THE DIVISION OF HEALTH OF MISSOURI h________53":@128_12__‘;_

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. jWAY 4 1958 Registration District No. pa-x- Primary Reglsrruhon District No o/ i Rngisrmr's_N_O-......._.él.. 4"--
- 1. -PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Fived. If instisution: Rosjdgnc_e befpta
- » imt
o COUNTY Dent o STATMissouri " BERY ° “’V
b. C(l:;l'RY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. C:)TRY o3 2o Inside Limits
1w Salem Yos [ Pa (7] ;oR, Bunker o Yes[J N
<. FULL NAME OF (If HOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give focation) Reside on Farm
HOSPITAL OR ADDRESS
harS® Hart Clinic 10 davs Bunker Yes [ X No [}
3. NAME OF DECEASED First Middle 4. DATE Month _ Day Year
{Type or print) Montie Lowell W11k1ns oo A pril 25 1959
5. SEX o 6. COLOR OR RACE! 7. MARRIED[ INEVER MARRIEDLR 8. DATE OF BIRTH 9. AGE (In yasora | E UNDER | YEAR] IF UNDER 24 HRS.
- I Zrlhdoy) Manths | Doys Hours Min.
male white ,  WIDOWED ] pIvercen[ ] Dec 31 1906 3 l I
10a, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stare or country) 12, CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY .
farmer eneral Reynolds Co_ Mo U S A
13a. FATHER’S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, ins Lillie Miner Wilkins XX
é 15. Wa$ DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL S3ECURITY NO.| 17. INFORMANT Address
{Yax, o, or unknawn)| (If yex, give war or dates of tervice) . .
E x XXX Charle Wilkins Bunker Mo
18. CAUSE OF DEATH (Enter only one cause per line for {g), {b), und (c) ) INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
! IMMEDIATE CAUSE (a)
p Conditions, if anv, « DUE TO (b)
5 which gave rize 1o
I above cause {a} }
- stating the under-
3 z lying _couss last, DUE TO {c)
2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | (o} 19. WAS AUTOPSY
4 z 4 PERFORMED?
1B /6 3 x YES[] NO[] &
kB | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury im PART | or PART Il of item 18.}
4 I
1 C l O
1=
EHS| 20c. TIME OF Hour Month, Day, Yeor
PRS INJURY om.
HE= p.m.
g 20d. INJURY OCCURRED #e. PLACE OF INJURY {#.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE ATD NOT WHILE D farm, factory, streel, office bldg., etc.)
4 WORK AT WORK
21. I ottended the deceased from 4- / / f?/ _5'4 , to and last sow :ier:nlivu on LL_/ r __r'/_f' g
Deeth oceurred at 11 P m on the date stated above; ond 1o the best of my knowledge, from the causes stated.
220. SIGHATURE { egre% 22b. ADDRES; 22c. DATE SIGRED
M N odele,.) 777 S/34/57
23a. BURIAL, CREMATION,] 23b. DATE AME OF CEMETERY OR CREMATORY nd. LOCATION {Ciry, town, or county) {State)
EMOV AL (Spgeify)
Burial 4-28~59 reeley Cem Greeley Mo

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE 4
Spencer Funeral Home L/ 28/5F %/ V4 Wi Zf, %

(Licensed Embolmer’s Sroremant an Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY ME, OF DY oot rtet s eraeeras reanr s eaba e et ee s anrennaens , Student Embalmer No. .............

working under my personal supervision.

Student coooren e
Signature of Student Embalmer

Licensed Embal

P, O. Address...

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




