-
[ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
..... ....anury Registration District No. j O 3_1____I!aghmr ‘s No. ---d____i_-_-_-_

2. USUAL RESIDENCE {Wharl duecoazed |ived,

AMENDED

IDATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

istration District No, ________

~61-031824

STATE FILE NUMBER

1. PLACE OF DEATH

If Enstitution: Residence before

. COUNTY . 5
a Bat es a. STATE Mis SOUI‘ib COUNTY B&tes admission)
b. CO"RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI;Y Inside Limits
owv Lone Oak Township TowN _ Hume ve gy Ne O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (I outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION? Mi Nobt h-Rich Hill Yes OO No ([ Yes O Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
ROBRERT CLARENCE, WILKERSON bea™ Segptember 10 1961
5. SEX 6. COLOR OR RACE 7. Marri Never Married [ |8. DATE OF BIRTH | . AGE {laat birthday) | IF UNhDER IDYEAR ::UNDER 24 HR
Wid Di ed Months ays jours Min.
male white o vl | 30/26 50
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or wountry) | 12. CITIZEN OF WHAT COUNTRY
dh f king life, if )
contrastop: e it construction Bates County,Mo, USA

13a. FATHER'S NAME

William R.Wilkerson

13b. MOTHER'S MAIDEN NAME

Florence Booth

14, NAME OF HUSBAND OR WIFE

Helep Wilkerson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, n-ons unknown) l {If yes, give wer or dates of service}

R L L )

PART |. DEATH WAS CAUSED BY:

Conditicns, If any,
which gave rise to
above cause (i),
stating the under-
lying cause last.

DUE TO {c)

18. CAUSE QF DEATH {Enter anly one causa per lina for {a), [b), and [c).

IMMEDIATE CAUSE (a} élzrg'acgdafgz //Y!ﬂkc Z7on
DUE 1O (b) gmggg&’l 52,_-;4“5,1-/;2&

T17. INFORMANT

Mrs Helen Wilkerson-Hume M

INTERVAL BETWEEN
QNSET AND DEATH

o pII-V-P .4
7 RS

Address

CoRONRY 7ARornbosss

B YRS,

z PART 1E. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not ralated to the tarminal PART IIl. If deceased was female was
;_Q disease condition given in PART | (a) there & pregnancy in last 50 days. |
§ lDYcl]DNQIDUr"

E 19. WAS AUTOPSY 20a. ACCIDENT  SVICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART I} of item 18.}

= PERFORMED? a O [m]

% YESO NOQO

-d >

5 20c. TIME OF * Hour Month, Day, Yeer

3 INJURY m. )

w p-m.

=

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY {o.g., in or sbout home,
farm, factory, street, offica bidg., etc.)

204. CITY, TOWN, OR LOCATION

COUNTY

STATE
i

d from

21. | attended the d

NMTARch 20

Death occurred at

&/ 30

— T l
h___/v'lgm&:nd last saw :r,:, alive oMa

P m on the dste stated above, and to the best of my knowledge, from the cavses stated.

22a, SIGNATURE %

{Degres or title)

P ffolraen fes 222

22b. ADDRESSN %a

2. DATE SIGNED

P~ f2- 4/

23a. B‘EJ:\LOAVLAER(EMAJ‘L?N, 23b. DATE
R P
buria o/13/61
24, FUNERAL DIRECTOR

ooth Funersl Serv.-Rich Hill,Mo,

ADDRESS

2. NAME OF CEMETERY OR CREMATORY

Hume Cemetery

23d, LOCATION (City, town, of touaty}

Sep /3

25, DATE 7CD BY I.OCAZRE.G ’

(State)

{Licensed Embalmer‘s Sntmm on Reverse Side)

. G:sm\z sncNA‘rﬁ: .




- had LA T
N . ; - »
-vu At f s - 1-“‘ " M -‘
- '%‘,::;‘:"‘ o - - RN T e
v e . .+ e .m .t . STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

Student Embalmer No.______

or by
working under my personal supervision. Q W
Signed M

Student.
Signature of Student Embalmer
’ C e " N icensed Embalmer No % 6-7

LaEy E Ve ae, -
P. O. Address

., - "'n L
-

L i . .
T ot Q
Note The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in hls.B'WN HANDWRITING. (Failure to comply

+ A
£

with the above constitutes grounds for revocation of license).
If embalmed: .by a STUDENT, he also shall sign in his OWN handwriting.

lf thls body is nor embalmed fact should be so stated above.
1} L L . . .






