MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~-0C7938

DEFPARTMENT OF PUDLIC HIAI..TH AND WELFA

- . i . —vama—Primary Reglstration District No;2°5_=_-
DO NOT. WRITE AM ! =
ON THIS sTUB ENDED

. STATE FILE NUMBER
’s No. _(Q ? :

[

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution:. Residence before
a.: COUNTY Pettis a. STATE niSso‘ri b. COUNT‘I’ Pettis . +admission)
b. CITY [If outside corporate limits, give TOWNSHIP anly) Length of stay-in 1hb c. CITY '

VS 300
Rev. 4/59

- o . Inside Limits
oWN  Sedalia 80vears OWN Spdalia - | Yl ne DD
e. FULL NAME OF (If NOT in hospital, give location} Inside {imity d. STREET (If cutside, give [acation) Reside on Farm

HOSPY ADDRESS, g
INSTITUTION  Bothwell Hospital Y Nold " 513 West S5th St. Yes.[1 No g

3. NAME OF DECEASED - First Middie Last 4, DATE Month Cay -
{Type or print) B

DATE AMENDED

Year
. OF .
LOUISE WILKERSCN DEATH February 25, 1963
5., SEX 6. COLOR CR RACE 7. Martied [1  Nover Morried [J. |5 DATE OF BIRTH | 9. AGE [lost birthday) | JF UNDER 1 YEAR 'IF UNDER:24:HR

' Widowad Divarced [’ Mur’nhi[ Doys | Hours | Min.
Female bhite 5 10-18-1878| 8 _
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ouniry) | 12 CITIZEN OF WHAT COUNTRY

Hud‘tiﬂsn m&?nf warking |ifs, even if ratired) mn Hom Fort'i Scott H as U&

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Holst Sarah Kresse Sephus Wilkerson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address

(Yu,ﬁcd or unknown)l {If yos, give war or dates of sarvice) Not Givgn . Henry Holst N h16 E . 6t-h St . Sedalia,HO¢

18. CAUSE OF DEATH (Enter only one cause pet line for {a), (b), and {c). INTERVAL.BETWEEN
PART I. DEATH WAS CAUSED B QNSET AND DEATH

IMMEDIATE CAUSE (x) _Csngzal_Bzr_ﬁ.nnm.s 3 days

DOCUMENT

Conditions, if any, DUE TO (b) WME—W
which gave rise to -
above cause (8}

puting the under. | oueto @ Carcinoma of Stomach

PART I1I. OTHER SIGNIFICANT CONDITIONS CONTR!BDYING TO DEATH but not reloted 1o the terminal PART 111, It  deceased was female was
diseass condition given in PART | (a} . thers a pregnancy in last 90 days.

- ]D Yes I O Ne | [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Entor naturs of injury in PART I or PART 11 of item 18.)
PERFORMED? [w] o ) . . ‘
YES{d NOO

e TIME OF. Houl  Wonth, Day, Year | - _
. INJURY a.m. B ' - -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED T 20e. - PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
Y WHILE AT.WORK (] farm, factory, vrent, office bidg., ntc) ) .

NOT WHILE AT WORK ] .
A1 PR :neﬁd;d the éie:ea_sed from_-].'_'].!"_l.g-éB to. 2-25-1963 and last saw :;e;,alive on 2-25"1963

Death occurred at. 9:39 P.M. _m ‘on the date stated sbove, and to_the best of my knowledge, fram the cavses sfat::g:l. -

4 El

77 SIGNATUR, - | T\ (Degrpe gr title) o o ‘[ 226" ADDRESS - L R 22¢. DATE SIGNED

T3a. BURIAL, CREMATION, | 23b. DATE 5 “23c. NAME OF CEMETERY OR CREMATORY . - 233, LOCATION {Gity,' fown, or tounty) - {State}
VA i

purial " | p-97- creun Hill Cemetery: | Sedalla, Missouri = k
m—%‘smnn_ 25. DATE RECD, BY LOCAL REG. | 26 ueolsrun'sslensﬁaz:g m

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

D.W.Heckart, Gillespie Funeral Home ARV Y S Fromese

(Licansed Embalmer’s Statement on Reveru Side)




- I

g dtmagiea i Lorgmnald
L._STATEMEN‘I’, BY— I.ICENSED EMIAI.MER

- | hereby certify that.the body whosevname is .recorded an’ the‘reverse SIde af thns cernf:cate -was ermbalmed by m

or by : : - Student Ernbalrner No.

working under n'iy»pe'rsonal supervision.

Student ,
_ Signature of Sjudent Eml{glmer

.

WRITING (Failure fo- comply

s

Nofe- The . above MUST BE ‘SIGNED" BY: THI§ LICENSED EMBALMER in hlf OWN HAND

‘ \ivtltb ﬂ:le above conststuies groundsfor revocaﬂon of llcense} I \,x R : \” g J

AE embalmed ‘by-a STUDENT He also: ‘shall -sign in his OWN: handérmng S
i if thls bbdy 15 .niot embalmed fact should be\so stated abave...' - . -
- . : ~—' o EORI-VEaT
' 7 .[ ..:i’.} _1\,, " ey -
A’J f'"f_."h_.;r"i .u (":.")!..f T

1 . =




