MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WE

-62-029934

STATE FILE NUMBER

'3,‘},",{,’{,";}‘{,? AMENDED Regi ion District No. _._ %’ @’ e Primary Registration District No. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . STAT . issi
VS 300 a - O Bollinger * STATE vt ggourd €¥Pe Girardeayemse
Rev. 4/59 % b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl);‘f Inside Limits
]
3 TOWN Lutesville 1 Weelk TOwN Cape Girardeau Y@ No D
]J o f 0 < <. FULL NAME OF (1f NOT in hospital, give locatien) Inside Limits d. STREET (1 cuiside, give location) Reside on Farm
‘I_*_J HOQSPITAL OR ADDRESS
26168 |~I8 INSTTVTIOMBond Nursing Home Yed Mo O 512 So., Sprigg Ste|Y=0 KD
a 3. gAME OF DEJCEASED First Middle Last 4. DéQ;E Meonth Day T
ype or print
) Ina P. Wilkingon| P#M™ September 3,1962
5. SEX & COLOR OR RACE 7. Married [J Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) I:MUN‘?ER IDYEAR ::’UNDER :"'_HR
_ . Widowed X] Divorced [ o nihs A% ours in.
5 X Female White 7/27/188 81
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [ durlng most of working life, aven if retired)
z sewife Near Burfordsville (Mo. U.S.A
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
2 12 3 G Almaranda Helderman Guile Wilkinsor
8 W 15. WAS DECEASED EVER iN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- (Yes, no, ar unknown)| (If yes, give war or dates of service)
Waa.l lu Nona Opal Hargravegs-Cape Girardeau,Mo,
g = 18, CAUSE OF DEATH (Enter only ane csuse per line for (a), {b), and (c). INTERVAL™ BE‘I’WEEN
10 E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
a2 o z IMMEDI ATE CAUSE (s} /\4@ W /A/@/ ﬂ/w'cw—-f—'e, E
11 o} o -
OO
Q
129 - o Q Conditions, if any, DUE TO (b) ,L/ M mfvu .
-l 173 :,_, which gave rise to
22 above cause (a}, b
B/spg [FF L 1w yaseclar 2t ile oo A
- lying cause last, DUE TO {c)
_g 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, 1f  decessed was female was
(.'::’ diseese condition given in PART | (a) there a pregnancy in last 90 days.
g § l [ Yes | O Ne I O Unknown
g é 19. WASOAR':{A'-E%P?SY 20a. ACCBENT SUICDEDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
=) & feeg Noo
Z o ;
< 2| 20c. TIME OF  H Fonth, Day, Year
« g 2 g INJURY  am.
w p.m.
Z g = 20d. WNJURY OCCURRED 20s. PLACE OF INJURY {e.q_, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, street, office bidg., €1c.)
x NOT WHILE AT WORK [ p; P .
- Q - - ) L
ﬁ o g é 21, | atte the deceased from. J/‘L”//éy to. ? /j /6 )/ and last nw‘h:;uﬁve on 4/'/3//5 >
@ ; fa) De. occyfrred at ~ 9 360 P . M [ 3 m on the duﬁ/stamc‘l/a?ve, and to the best of my knowledge, from the causes stated.
% W 3 & 225, S / W 725, ADDRESS 23c. DJIE SIENED
I
= w = UL é‘t) : ’)/L(»e . ? T/e>
X o 23a. BURIAL REMA}'fION, 23b. DATE f Z3c. NAME OF CEMETERY OR CREMATORY' 23d. LOCATION (City, totn, or county) / (Staty]
o 9 RE. L (Specify}
z | _Bufial 9/5/1962 Russell Heights Cembd  Jackson,Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY I.OCAL REG. 26. REGISTRAR'S SIGNATURE
L — /
= @ L, L. Haman-Cape Girardeau,Mo. |9/ ¥ / Ciader/

(Licensed Embalmel[ﬂa:emem on Reverse Sude)
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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.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No._ 4122

P. 0. Address_Cape Glrardeau,Mo,

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.

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




