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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally selated.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

IFILED JUIN 151959 giurerion isrics o,

29-018850

Primary Registration District Ne. §

Caly. .

STATE FILE NUMB
... Registrar's No.. 30

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Rescl'dence before
a. COUNTY 2 o STATE, b, COUNTY admission}
St. Clalr Mi gapuri St _©
b. ClTY (If curside corﬁzs % give SHIP only) Inside Limits c. CITY Inside Limirs
Yes ] No[] or Y“K] Na ]
TOWN Gepstan TOWN Gerster
¢ FULL NAME OF (erO? in hospital, glve location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 4%3 « ADDRESS
/ INSTITUTION & Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) . OF M
Llarguer.ie tte - Wi 'll(aran'n DEATH ay 22, 1959
5. SEX 6. COLOR OR RACE 7'MARR|ED@NEVER marrien[ ]| & DATE OF BIRTH 9. AGE' El,.';;.,,; I;:J:J’I‘Z)EQ[iYEAR I:°UNDER Q;AHRS
a ast birthda nths ays urs in.
Male Whi te j winowen[7) oiverceo[ ]| Oc t,g, 1920 3é y l
10a. USUAL OCCUP/ TIGN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) o 12. CITIZEN OF WHAT COUNTRY?
during moat of wurking life, sven if retired) INDUSTRY
Housakeeping Self Colling Missouri Us4
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Fred L. Brown . Lura Posgate George Wilkeraon
15. WaAS DECEASED EVER IN . §, ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, urknawn)| (If yes, give war or dares of service) .
mg)| - None George Wilkerson,Gerster Mo,

18. CAUSE OF DEATH (Enter only one cause per iine for {a),

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Conditions, if any,

and {¢).

}

ekl

INTERVAL BETWEEN

ONSET ANDgATH

which gave rize t&
obave covie {a},
stating the under-

'

I J

L‘_ﬂw

—d

DUE TO (b) M@u_a Gj" 'éw LY A@M
4
DUE TO (¢) Qb’?f“M M

z lying cause laskh
g PART 1l. OTHER SIGNIFICANT cona@Ns CONTRIBUTING TO DEATH bur not r.lm,f(n the terminal dizsase candition given in PART 1 (o) 19. WAS AUTOPSY
2 PERFORMED?
z 24X YES[ ] NO[]
5| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 1l &f item 18.)
w
© £l £ Ll
Q 20c. TIME OF  Howr  Month, Doy, Year
g INJURY  o.m.
b3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHH.E ATD NOT WHILE O] farm, foctory, street, office bldg., etc.)
AT WORK

21. | cttended the deceased from d -'-Z,/-’

. 1o

her

and last tow e @

Death occurred at

S 7
l 45/Anhl

m on the date stoted above; and to the best of my kno

live an

Z ;Ezz » B/ <> s
wledge, m the couses stated.

22a. 3 URE {Degree or title ¢ | 22b. ADDRESS 22c. DATE SIGNED
6-:Z‘Q’L" €23 jjﬁb Ogceanls ¥igamini 5/27/59
2%0. BURIAL, CREMATION, | 23b.-DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMQVAL {Spacify) . 2
Burial 5/27/59 Harpen Quincy lMissourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

8. G)STRAR" NA!’iE

& /737




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY e, OF DY Lottt et e r e ee et e et e st et r ety ta et atirenanaees , Student Embalmer No. .................

working under my personal supervision.

SEUAENE oottt Signed %W ...............

Signature of Student Embalmer ” jcf
Licensed Embalmer Nogg .............

P. O. Address & ................. W

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

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,




