MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH SIS
DEPARTMENT OF PUBLIC HEALTH AN )
ln HEALTH AND WELFAR . cec ) Nc,].003 rcicars N 119QU STATE FILE NUMBER
DOON'}SL‘:H"E AMENDED eiEl:r Cprﬁ\lnF_ﬂ_z_ --LPrimary Registration District ar’'s No. — 6 z ) 4‘, }ﬁ E E B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If insfitution: Residance before
. COUNTY 3 . igsi
VS 300 8 a a. STATE Missouri b. COUNTY Linc°1n admission)
_Rev, 4/5% =) - CITY (¥ Guside carporate Timit, ive TOWNSHIP oniy) Langth of stay in 1B = QY Tnside Limits
g TOWN St. Louis O pliberry Y [0 No[X
1 < TFULL NAME OF RENOI i 7 - — Tnsida Limi PR ; ;
o <. HééPITALEOg eahioairﬁ\asiuabféudﬁaaﬁl) MEmorlal nside Limity d. ASI‘;BEREETSS fif outside, give location) Reside on Farm
20570 éSE INSTITUTION o8 1 for Child Yes P No [} RE. 2 You G No O
fl ) [=]
3 ' 3. MAME OF DECEASED First Middla Last 4, DATE Month Day Yeer
{Type or print} - DEOAFTH
4 Denney Burt_ . ilkinson ) er 11, 1962
& 4 5, SEX 4. COLOR OR RACE 7. Martied [1 Never Married ] 18. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNhDER 1 YEAR [ IF UNDER 24 HR
.- widowed [J Divorced [] Months Days Hours Min.
5 Male White 7-22-50 12 vrs
£ 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE (City anct state or country) [ 12, CITIZEN OF WHAT COUNTRY
& [ during mo f working life, even H retired) . .
z uien chool Loui-giana Mo, {ISA
7 o 3 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Q Forrest E. Wilkinson | Mettie M. (Hardin) None
8 l 2 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY . 17. INFORMANT Address
(Y or unknown) | (If yes, give war or distes of service)
5 - “NY | None Forrest Wilkinson, Elsherry,Ma.
g(‘ X =g 8. CAUSE OF DEATH [Enfer only one cause per lina for (s), (b), and {c). TNTERVAL BETWEEN
10 E ART |. DEATH WAS CAUSED BY: ﬂ ONSET AND DEATH
- g % ‘ g IMMEDIATE CAUSE (8) wilﬁ(-.l.‘u? dm,a,u;&m 0 _@/Lé
S 9 Z L, & Z
1265 _p |* = D Canditions, if amy,]  DUE T& (b} e
- w 5 1‘ which gave risa to . T
212 ‘ s G soeneilni o) Geile 75% b
— 1 atine & un - .
13 - b Iyihgng cayse lost. DUE TOP(¢) CQ 4 Qfa e
—'——“—""-—'—g r4 PART' 1l. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal ‘PART 11, If deceased was femasla was
ﬁ .'_0' disease: candition giveniin PART ' {a) there a pregnancy in last 90 days.
v = :
[ J ! ' O Yes [ O Ne [ O Unknewn
4 =
‘:;: E 19. WAS AR%I‘EOPSY-' : 20..4ACCBENT SUICDIUB HOM&C_]DE‘ 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of imjury iniPART | or PART Il of item 18.)
PERFQ D? '
g o YEST NO [;
=z s 5 20c. TIME OF Hour Month,. Day, Year
3 a INJURY a.m.
x 8 : :
Z ) Z0d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g;, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHI arm, factory, stroaat, office 9., atc.
> o | Ngrlﬁﬁﬁ?’ gf‘svgkn-'ﬂ form fact troat. affice bld ,
U' ot of [a] ' :
g' o IE é 21. | attended the- decsssed from JMTL 3 ? !O_.&J__I_L_.—__And last saw T:is,:ulive on -QLL /O i
|,|.|. ; ‘ 9 Death occurred at 3500 ‘l)» m on the date stated sbove, and to the best of my knowledge, from the causes stated. -
T 3l w Zoa. SIGNATURE Westm, or tille) . A ouess 22, DATE SIGNED
& |2 z ‘é : QW Aé&tﬁ Lre @
- v | "S' . & Ceen &, };Q 1
- < | “22.. BURIAL, REMATION 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ton, or county) (State}
o a nﬁ:gvm (Specify) 5 C
z = moval 12-13-62 tar Hope Cemetery Elsberry,Mo,
2' < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REG R‘S NAT
i >
= =] Ricks Funeral Home, Elsberry,Mo. nEe 13 1962 / /D

—«




.~
0
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STATEMENT BY LICENSED EMBALMER

1 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 persenal supervision.

Student Signed .Q'qa-"fl"(-u im
Signature of Student Embalmer 1 .
Licensed Embalmer No.ﬂﬁ_

P. O. Address‘,@&w' ] Lv

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.
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