2 »*PORES 129 Fermo Ave. | ve[ nil
3. NAME OF DECEASED First Middle 7 Tant 4. DATE Month Cay Year

{ e Omer  Achilles  Wilkerson pearn 6/18/58
5. SEX U & COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
Male vhi te mj:g%mﬁ\m:g:gg 3/1/89 e e e S
the. WSUAL OCCUPATION (Give kind of work dons | 106, KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
BATRR" USHTraetor™ | Retited Calloway County, Mo.| USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_UEBAND_ OR WIFE
John W. Wilkerson Mancy P. Burnett Rhoda_ L. Roberts
15. WAS DECEASED EYER IN L. $. ARMED FORCES? 1§ SOCIAL secumT‘r N 17. INFORMANT Address
(e, Ry ko] 07 ven Biig gy doten of seviea) 500-38~5074 Rhoda L. Wilkerson 129 Fermo Ave.

MEBICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢}.)
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

INTERVAL BETWEEN
ONSET AND DEATH

Pl bt

Cdrn b b ojj

! .

Conditions, it any, . DUE TO (b}

whieh gave riae to }

above couss (a},

tati th. d o

i.y:nlqneeeu.‘nu?c:: ~ DUE TO (e} /J‘/‘('

PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu

19. WAS AUTOPSY

PERFORMED?
YES&T NO [:]I

not related to the tarmingl disesse condltion given in PART | (a}

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
O O ]
20c. TIME OF Hour Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY. OCCURRED 20e. PLACE OF lNJURY(e ., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, DHI:. bldg., etc.) N
WORK AT WORK Y R | Y 1 .
21. 1 attended the deceased from . ro 6 o A and last saw M alive on A / { 7/ = .
Death occurred of m on the date stated above; and to the best of my knowledge, irom tlu cavses slated
220 TURE Eﬂm or mlei g 2. fﬁsss . W“/ 22 Z SIGNED
23a. BURI REMATION, | 23b. DA'}E 23e. N&E OF CEMETERY OR CREMATORY QCATION (Ciry, town, dr county) (Suﬂo)

Hempvar”

Dry Fork Cemetery

F

y Fork, Missouri

6/21/58
24. FUNERAL DIRECTOR
white-Mullen 118 N,

ADDRESS

Florissant RH

25 DATE RECD. BY LOCAL REG.

26. HEGISTRAR'S SIGNATURE

JN20%58 |

L 4 Embalmer’s $

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ... T

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW,
to comply with the above constitutes grounds for revocation of license).

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

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




