THE DIVISION OF HEALTH OF MISS0OURI

0187278

wolth, LW PP S
Walfare -[LEB J UN 4 19% STANDARD CER“"(AI! OF DEATH STATE F!-LE NUMBER
ublic g 32 S )
ervice Registrotion District No. 2% D . —.Primary Registration Dll"flt! No. b ........... Regittrar's No. . )
1. pLAgE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence before
COUNI . -
30 ° " Randolph o STATE Migsouri b ©ONTYCharitdy'™™
~57 b. CITRY {li cutside corporate limits, give TOWNSHIP only) Inside Limits - CBTY Inside Limits
R = L8]
Town Moberly Yo i Mo [ Tom  Salisbury Yorgl Nof]
c. Eng.F".“!:JAEAEOOF (If NOT in hospital, give tocation} | Length of stoy in 1b ox d. STREET (If outside, give lacation) Reside on Farm
A - / o ADDRESS -
0 __insyrutionCommunity Hosp, |5 days g 119 ¥, Third St. Yer L] N3
3. :'JTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yoor
ype or print - . . OF - ~
Jesse Joseph Wilkey pEatn May 22 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BJRTH FUNDER I YEAR| IF UNDER 24 HRS.
o MARRIECR I NEVER MARRIED ] 9. AGE {In yaars 2
b i Manth H in.
i Male wnite P wWIDOWED[ ] pivorcED[ ] Sept . 18 ’ 1 880 78 ’ "hdf', erihe [ Dere o I o
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o |12 CITIZEN OF WHAT COUNTRY?
during most of working Life, gyen it retired} INDUSTRY - s =)
retired farmer gen. farming Charitcn County,lo. SA
13c. FATHER'S NAME 13k. MOTHER™S MAIDEN NAME 14. NAME OF HLISBAMD OR WIFE
- ] T 4 1
" Carl HYilkey Sophia Revpenhagen Julia Cenn Wilkey
2 J 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 1T. INFORMAMT Address
3 Z B (Yo no, or orknown)| (H yes, giv 4 { aervi
g. g (1N nluu rnown)| (if yes, give wor or dotes of aervice) ‘/q; "/0 4707 AI’S. Julla T'llkev, Sqlle".lrv, T‘IO.
4 o 18. CAUSE OF DEATHJEM« only one cause per line fordal, (B), ond (c).) INTERVAL BETWEEN
; [ PART |. DEATH WAS CAUSED BY: _q r/ ONSET AND DEATH
. W IMMEDIATE CAUSE (u) q—Cr
E &
o
Canditi , it .
- o o oo 0 (ke dmeadogae
5 - abovs cause (a),
5 z stoting the wnder-
: 2 z lying couss last. DUE TO ()
s : @o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ul“od to tha terminal disscse condition given in PART | (2} 19. WAS AUTOPSY _;\
X B Py PERFORMED?
R | /5IX YES[] NOJR
s > X JE| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
== Z 8y
Y] L [ O O
3 Q=
: : i WY 2c. TIME OF Howr  Month, Day, Year
» 2 X INJURY a.m.
- g : x p.m.
2 E S 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorebouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e ow WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., ete.}
8 3 WORK AT WORK 4
; E 21. | attended the doceased from é - /a - li : Z , o ;" az :i and {ast u@,\w. on &;?
; g Death eccurred ot J 4&_ m on the dote smtad above; ond to the r'y knowladge, from the cavias lfuled
;8 Q or titlaf™=— & o 22b. ADDRESS, 22¢. PATE SIGNED
i
= PR é_;ﬂ’l.f&&{, ,/0 &5 215y

23a. BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
REMOVAL (Speci - . . . . . - -
., buria 5/21./59 0lg Prairie Hiil Cem. Prairie Hill, lo,
24. FUNERAL DIRECTOR ADDRESS 25%. DATE RECD. BY LOCAL REG. - _REGISTRAR'S SIGNATURE
Chas.B."Winkelrever, Salisbury,tHo.| S ° 2“{ M | M

{Licens#d Embalmer’y Stotement on Reverse Side) d




STATEMENT BY LICENSED EMBALMER

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

by me, O BY . o e e e e , Student Embalmer No, .........c..oenees

Student oo e i Sy g 6% 47 4 v
Signature of Student Embalmer
Licensed Emi)j;et No} %Z

P. O. Address

wotking under my personal supervision.

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

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




