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A PERMANENT RECORD

~
L

WRITE PLAINLY—USE UNFADING BLACK INK—MA

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH f i {)

BUREAU 07 TRE CENSUS STANDARD CERTIFICATE OF DEATH State File No..

RegF;i!EaEPanll:JEt?ct !3:: 1 13‘}9 l/}! Primary Registration District No...%.."?,é] Registrar's No

1. PLACE OF DEATH:
(@) County Laclede e
{b) City or town Lebanon A

(if outside city or town limits, write “RURAL" and name of towaship)
{c) Name of hospital or [nstitution:

Wallace Memorial Hosnltalﬂ

{If not in boapital or institution, write -hul b

(@) Length of stay: In hospital or nstitution....SJ. d.ays.._._.. N
{3pecity whather

In this commurnity.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED; -
{a) State Missouri {#) County. Pulaskl X/‘J

71
© ciyortowe. or0cker (Rural) '
(If outside city or town limits, write "MURAL"} ()

{d) Street No.

(1t rural, give Jocation)

(e) Citizen of foreign country? N © {Yes or No)

If yes, name country. /

o ENtTacquelene . Stella Wilkes

MEDICAL CERTIFICATION

28th
minute. 10 AM

Duration

T das:

3. (b)) I veteran, 3. {¢) Soclal Security 1942
TADE WA Neo. x year
21. I hereby certify that I mtended from....\ .
5. Color or 6. {g) Single, widowed, married, to
W S 3 u.
4 Sex Fe mal 2 l race hit € Cj; dlvorced...........lngl.e... that Iiast saw h__.ﬂ!.. allve on.... ™ _2--1_ eeeeneasesessssaesnnnrenas
6. (b) Name of husband or wife ..o 6. (¢) Age of husband or wife if {| and that death occurred on the and hour .tated above.
alive......o.coneeeeee—_years || Immediate cause of death
7. Birth date of deceased Nov. 17, .1934
{Month) {Day) (Year)
8. AGE: Yeara Months Daya If lesa than one day
7 2 11 hr. min et A
N E——
o Birthplace. QL OCKED MQ.. .7 ' {&AM IZQJ‘NL

(City, wown, or coanty) (State or forelym country)

10. Usual occupation

11. Indu.!try or business.

B (12 name Dillard John WilkeS ..o
E 13. Birthplace Crocker, Mo, (24 )
" county) (S or loreign ntry,
g 14. Maiden name L(Snrji é.o nﬁ} I'Hpt t tete o=
] -
S{ 15. Birthplace ... _Qr_Q»Qliu.l?_, ................ Mo .. ............Q........
A (City, town, or county) (Stats or foreign country)
16. (o) lnfnrmnnt....D_l_].:.l__a.-_r_g‘..g!.r.l.lkﬁ.s........._..._...._..__...___._...... ......
® Address___Lr0Cker, Mo,
17 (0 Burial . () Date thereof. .J an._ 29=42
{Burial, cremation, or removal} Month) (D-y) {Year)

(0 Place: burial or cremation... o OCKer Cemeterv
’ i J. L. HCOPS & SONS.

18. (@) élgnature of funeral director.

Other conditions.

(Include pregnancy within 3 months of death) —
) ; “ F rl PHYSICIAN
Major findings: - —_—
Of operations /ff/ ‘_;i L
. Underlife .
" : : the cause to
’ heodd [which death
Of autopsy. should. be.
charged sta-
[tistically.

22, If death was due to external causes, fill in the followlngi""
(a) Accident, suicide, or homicide {specily)
(b) Date of occurrence

{¢) Where did injury occur?.
(City or town) {County) {Statc)
(d) Did injury oocur in or about home, on farm, in industrial place, in public place?

{Specify Lype of pl I
While at work?. i iriireiemes {€) of Lnf ry.. . ...............
23. Signatufre_.... e, fa @ WL = D oror.her) ....... 1 4

) Aadr;.. : Crocker, Mo.
. L () s —
1. @ ( rmvd E-m’l n:fm!) (/),\ fl o~ (Registrar's i ) Address. ... - .‘_M. e Date Vs!gned

v ‘ c 7 (Licensed Embalmer's Statement on Reverse Side)




‘;_1

STATEMENT BY LICENSED EMBALMER

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

. Regist‘ered Apprentice No. . ) ,

mnédf et L3, }égﬁ_fﬂ/‘

Licensed Embalmer No.. 3261

P. 0. Address....CTOCker, No.
(Failure to comply with

working under my personal supervision, : ,
et

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING.

the above consututcs grounds for révocation of license.)
"% ¥ this body is not embnlmed fact should he S0 stated above. .




