,{AISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH
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5 - STATE FILE NUMBER
Raqmra!lon District No. —.@f o ____Primary Registration District No. ________._______Registrar’s No. ___#/ & _________
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY Cass s STATENi SSOUPrY b COUNTY  Jasper admission)
b. CITY ({f outside corporate timits, give TOWNSHIP only) Length of stay in 1b <, CA‘LY Inside Limits
1own  Big Creek Twg. Sudden town Cartheage YaX] No [
c ;%EPTT‘;TEOQF (f NPT in hospital, give location}) Inside Limits d, :I;?)EEETSS h (If cutside, give location) Ruside on Ferm
TG a 1 IRy Vi
INSTITUTION b ¢+ ¢ Byrass. At Y No [ 7 e VINe
VNG sa, Jacksen (o, line =D N Yer O N
3. (?AME QF DE)CEASED First Middle Last 4, Dé“'E Month Day Year
ype of print F -
}Vﬁj‘/ﬁ J'A MES W/L/(Eksov DEATH ifarch 5, 1962
5. SEX 6. COLOR OR RACE 7. Morried Mever Married [ [B. DATE OF BIRTH | ¥. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
% W Widowed [J Divorced [ 9 23 Months | Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done

durlpqrr‘“oal f wjjrkm%rllfe. evan if retired) T]?UCkin

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

Bentonville, Arkansas

12, CITIZEN OF WHAT COUNTRY

U.5.4.

13a. FATHER'S NAME
James ‘rilkerson

13b. MOTHER'S MAIDEN NAME
Rosie Roussow

14. MNAME OF HUSBAND OR WIFE

Floyvetta Wilkerson

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

{Yes, no,mﬂ&\g_nﬂ {If yes, give wor or dates of service)

16. SOCIAL SECURITY NO. 17,
unknown

INFORMANT Address

rs, Rosie Daron

Carthage, lo.

18. CAUSE OF DEAYH (Enter only one cauie per line for'{a), {b), and {c}.
PART |, DEATH WAS CAUSED BY

IMMEDIATE CAUSE (s}

Conditions, if ahy, DUE TO (k)

INTERVAL BETWEEN
ET ANR DEATH

which gave rise to
above cause (a),
stating the under-
lying cause  laat,

o v (C,M@A—c . |

PART II.
diseste condition given in PART 1 (8}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 110, If

decensed  was
there o pregrancy in lasy 90 days.

femala was

]_[] Yes |

O Ne I O Unknown

z
o

=

o

o

£ | 79, WAS AUTOPSY | 20a. ACCIDE SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer natora of injury in PART 1 or PART 11 of item 18.)
i PERFORMED? [m} [m)

v YES [0 NO

o

& | 20c.TIME GF  Hour  Month, Day, Yeer

2 INJURY

E ~J bl

[4
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.Q.,

in or abaut home,

Death occurred at

WHILE AT WORK farm, factary, syeet, office bldg., etc.)
NOT WHILE AT WORK [J ch z C KE !
21, | attended the deceasad 'from

n the data stated above, and to the best of my knowledge, from the cayses stated.

Pegraa of, title)

G (n

;%DDRESS

ULZ/ 77/&

22c. PATE SIGNED

3-5-62

fa. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, fowV:lr county} (State)
REMOVAL (5 . .
Nerova 3/6/62 Park Cem. Carthage, IfisSouri
74. FUMNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE -
Brownfield-Stanley Fleasant Hill, Yo. B3 —lo~62Z

F ¥

{Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify 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.
- |

Student Signed :

Signature of Student Embalmer '

Licensed Embalmer No \;d J CP' |

P. O. Addressw
-

Nofe: 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.




