Heolth, THE DIVlSId; ('BI:HVEAVLTH OF MISSOURI 8":0453_14

& Welfore FH_EU D E C 2 3 1958 STANDARD CERTIFICATE OF DEATH A STATE FILE NUMBER
] S:rv::- _R_aglslruiion_M_t No. 3/ L’ Primary Ragistmfion District No.__g.z__o___:-!“____?__ ______ R"E“'_’M‘w"%-é";:-—-;-.
k , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Resldonce bef}g,
.. 300 a CONTY gt Prancois o STATEMj ggouri b CONBt, Fra 3' 3_5
157 b. CITY {lf outside corporats limits, give TOWNSHIP only) Inside Limits c. CITY o qfﬁ_c Fn#mns
oM Bonne Terre Yokl Mo [ rom  Leadwood Y Ne [}
c. Egls.PL”h_l:tﬂéOF (If NOT in hospital, give location) | Length of stoy in 1b d. iT[-)%%EEES (1f autside, give location) Reside on Farm
| insTITUTioN Bonne Terre Hosy., 3 Days ' - Yes [ No
! 3. FI'A::ESI:)E:)CEASED First Middle ) ) Lus't 4. DS;E Manth Day Year
Howard Franklin Wilkinson pEatH Dec. 12,1958
5 I&:le o 6 V%;‘?toeR RACE) 7. ::::;: :g%}tsven;v?;::gg XuDéT.E Dg B,IT; 04 s AIGBE;I:;!IY\::;; F romiac ] I;:;EAR %‘.J.:‘.DT S
105, USUAL OCCUPATION (Give kind of work dons | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and afate &r country) 12. CITIZEN OF WHAT COUNTRY?
dilos gAY e | 188 aRining Quaker, Missouri ° U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Wil¥inson Amanda Coffman Blanche Wilkinson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yon no prghmemm| (6 resiremz ot deisnsaenc) 4 93-0Y-5495| Blanche Wilkinson Teadwood, Mo.

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

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONS mz DEATH
7

Canditlons, if ony,

DUE TO (b)
which gave rise 1o }

DUE TO (c} 3 BIX

above couss (a),
stating the under-

stc. must use only standord nomenclature in item 18. No symptams will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 ottended the deceased from 4%: 2 f?gz ,NMMH hwn alive on ‘!2‘ . £f£ Vd Zéig
Death oceurred ot .s pop the date stated cbove; and to tha best of my krowlsdge, from the couses stoted.
22e. ﬂGNA? 4 {Degres or h!'t) ; -}' 22b. ADDRESS

23a. BURIAL CREMATIDN, 23b. DATE % NAME OF CEMETERY OR CREMATORY 234,
REMOVAL { ecily)

Buria 12/15/1958 | Leadwood.Cemetery eadwood, Missouri

- 24. FUNERAL DIRECTOR L d A.DCI;BEé.') Ifo 25. DATE RECD. BY LOCAL REG. ZQ.zISTﬂARIS SIGNATU
r ea.aw . -~
Bert L. Boye€ _ » K ID.M/ ’Z‘ 19 0~F w
{L d Embel on Reverse Side)

22¢. DATE SIGNED

clor, coroner,

g Iylng couse lgst.
o - PART II, OTHER SIGNIELCANT CONDITIONS CONTRIBUTING TO DEATH but nnt r-lul-d 1o the terminal diseass condlti van in PART | (o) 19. WAS AUTOPSY
£ 3 d - 3 i é PERFORMED
I - Wit anate YEs[] NO
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DES@IBE HOW INJURY OCCURRED mter nature of injury in PART | or PART 1] of item 1B.)
= al
H ] ] ] a
3 1 -
v | 20c. TIME OF .Hour Monsth, Day, Yeor
H g INJURY  a.m.
';'- ‘X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.)
5 WORK AT WORK )
o L 2 - i
£
-
4
$
3
<

CATION (City, town, or county) {Stata)




“

- .
Lot . -
o~ - - . - . - . e L 2

* I B L.

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, ot by evoereveeennaennn, e e e e e .» Student Embalmer No. ......coovvvrion

working under my personal supervision.

Student ..ooovviii e e ens
Signature of Student Embalmer

L

Note: ‘The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 0{

If this body is not embalmed, fact should be so stated above. ¢ 30

- _.t‘,k_ ’ . . . - L ’s‘gﬂ




