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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 31‘7&’5

1 oL s

Registration District No........... Q_ I o)

Primary Registration District No.....&...@.#m.

2¢9.

Registrar's No.

1. PLACE OF DEATII:
(a) Cottnty.

me/,, Z
A N

(Ifouuide citfor town limits, weiS*RURAL" nnd name of township}
{¢) Name of hospital or instit¥tion:

YL O

(IF not in haspital or institation, write atreat number or location)
{d) Length of stay:

(&) City ot town....

In hespital or institution

L),

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

. ' (%) County.

{a) State.. %

(I outeide city ar town limits, write "RURAL™)

(1 City or town
Unknown

(d) Street No

(If rural, give location)

{e) If foreign born, how long in U, S, A.?

3. (a) PRINT
FULL NAME

NMBNER WILKBANKS

3. (b) If veteran,
name war.

> ;;3, &Tfnsﬁ‘ﬁdgwn

iinknown

year
202d

20. DATE OF DEA

MEDICAL RTIFJCATION
1 Mont .day

WRITE PLAINLY—USE UNFAD;NG BLACK INK—MAKE A PERMANENT RECORD

= cerufy that I ajtende decea.sed m -
5, Color or’ é 5:,6. {a) Single, widowed, marsi oA R ot 19
4 Sex ! AL OARS | race T ETIN divoreed. ... || that I st sawh aliveon 9
6. (}) Nameofhusbandorwife . 6. {¢) Ageo usband or wife if || and that death occurred on th Duration
Unknown e onknown e of death QAR BLAOC A Te K
7. Birth date of deceased Unknown __,’:‘—L_""'_‘JQ?,_‘_QL;._)@‘M eeeessreres
(Month) (Day) {Yenr) ’ A ! a )
8. AGE: Years Months Days If less than one day Due to.
A b (0193 t 4 5 hr. min
Due to.
9. Birthplace Unkno viT i h Py -
- - (Cl.ti; l{wn. or connty) (State or forelgn country) W/. A £ {
. & Other conditiona \
10. Ustal occupation negan . Qi (Tactods progasoey within 3 montia of destt) 4
11. Industry or business MO L] aC. bt M . 3 n PHYSICEAN
é 12, Name Unknown 1 Mmc‘)’fr ggsjnx-‘g\in -»-)"\M/ ! U:rﬁ
E 13. Birthplace Unknown : thhel:?gselgé
!w'g{n oountry, Ll
14. Maiden name ﬁﬂm W?l‘“) (Btataor ) Of autopsy. ) Should?ae
L4 - I:hamcd -
{ 15. Birthplace Unknown tistically.
= ) (Ciu tows, or county) (5tate or Loreign couptry) 22. If death was due to external causes, fill In the fgllowing!
16. (o) Informant_Ro_ M. Spiliwsn .- (3) Accident, sulcide, or homicide (specify) M«f;_
®) Address. C/O ‘Mo . Pac . Je Tf City MO H (8) Date of occurren hd 4 < W

17. (o .Removal. . (%) Date thereof. 3.0 D 94
(Burisl, cremation. or removal) ar}

{¢) Place: burial or cremation Li /) 24
18. (s) Signature of funeral director & e ”

® addrems_ J€1fET Cityy Mo

G JLLLE o @—ﬂﬁé:%azzéz

19, b

(n)(Daureoehullonlregku'u) @) {Flegistrur’s sizos

__Oc) Where did injury oocur? iy

ndnntrfa.l plz.cz in pnh[i:: pla)cc?

(d) Dxmorﬁzt home. 09 fann

o at
\\ hile at wo T fvhmg[ uryw
Sgnamre N Eg; D. Azr)_..‘..,
Address £ Date dgned_f_‘_'iﬂ_"lto

{Licensed Embnlmer'ﬂ Statement on Reverse Sidc)v




s

" STATEMENT BY LICENSED EMBALMER *' - - SRS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....."....... :

', Registered Appientice No

working under my personal supervision.

Cor e POAddr

4
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in h.ls OW'N #l{IT[NG (Faxlure to comply wi
th_e above consntutes grounds for revocation of license.)

If thls body is not em.balmed, fact should be so stated above.




