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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI l 4 2 'r‘/ 8

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.

Refilsgt.'aglonn DM!'&!I[ ]_"_g:/%__ Primary Registration District No.é..Q,Q__Z__,_ Registrar's No, / /21 ’7

1. PLACE OF DEATH:
{a) County Butler
(8} City or town.._ PO pAapr Biuff

(lrnuuiﬁ ¢ity or town limils, write “RURAL" and name of townubip)
{c) Name of hospital or institution:

....Brundon__Hoapitsal O

{1f not in hospital or insututicn, write sireat nnmber or locatien)
{d) Length of stay: In hospital or institu;ion.}houx...Aﬁgéﬂgygﬁé;.
In this oommunity.....BJ.ABLQ.Q..’.._..!.‘[O_.n..._l&....xﬂaa ............................

years, months or days)

2. USUAL RESIDENCE OF DECEASED;
(a) State Migspuri ) County. Butlel‘ ;7
@ Cityor town....Poplar Bluff -

(I vumide city or towan limits, write “KURAL") g

(d) Street No.

{I{ rural, give location)

(e) Citizen of foreign country? (Ves or No)

I yes, name country. /S

£EOWERD
Full name_Pelly  mRdweed Wilkiaos

3. (b) If veteran, / 3 (@ SoéialSey/
natne war. No.

5. Color or 6. (2} Single, wmwdc?
4. Sex.Mﬂ..-l‘.Q d.ivomeiw..
6. (b) Nameof husbandorwife.._._._ &7 ... 6. {c) Ageof hu:w or wife If

alive....f . years

7. Birth date of deceased.. NOVa20Gu 1900 .
{Month) {Day) {Year)

race.... W

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ APLid 4y A5
y&r..._...l.aégm,....____huur 5 minute. 30:? M.

21. T hereby certify that I attended the deceaged from

”MZ__- w0tbth__ Ll 1S 1.4
that 11ast saw h..aq_ alive on /? 3 £ A= g 194'%
and that death occurred on the date antyﬁour stated above,

Duration

Immediate cauge of death

8, AGE: »  Years Months | = Days If less than one day
LT a N

43 5 |13 e Y e

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

. o. Bintplace._.Ston&L0LY. ... AIll*.,I,

(City, town, or county) (Stats or foreign country)

10. Usual occupation, ¥Yarmin g

Due toM—M-..-Affl'4ll

Due to

Other conditions

11. Industry or busi

Py
—- e
[Z N

. Maiden name.m“

. Birthplace... Skonefornt ... I_.ll ..... [ ......

[ - -
{City, town, or county) {Staia or foreign cduntry)

InformanL._..Alhw_....._ﬁi.mnﬂ,..
Address 31800 ’ MQ..’
17. @ . Busrial .. @ Datethereot.. 4=17=44

{Burial, cremation, or removal) i {Mcnth) (Duay)} (Year)
{c) Place: burial or cmmtiam..%PM.. 'MQA,AHV
18. (¢) Signoture of funeral directo, tﬂféE!‘INCYAK_S.ekM_(
It Addm.__._fﬂ4/ ent, [ Missow r,
o ”
w. @ Lol & LLellel.

MOTHER FATHER
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{1}ato received 1éca) rexistrar) {Rogistrar’s ciguatre)

(Inciudo pregnancy within 3 months of death) ne——
N AW, PHYSICIAN
vemeWillie  ¥ilkina "6 opctions e P
) nmhp;.-.m.._..%gn_efnat__,_____.______ h_é_mléi';l. . g f | the CaUSE tO
iIg- of: mﬁﬁ)n ot (Stats or [oreign co ':l",) Of autopsy...... %{E};glel{ilis&?

. ically.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(0} Date of occurrence

{c) Where did injury occur?.
{Ci wn) {County)} (:ét.nbe)
{¢) Did injury occur in or about home, on%indumrial place, in public place?

AV

£ € While s ok R — A Do Pcing ogguit;..._.;_.._.__A._.___..
23. Signatyre.. M 7 N NN WAL (M. 1. ormtherys

Address. . d‘;ﬂ ﬂ‘ ‘1 = N Date aizned.d.l.-.-r&./.::ﬁ{f

o - (Licensed Embulmer’s Statement on Roleru Side) 7




RECEIVED
Distnct Health Office No. 2 |

District File Mumber JS2/4% £ &2
Dave Flled ... —_ Sl Lt

" 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.

Reglstered Apprentlce No .........

Signed...... % £

f ’ ’ L= L. Licensed Embalmel; No‘ /d%/{ 3” 2,_

. " P.O. Address.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply u’llh
the abovo#gonstntutes grounds for revocation of license. )

o~

working under my personal supervision,

Ve

If this body is not embulmed fact should be so stated above,



