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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-0U7'797

STATE FILE NUMBER _

-1 'r_lrj [_‘EB 1 ? 195gogistralian Bistrict No. oo i ~Primory Registration Distriet No. v ceeroccee e Regiszu Nj—l-s_(l

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare daceased lived. If institution: Residene Aefore
- Ill inOiB b. COUNTY Pission}

a. COUNTY a. STATE
‘b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
OR OR
TOWN St. Louls, Yes O No D) TOWN Roodhouse, Yesl] NenO
|;. Eglgé_l_?:lid%gizs(‘g.NOT in{osl’ifli :E Ioecnﬁg)( kenmh of sray in 1b 4. STREET {1f outside, give location) Reslde on Farm
¢ INSTITUTION Hoalﬁ?.gaié_ no. 25 days aporess 143 West Palm St., YesO Noml
3 :::ull‘r: Firat Middle Last 4. DATE Month Day Year
D OF
(Type or print) John David Wilkinson DEATH Jan. 29, 1959
5. SEX 6. COLOR OR RACE 7. MARR,EDE{N“ER MARRIED []| 8 DATE OF BIRTH 9. AGE ([n years | IF UNDER 1| YEAR |IF UNDER 24 HRS,
. losf birthday) [sqonths | Daw | Hours | Ain.
Male White wioweo [] ovorceo [(JAugust 21, 1801 7 yrs.
10a. USUAL QCCUPATION ((fize kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country ) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Brakeman Railroad Barrow,Illlinois f U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Americus Wilkinson Theodosia Carter
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yer, ra, or unknown? UIf yen. give war or dater of service)
unknown 342-05-6931 | Teresea Wilkinson{wife) Roodhouse,Il1inois

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (m)

18, CAUSE OF DEATH [Enter only one cause per line for (8), (b). and (¢}.]

Myocardial Infaretion

INTERVAL BETWEEN
ONSET AND DEATH

few_days

Conditions, if any.
which gare risg to
abore cause (oh
stating the under-

DUE TO {b) Ante::ianﬂcMﬁ&ﬁaL____.
9(20. p ]

Seversal_year

= Iying couse lanl. DUE TO (¢)

c PART 11. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN kh PART 1{n} 13 ;»:‘SF sg:‘%&:‘f

=

i { ves T no [

:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)

& a a O

=]

= | 20¢. TIME OF Hour Month, Day, Year

i INJURY g, m.

E p. m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, streel, office bidg., ete.)
WORK AT WORK
21. I attended the deceasred from Jan- 5- 1959 . to January 29 11959m:! last saw ,ﬁ:; alive on Januar 29 195

Death occurred at 7: 10 P.Mc > mon the dats stated above; and to the best of my knowledge, from the causes stated,

Z2a. SIGNATUR -, {Degree or tiile) 22b. ADDRESS 22¢. DATE SIGNED
Aol £ (82002 © 0 | 1755 south Grena mw., 1-30-59
23a. BURIAL. CREMATION. 23 DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, torrn, or county) {State)

REMOVAL (Specify)
remova

2-3-59

Fernwood Cemetery

Roodhouse,I11inols

24 FUNERAL DIRECTOR

Wolfe Funeral Home

Roodnouse, Ill.

5. DATE RECD. BY LOCAL REG.

geR2 "9

26.

Toal " Jdh . /0.

{Licensed Embalmer’s Statement on Roverse Side)

.




STATEMENT BY LICENSED EMBALMER

- e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by ............... e e , Student Embalmer No......

working under my personal supervision..

Student . ... Signed.... T ... D
Signature of Student Embalmer :

Licensed Embalmer No......

- . . P. O. Address

- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. — 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 bodx is not embalmed, fact should be so stated above.




