MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

{Licensed Embalmer’s Statement on Reverse Side)

L Q42 . _— ) o " STATE FILE NUMBER.
1. PLACE OF ““%“ 2. USUAL RESIDENCE (Whera deceassd lived. 1f institution: Residence before
VS 300 a = couny  Buchanan s sta 1 ggourle cowry Buchagnan  sdmision)
o
Rev. 4/59 % b. COITRY |If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Co”gY Inside Limifs
E owy St., Joseph 50 yrs. wwe Oot. Joseph Yes (X Ne [
1 ‘7//7 :E c. FULL NAME OF {If NOT in hospital, give location) mA Inside Limits d. STREE {If cutside, give location) Reside on Farm
w HOSPITAL ORy ADDRESS 618 S. 22nd
~.//7 % wstmutionMeth. Hosp.& Med.Centerjvem nO nd 3t. Yes O No B
2.l |8
A [P‘:AME OF .DE)CEASED First Middle Last 4, Dé\":l'E Month Day Yeeor
ype or prin
Mary Ellzabeth Wilkerson | oeam Mar, 25 1962
2 5. SEX 6. COLOR OR RACE 7. Married []  Never Married KI |8, DATE OF BIRTH | . AGE [last birthday) TIF UNDER 1 YEAR | IF UNDER 24 HR
0 Fem al e Neg 70 Widowed [ Divorced [ Apr . 1 2_ 1 387 74 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CiTIZEN Of WHAT COUNTRY
Wy during of workl life, aven if retired)
£ "HouSeResper Private Family| Weston, Mo. U.S.A,
0 1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND COR WIFE
Q Danlel Wilkerson Mary Morton
Q 1@ -
_Q_, 2 15. WAS DECEASED EVER LN U.5. ARMED FORCES? S 17. INFORMANT Address
- [Yos, no, orwnknown) | (If yes, give war or dates of service
. < N o Leo T.Dale-5618 5.22nd St,-City
—L—“ 0. % i-Z— 18. CAUSE OF DEATH (Enter only one cause per line fermrr g e INTERVAL BETWEEN
el PART |. DEATH WAS CAUSED . QNSET AND DEATH
o s g IMMEDIATE CAUSE (a) m&m.boﬂ—'
O U !
2 || & -y tovorary doling Daunisas ke
12 902 A E Cenditions, If any, DUE TO (b} Fa—
- shove “ensse (o v
- Al 4 '
e Hating the under. MM W
- 0 | Iying cause last. DUE TO (¢} g
g % PART Il. OTHER SIGI\llllFlCAf_ﬂT C_ONDI'HONS CONTRIBUTING 7O DEATH but not relsted to the Iarmmal PART II. if doceased was female Wl:l
- = diseass condmon_ngen PAAI;I:/) . thare a pregnancy in [ast 90 days. |
& & _osliak %" Lot~ [T ¥er | 30 Mo | O roowni
Z = / nown |
HEJ E 19, ;VASOAR?I?DP?SV 20, ACCBENT SUI([:__IIDE HOMD|CIDE 20b. DEJIRIBE HOW INJURY OCCURRED. {Enter nature of njury in PART | or PART Il of item 18.) i
a 3 ERF
g o ves (] MoK
z g 5| e ITerE!R?F Hour  Month, Day, Year i
z |2 L2 o
§ Q = p.m. . i
£ m s 209, TNJURT OCCURRED 20e. PLACE OF INJURY {m.g., in or sbout homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
v o ~3J WHILE AT WORK [ ‘ D tarm, factory, strest, office bldg., etc.} i
NOCT WHILE AT WOR
oo ¢ [a] \¥ = g ; : Z i
g o E é ‘ 21.. 1 attended the decenased from 6 = Z -6547 * 3- - t—and laat "‘”m‘“"‘ °"—Mé;——’ = : i
] i
W ; =] % Death occurred at. L 5 P, m on the date steted above, and to the best of my knowledge, from the causes stated.
g E 8 5 & 275, SIGNATURE ] {Degrea or title) 22b. ADDRESS [22c. DATE SIGNED
I r 3 - !
N = N3 mp _JF o J-28 &3
- a 238, BURIAL, CREMATfIY?N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City, town, or county} {State) f
o =) REMOVAL (Speci !
© © urial Mar,28-1952| Ashland Cemetery S5t. Joseph, :
= < 74, FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG]STRARS SIGNATURE ;
wi
o > ut Joseph,Mo. |Haw 29 /42 M !
t
i




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embaimer No,

working under my personal supervision.

Student Signed L
Signature of Student Embalmer

' ' . Licensed Embalmer No. z !Té 5 { p)

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 net embalmed, fact should be so stated above.

o




