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

DEPARTMENT OF COMMERCE

FARE VTS T
Registration District N0Q5-3 ................

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N030/0 ..........

State File N021024
[T H.

Registrar's No.

1. PLACE OF BEATII:
cape girardean

{a} County
®) City or town..._C@pe Girardeau

(1f ontuiile eity or town limits, write “RURAL" and aame of tuwnship)
(c) Pame of ho uaJ or msmuuon —_—

(lfn tin Im-pll.nl or |ml.n.ullon wrlle llrce wber ur fxcotipn)

(d} Length of stay: In hospital or institution.......ad

2 wWkR,

fSpornfy whether

In this community.
years, maoibks or days)

2. USUAL RESIDENCE OF DECEASEL:

M@t ) CommyBQALINEET 7
Rural

4
(If outsida city or Lowa lic:its, writa “"IVIJRAL™)

....... Near @reenbrier, Hoa. ... ...

ll'ru.rul give Iocul.wn)
(\’70;’ No)

(a) State.....

{0

City or town....

{) Street No

Citizen of foreign country?, 24 2. LA

]

If yes, name country.

3. (a} PRINT
FULL, NAME....

Careline VWilkerson .. ...

3. (£) Social Security
Nﬂ

3. (&) If veteran,

name war.

6 (a)/sxng]e, widowed, martied,
dmort:t':d-M-arl..‘:i'eéi

6. {¢} Age of husband or wife if

5. Color or
.. sex Female /,C..,,White

fi. (&) Name of husband or wife....e.

MEDICAL CERTIFICATION

DATE OF DEATH: Month June
19*3 -..hour. I '00

1. 1hpreby certify that T ucndedth eceased [rpefl
ﬁ-— Lok
1

that | last eaw h..@A.2 alive on..

and that death occurred on the date aud hour stnted abov .

10th .
minules A .M.

20. day

JWilliam C. Wilkersen  aive..74......vers|| Immediate cause of death
7. Birth date of deceased Aug 3 29 I876
{Monih) (Day} {Yoar}
8. AGE: Yeare Months Days If less than cne day
66 9 II hr. min.

Ark, /

(State or furcign country)

9. Birthplace Augus t&

(City, town, or county}

House®ife

10. Usual occupation

.......... =l
Otlier conditions..... CS e )
(Include pregoancy wlihin 8 moni g death) /

11. Industry or business TP PrT . PUYSICIAN

o ajor iin m_gs:

E 12. Name.. L®® Blekford Of operations.. g1 Undertine

2113, Birthplace.... 20T t1land Maine / 0 - the cause to
{ 1wy, or cognty) (Hule ur foreilgn country) Of autopsy.... should be

& { 14. Maiten name.. & é ii tl:hstugeﬁ $ta-

o istically.

§ 15, Birthplace e ; (SEtrn?flﬁ'Bo%“?}/ 22, 1f death was due to external causes, fill in the following:

5 . town, or county, c ar

16. {g) Informant. (a) Accident, suicide, or homicide (specify)

Addr__GrGenbrief;'MQ,g oute. #3 .

-
o
-

(#) Date of occurrence

17. {(a) Burial {b) Date therecf, ] / {e) Where did injury occur? (Clty or town) County) (State)
i (Burial, ¢cremation, or removal} onth) (Ddy) H(Fear jd) Did injury occur in o about home, on farm, in industrial plar.-: in public place?
{c) Place: burial or cremation SDBQI‘S C L] Zalma Iy b 0.
18. (a) Signature of funeral director. Baker sral Home ﬁm”’ tape ‘i'&"e]:l‘;‘s) of injury......... e
t5) Addre-m Lutesville N9 . f ~fr . Z- zwend] ?‘E“
9‘3 ) 23. Signat .D.orother}e "
19. (a) . =N w7 . S
1 (Dne rmved localremu-r) Addr o gned.... »
1 3K e {Licensed Embaliner’s Statenient on Reversa Side) ....Z% N 7



~—

. FECEIVED
Pistrict Healty Officer No,. é‘ .
o District File Number:__7¢ 3. _2-5;5‘
o _ A Date Flled-__‘____ ""'IL‘;;"
P N ; . ,
v v
1

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 ‘

......... - 'chisteréd ‘Apprentice No.= . ey

Slgncdj f.&/{ .

Licensed Embatmer No.. “?’ I 4 O

working under. my personal supervision,

: P. 0. A‘ddres et Lk ar AN
Note: The above MUST BE SICNED BY THE LICENSED luI\IBALMrR in lus OWN "AND TING. (Failure to comply with
the above conslitutes grounds for revocalion of license.) Y N g.', {,’1

If this body is not emhbalmed, facl should be so stated above, .



