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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED JAN Z 104‘6

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon Distrdct No....... %~

40433

State File No

2083 .

Regisirar's No.

1. PLACE OF DEATH:

Barton.... 4 "
Rursl N W T e

(I(uuuudn ity or town limits, writa "RURAL" snd name Sf township)
(¢} Name of hospital or institution:

ok g of Tamar

(1f 1ot in hoapital or institution, write strest number or location)
() Length of stay:

(s} County.
(b)\ City or town

In hospital or institution

(SBpecify whethar

2, USUAL RESIDENCE OF DECEASED: é
{a) State. }"Ii S S Our i () County. 381"’15 on
(¢) Cityortown rarsl 2& Sk of Tamar d
. “(If cutsida city or town Limita, write "RURAL"}
W
(If rural, giva locution)

No.

(d) Street No

o)

(Yes or Noj

{¢) Citizen of foreign country?

kbyéis Wilkins T
7. Birth date of deceased._.. Y bmﬂry ........ 2.,“)._1866.

{Month)

alive._....X00

(Year) -

If less than one day

X

Years Months Days

7 9 9 27 hr.

. AGE:

X

min

Birthplace. Gﬂn t I.‘,"?, C Ollllty,hl iSS 01 I‘L _/2 -

------- (Clty, tawn, or county) (3tato ar h“l'n -nnlry)

°

. Usual occtpation

In this commu:;ity 18. yrs
yeurs, mouths or days) If yes, name country.
" MEDICAL CERTIFICATION
3. PRINT s * g
il iMe.. Mongthan . Cassidy. Wilkins. Hovember. £9%1
- 20. DATE OF DEATH: Momh NOVOMOS T, £JL0
3. (b} Tf veteran, 3. (¢) Social Security
N one . N One year. 1 94 5 hour. 1 40 .pM wigute............. VoM.
name war. No
21. I hereby certify that I attended the deceased from....
5. Color or . 6, {a) Single, wido\ved._ married, .k OYember ----- 2 _____ 19 45
4, Sex Ma le ﬁ race. ivh i t 9 divorcehl.a.gz.ltgimn y [~
. that Ilast saw b L [, alive on. dfﬂ QYQH}.hQ Lo 1948
5. (b} Name of husband or wile..riiicnes 6. (c} Age of husband or wife if || and that death occurred on the and hour stated above.

Immediate cau

Y Prry
A’M sz. leks i

Due to.

Due to

Other conditiona

10 Re :[: 118 d F‘ﬂ -!:m 8 T‘ {(Include pregoancy within 3 months o!dn!.h)'
11. Induairy or business ! i i .\ PHYSICIAN
= rrx . . . Major findinga: J
S ( 12. Name...Charels. Wilkins.: r FOf operations A J;J o
&= . ' s VJ_\WLI Underline
&\ 13. Birthplace r“‘: Lo e a - wtvhlficaﬁlc‘is:atg
ity, Loya, or cou or foreign eo ¥,

£ ( 14. Maiden name }& 18 Kirkna tI‘ ! Of autopsy.... v ’h"g‘t’flaf?_
g . U Aa . : : tistically.
g 15. Birthplace T v——y (Stara or t fgm,n sy || 22 1f death was due to external catses, fill in the following:
16. (a) Informant . MTS.e. B8 len 4drnald (o) Accident, suicide, or hom.id!ie (apecify}: —

o Address. 102 E. 12th _ Tamar MO, ‘i}’ (®) Date of occurrence -

s A
17. (3 Iriel (5) Date thereof.] Smlemd B .. (¢} Where did injury occur?. - o
(Burlal. o, or removal) %‘ }. (D-yf.(‘{ur) {d) Did injury occurinor about home(. o;’f;rr:‘:?mdusm(al plm:e). in pubiic place?

(&) Place: burial or cremation... Moorehasd Cemstery
18. (@) Signature of funeral director......Gihgon Punerel Hon e- Woile at (Snoe-ry(gp- of piacn)

® addres’ 1801 Broedwey . Lemgyr., Misspymri Siguatare m___ MH D. cectt HB"‘
19. (@) (Er&%&bﬁiﬂi’ (bﬂ-g - Rui;&rl:a;- Addﬁm !T IS 80 url _ Date signed.. 11 _29

G /3.

(Licensed Embalmer’s Statement on Reverse Side)




(.
.

STATEMENT BY LICENSED EMBALMER

I hcrei;y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby..ooeeeciii e

_________ . weeey Registered Apprentice Nowoococ..

working under my personal supervision. .

Signed . /_%%@\——\

N\
Ed

Licensed Embalmer No. 41 37

P. 0. Address.. 1201 Brogdway. .. Lam r

Note: The above MUST BE SIGNED BY THE LICENSED E.MBALMER in his OWN HANDWRITING. (Failure to comply wnth
the above constitutes grounds for revocation of license.) -

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

-




