WRITE PLAINLY—USE UNFAPING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\IT OF COMMERCE

CHISTHETS 5 15:4) 'STANDARD CERTIFICATE OF DEATH Stoe i o

MISSOURI STATE BOARD OF HEALTH 3 5 8 Q

Regiatration District No. __/_,L__ Primary Reglstration District No, kﬁﬁ_" Registrar’s No. / 6

1. PLACE OF _DEATH:
(8) County.... o ekt

/. —

2. USUAL RESIDENCE OF DECEASED:

(b) City or.

{If ou:
(¢) Name of hospital or iostitution:

de city or town limits, writa “RURAL"

W gaswr ¥isaguri ® CoumvPulaski =
and nams o ip) ¥

(¢) Jlity oF town Crocker M .
(If outasds eity or town Hmits, write “RURAL™)

{If pot in bospital or institution, writa strest number or location)

(d} Length of stay: In hospital or institution 5 (d} Street No TP
pecify whether rural, give
In this community - 0
years, montha ar days) el {e) If farelgn born, how longin U, S. A.? Years.
2 MEDICAL CERTIFICATION
" e B, Drue C. Wilkes L
20. DATFL OF DEATII: Munth__&.:_._._._day .

3. (b) If veteran,

8. SO_SE&] ity yw__/?« £ _hour, /'-’a o minul,L__@M,

name war_ QY14 No_lkone
. 21, I hereby]certify_that I attended the deceased from
Mal &. Color%it 6. (a) Single, widowed, marvied, 19 to 18 .
tale M a . ‘
4. Sex - race divoreed MBXT L €A [ 1100 1 1ost sawn alive on 19
8. (&) Name of husband or wife...... ... 8. {¢) Age of husband or wile if |[[ and that death occurred on the date and honr stated above. Durati
S t el la‘ ‘Hl lk es alive.____. ... _years|| Immediate death, uraiion |
7. Birth date of deceased Sept ha 1 » 1879 h [ 2 AN [ ———— '
(Morth) {Day) {Yenr) ,
- ™
8. AGE; Vears Months Days If less than one day Due to. &t 4 ot |
61 3 6 ! hr. min
Due to.
9. Birthplace. e X..Carolina || -
{Ciry, town, or conniy} (Stnte or loreign conntry) 4 -
: ! : Other conditions..... T IV
10. Usua! occupation Saldiex (oot peesnenny i i
Il. Industry or businesa 1. S * Al‘my '/ L Vi l{g\ POYSICIAN
= . . Major findings:
8 {12 Name . John Wilkes / B perstons t G () & V-
3 T A Underline
= { 13. Birthplace ( N a....C( a:r:cl,lna_).. i death
City, Lawn, or connty, State o farcign conntry)
& { 14. Maiden name Amandszs B nv* ea Of antopsy e . ' m  be
i 3 N : istically.
i N areolin Hetle
g 16, Birthplace T v —— ~(;§;,;-;2;%;;;;;%;; 22. If death was due to external causes, fill in the followinz
16, (a) Informant. Bs .V o W jikesn C (0) Accident, suicide, or lmmidde Tfy) /?Q:
{8 Address Cracker, Wo . (8 Date of octurrence 3 O

17. (0 Bu rl a.l
{Barisi,

1, eremation, o remo,

(¢} Place: burial or mdon.._.g.mgkﬁl_gﬂﬂ_e._tﬁgf__r

18, {8) Sigrature of funeral director.

8 Date thereat 1 2/10 /40 {e) Where did Injury occur? e mm, —

(Sta
(Mocth) (Day) (Year) ! (d) Didi utuu.ry occur 1o or about home, on farm, i industrial place, In public nlax:e?

3 afl place}
S ng (ﬂ While af work? & ¢ m’(‘c‘rM:am of !njm_..__"':_/w.f.;,j_’

()] Admw__%}% ! | - 7
. L1t
19. (@) /2/ /f (/0 @ - - gnal

tarboeived local registrar)

L Jrcinimeironunt rasrees e ol ot gl AP Do w30
¢ % Z

(Licensed Embalmer's Statoment on Reverse Side)




et ———rre—————————— reremmrrra
—————— =

’ STATEMENT BY LICENSED EMBALMER

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

" Registered Apprentice No

working under my personal supervision,

i ' __ - ng::ed@m ..... ﬂ{g—;%«//

Licensed Embalmer No. g £/

P. 0. Address_! /g,o_e.aé,./,mg _______ -

Note:, The ahave MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING,. (Failurc to .co_tnply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed; above space should be left blank.




