|ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
!HTMENT O e crtion P wELFAR;éé_“Jrimny Registration Districs No, ‘?oaa Regi ‘s No. 171'

DATE AMENDED

AMENDED

.
-,

INSTEAD OF

o T T PM MR TNEAVIL I DU TTT ALLA/RLY ARL Ao PWLLVW/ YO

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

-iE_ogi'x st'g; Hric‘?m{_‘r-.}“

~651~-043509

STATE FILE NUMBER,

1. FLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY . STATE CQUNTY issi
° Audrain e Hia aour& 0 Audrain admission)
b. CITY (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b <. Ccl)';'( Inside Limits
TOWN Mexico TOWN Mﬂxiﬂo anNoD
c. FULL NAME OF (If NOT in hospital, give location) Inside Lirmits d. STREET (If eutside, give location) Reside on Farm
HOSPITAL OR | ADDRESS
INSTITUTION Mexico Gity Jail Yes I Ne[J 217 E ] E rk Yes [J No&
3. gAME OF _DE)CEASED First Middle Last 4 DéQFTE Month Day Year
ype or print,
John Henry Wilkerson peai  Dec 31 1961
8. $EX 6. COLOR OR RACE 7. Married (0 Never Married X} [8. DATE OF BIRTH | 9 AGE (last birthday} |1F UNDER 1 YEAR | IF UNDER 24 HR
Male Negro Widowed [] Divorced [] w2 Dem 1924 41 Months | Days | Hours I Min,

19a. USUAL QCCUPATION (Give kind of work done

La

uEi)n rao :[ v«ﬁ-lgni&faccoven ﬁren'fef)ac

10b. KIND OF BUSINESS OR INDUSTRY| 11.

tories Co.

BIRTHPLACE (City and state
Audrain Co.,

orF country)

Mo.

UsSA

12. CiTIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

12b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

John L, Wilkerson Gladys E. Harris None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? o T - 17. INFORMANT Address
(Yesnna, or unknown) | (Ifxe:, give war or dates of service) J Il W 1 lker son M exi co MO
- ———— - . . ’ ’

PART .

Conditians, if any,
which gave rise to

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

DUE 70 (b) %L@AWA@M_AQ\_

above ssuse (a), .
stating the under- (1 , » ’ E )\ ‘ o
lying cause last. DUE TO (c) - .
Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related 1o the terminal PART 111, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
; IDYEi | O No I O Urknown
E 19. WAS AUTOPSY | 20s, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
[ PERFORMED? g d 0
v YES[] NOH
-
X | "20c.TIME OF  Hour  Month, Day, Yesr
o INJURY am,
w p.m.
H

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

20e. PLACE OF INJURY {n.g., in or about home,
farm, factory, straet, office bidg., ete.)

20f. CITY, TOWN, QR LOCATION

COUNTY

STATE

d

21. | attended the

d from.

Death occurred at

3,00

m_.nla._.ll_'ﬂ_h_‘__

and last saw :Ier:‘ alive on

GL_m on the date siated above, and to the best of my knowledge, from the causes ststed.

228. SIGNATURE

{Degres or title)

22b. ADDRESS

22¢c. DATE SIGNED

ope W - ) P.o Bt 119, Fonlear, A [13-31-4).
23s. BURIAL, CREMATION, | 23b. DATE 23 JNAME OF CEMETERY OR CREMATORY 23d. LOJATION (City, toWn, or county) (State)
EMOVAL {Specify! .
%urgéf“) 1-3~62 Elmwood Cemetery Mexico, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26..REGISTRAR'S SIGMATURE
_ Arnold Funearal Home  Mexico |/~ 2- /54 m@ﬁ; __.%2067
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STATEMENT BY LICENSED EMBALMER

o

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me

or by ' i Student Embalmer No.

working under my personal supervision.

y b 1

Student, Signed

Signar_ure of Student Embalmer / / _ Z lj/
- : . i Licensed Emb.al%Noyf {
P. O. Address W« Z

l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complx
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. |

Ra- - -

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

, Eag






