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Coroner connot certify to o death dua to natural causes.

»JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in qutl must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
L3
STANDARD CERTIFICATE OF DEATH /ﬁg—mf47£ﬁ4

STATE FILE NUMBER

ﬂLEﬂ MAY 14 195&,,; stration District No. ...g...i...&...-..-.-.-Primury Registration District No. e Ragistrar's Na I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Rnid-nd:- b, 1
. STATE b. edmizsign
> COUNTY  Ralls, i Missouri, > "7 Reglls,
b. Cg?’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 23 7é Inside Limirs
OR
rowe_vasper Townshipe Yesu Nogg om R.F.D. Vandalia ,fio. Yeso NofE
c. Eg‘s'll:'w?:t‘%gr: (lf NOT inhospital, give location}|Length of stay in 1b 4 STREET {I{ outsida, give location) Reside on Farm
wstisuTion RED. Vandalie ,Mo¢ 40¥rs aooress Jasper Township, Yes & NoQ
3. :::E‘A ::n Firat Middle Lost 4. DATE Month Day Year
OF
(T¥pe or prine) BERTHA NADINE WILKINSON oeav May 10,1959
S.Fslzx 6. COLOR OR RACE 7. MARRIED [) NEVER MARRiED (I 8- DATE OF BIRTH |9. ;\GE (_Inhﬁenr): IF UNDER | YEAR [tF UNDER 26 RS,
rthdap} [Montha | Dows | Hours | Min.
emale f White 7 wivoweo [ pivorcep [} Oet 6 .1880 % I ]
-110a. usuiAL OCCUPATIONk(_Gietefind o]vgjgikﬁm;; 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COLINTRY?
uring most of weFking {ife, even if retire
HOURSWATK Home Ralls County,Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Henry Wilkinson, Milessa Jefferies.

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addreas

(Yu.ﬁd- wnknown) | (IS wes. give war or dates of seraice)

499«40=0811 Oscar Wilkimasom, Vandalls,Mo,

18. CAUSE OF DEATH [Enter only one cowse per line for (o), (b), end (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
IMMEDIATE CAUSE {a) Myosarditis, Unknown,
Conditions, if any, ___Arterioselerosis
which gau’ rize lo DUE TO () -
: Ve cguu dac ’
stating the under- .
2 lying cause last. DUE TO {&)
Q PART 11, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONINTION GIVEN IN PART I{a) 3. ;::‘l‘ti' 3:;:2;-‘;"
[
o N
o 4 f-a" ‘2‘ ves{] no B Z-
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
& (] a |
(s}
= [ e TIME OF  Hour. Month, Day, Year
e INJURY g.m. , )
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [Q ot WHILE Jarm, factory, street, office bidg., ele.)
WORK AT WORK
21. ! attended the ducelleg Irarb No od 10 .'1 At’éont ion. and last saw ’::; alive on
Death occurred at : AQ m on the date stated above; and to the beat of my knowledge, from the causes stated,
Lo SGNATURE . (Degree or title) 22b. ADDRESS 2Z2¢, DATE SIGNED
. oroner, 3| Perry,Missouri, Ralls Col 5«10«59
23a. BURIAL, PREMATION 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, fown. or county) (State)

REMOVAL { Specify)

Bur

Unicn Chapell Cemste Ralls Co,Mo

NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE

. My, Perry,Mo. H5=11=1559
v
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{Liconsed Embalmer’s Statemant on Reverse Side) 4
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STATEMENT BYJLICENSED EMBALMER
R LR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Dy me, OF by . i e i ir it iieeeeeac ettt caa e , Student Embalmer No.......|

L

Ll
working under my personal supervision..

Student .o ..ot aaaaraaas Signed..
Signature of Student Embalmer

Licensed Embalmer No,.. <™

WATLTI T L2 o 0 PO, Address ... Perry,h
* 4 - . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
2+ = Ftowcomply with the above,consiituges.grounds for revocgtion of:license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so s_tlate'c_l,above. Ty o P
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