MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—

DEFARTMENT OF FUBLI: }I-l’E:I_'r:- ,:u-:: WELFAR? e Recisraton i N . _X_/ STATE FILE MUMBER
egistration Dishic [« Y ~==_trimary Kegistration Distric [~ ER R ——— ]} ar's [+ FE—— S —
DO NOT WRITE B
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived, If institution: Residence before
Vs 300 o a. COUNTY Palaski a. STATE |4 & & Oy b COUNTY Puls ski admission)
Rev. 4/ 59 % b. C(I)LY (If outy orporate limi |vg TOWNSHIP only} Length of stay in 1b c. COILY Inside Limits
H] TOWN ockeri g o5 vears wwvy Crocker Rural Y O No B
1 PI5D < <. FULL NAME OF (If NOT in howpital, give Iecmon) Tnaide Limits d. STREET {If cutide, give location) Reside on Farm
E HOSPITAL OR ADDRESS
5 < INSTITUTION  Raaidence Yes 0 Nofl Rural.Rt #]‘_ Yes (f Ne O
2854 | o
3 / 3. NAME OF DECEASED First Middle Last 4. DATE Month Day — Year
(Type or print) T o
. Alva Herman Wilkes DEATH July 8 1962
P2 5. SEX 6. COLOR OR RACE 7. Married K1 Never Married [1 8. DATE OF BIRTH [ 9. AGE (last birthday) [iF UNhDER 'YEAR [ IF UNDER 24 F
- . Widowed Divorced Months ays ours Min.
5 Male White owed 0 O Nov 5 1908 52
- [/ ] 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
(7] during most of working life, even if retired) . . a .
6 z T ovama 1 Domestic Crocker, Missouri| USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= - -t g ] *Ts
—a 5 Josiah H Wilkes Roda E Roam Ruby Lucille Wilkes
8 g 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address NIO
< {Yes, no, or unknown) | {If yes, give war or dates of service| — .
90261 | i SIS IITUL Buby Imecille Wilkds Rt #1 Crocke
. o [t 18. CAUSE OF DEATH (Enter only one cause per line fq INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: CQINSET 2
o [T 3 IMMEDIATE CAUSE (a) . A A L A el
&lc 5 ;
n 8 a e
12 o g o Conditions, if any, DUE 1O (b} L
22 - & | 5 which gave rise to
z 2 asbove couse (a),
13 ol =3 sating the under-
l - 0 lying cause last, DUE TO (c}
g r4 PART 1I. OTHER SIGNIFICANT CONDITIONS ¢ IBUTING TGO DEATH but not relafed to the ferminal FART 111 If deceased a3 female wi
g disease condition given in PART 1 (a) J there a pr cy in last 90 day
g 3 [Ove] Q’NoIDUnkmw
= :_: 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
g & PERFORMED' O a %]
g ] YES ] NO
-
Zz = & | 20c.TIME OF  Hour  Month, Day, Year
3 S INJURY  a.m.
"4 g g p-m.
Z m 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, street, office bldg., erc.)
s NOT WHILE AT WORK (J
o o [a]
S o E ‘2—' [ ' 21. | attended the deceased from. to and [ast saw :?,:1 alive on
a ; fa) Death occurred at. — G245 Lim an the date stated above, and to the best of my knowledge, from the causes stated.
W = ya) pal (A i
g w 8 5 27s. SIGNATURE { o 1} 22b. ADDRESS _ 22¢. DATE SIGNE
I 7 i Ty — .
= » £ ; ) . Richland , Mieenumni 7/9/6 ¢
z 735, BURIAL, CREMATION, . NAAE METERY OR CREMATORY 234. LOCATION (City, town, or county) iStak)
o a REMOVAL (Specifylg=T 7 . .
z T Memorial Cemata »sr Croc
= <L ol ) — ADDRESS 25. DATE RECD. BY'LOCAL REG.
wl - .
= 2 (AK5s Crocker Missourd 2-/0 -4 R
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose namea is reco;ged on the roverse side of this certificate was embaimed by me,

or by . - Student Embslmer Mo.____ . _

working under my pereonal supervision. s T
Student Sign - .9((

Signature of Student Embalmer
ticensed Embalmer No__g%_ - |

P. 0. Address Ao \% |

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). -

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

2P0/




