MISSOUI& DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. _i.Z_L_)-!mw Registration District No. \.s._‘

—-62-002510

ﬁﬂ&ﬂllﬂ'u‘l 3

STATE FILE NUMBER

18. 65& & DEATH (Enter onlv“m couse p.."r [ ——

PART L.

Conditions, i any, DUE TO (b)
which geve rise %0 .
sbove cause

stating the

lring  case  last. DUE 10 (c}

DEATH W, H .
wweowre et o (opebirnl Ynsaulnr vhrsmbesis

—FHErr e
1. PLACE OF DEATH = L = 1962 2. USUAL RESIDENCE [Whers decassed lived. | Irstitution: Reildence Gefors
o county Lafayette ) - STATE_pMissourt N afayette Sdmision
b. cgnv {IF owlside corporate limits, give TOWNSHIP only] Length of stay in 16 < an Inside Limits
TOWN Washington Twp yI's TN Ndessa Ye O Ne
%. FULL NAME OF (If NOT In hoipital, give location) Thaide Limits d. STREET {If cutiide, give location) Reside on F
HOSPITAL OR . ADDRESS
st 8 ni S, E, Odessa Ya O Negl R1 8 mis§s. E. Qdasﬁ@ "°C'__
3. NAME OF DECEASED First Middle Last 4. DATE
{Type or print} o&‘m
Eula Bell Wilkinson b, 2 J_%_AL
5. SEX 4. COLOR OR RACE 7. Married MNever Married [ r DATE OF BIRTH | 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 3';*:!
female| white Widowsd Ororead O | 0-17-18B7___74 - .
T0s. USUAL OCCUPATION {Give kind of work dons | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country} | 12. CITIZEN OF WHAT COUNIRY
during ng Lify, sven if retired) N . .
"Husewite Farmin Qdessa, missouri USA
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Y iss Ivan Wilkinson
T3, WAS DECEASED EVER IN U.5. ARMED FORCES? R 17. INFORMANT Address
{Ye1, no, or unknowm] } {If yes, give war o dates of service)
4l Mprs, Delma Rivers R 1. g:ssalﬁ !.!10
|mnVAl.

/_&Gﬁ&_

[ - -]

/S

L3

/ 0,44.-0;.2_

20d. INJURY OCCURRED -
WHILE AT WORK [J
NOT WHILE AT a )

20s. PLACE OF INJURY (e or
farm, factory, street, o%‘h

about home,
bidg., etc.)

204. CITY, TOWN, OR LOCATION

COUNTY STATE

s PART 1). OTHER SIGNlFICANT CONDI‘IIONS CONTRIBUTING TO DEATH but not ralsted to the terminal FART L. 1@ d wm § le  was
2 diseass condition given in PART | [a) there & pregnancy in last 90 days. |
J [O e T Ao | O nknown
E 19. WAS AUTOPSY | 20a. ACCBENT SUICE|]DE HO%IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entwr nature of mjury in PART | or PART II of item 18.)

PERFO
v] YES[] NO,
3 20c. TIME OF Mour  Month, Dey, Yewr
] INJURY .m,
¥ . p.m.

) Death occurred ot ./ g/

2

1. oot o ducersnd o OGL. 3O_19le! v Tlfy 2 IIlZ it son i TED 2 ]2

m on the date rtated showe, and 1o the best of my knowledge, from the cavsm stated.

“Toa

23s. BURIAL, CREMAT)
REMOVAL (Specity)

24. FUNERAL DIRECTOR

Ralph O, Jones, Odessa, missouril

“Z7h. ADDRESS

wdt. Cessa . Mo

23d. LOCATION (City, fown, or county)

22c. DATE SIGNED

2:-5.62

(Stare}

(D 4 Ermiual s 84
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

+# &£ -
Signature of Student Embalmer k /
Licensed Embalmer"No. ﬂ&/&é

P. Q. Address%-

-

Student

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.
Co e .. "If this body ig not embalmed, fact should be so stated above.



