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

DEPART\«IE\T OF COMMERCE

Fl

LED NOV 3 1’74;

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noyé['go

State File No.....q.!

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(g} County Pulagky ' f;‘.:"
(a} State.., | I . n IR () Countyv... FPulaglkl. ... erierris
@ Cioy oo OTOCKET Mlssourl Pulaski
(If outsida city or town limits, write “RURAL" and name of township) () Cityor town Cracker g
(c) Name of hospital or institution: / (1f outaide city or town limits, write “RURAL"™) 2
{If oot in hospital or institution, write street oumber or location} (d) Street No ([T rural, give location) N D
{d) Length of stay: In hospital or institution
(Specify whather (&) Citizen of forelgn country? {¥Yes or Neo)-
In this community. A
years, montha or days) If yes, name country.
. ? . MEDICAL CERTIFICATION T
3. (a) PRINT P 2
Full name.. Jogeph. H. Wilkes
: - 20. DATE OF DEATH: Month_...00%...........day 8
3. (&) If veteran, 3. (¢) Boclal Security l 947 N 1 45 P M
(12 OUT..oae e A inut .
name war. N&&BBHIB-SB-?QT v " e
21. I hereby fy that I attended the d d from
M 5. Color or 6. (a} Single, widg%rniﬂfé‘ ”.......Q. A 19.7..‘. to. 4-/-..‘ ., 10, P'
4. Sex race divorced.. -A| that Ttast saw hotmmamalive on..... Qoeged.......... & o 1992
6. (b) Name of husband ar wife... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
7
RhOda E wilke S alive...... % _years|| lmmediate cause of death )
7. Birth date of deceased Jan. 18 187 Y
(Month) {Day) (Year}
8. AGE: Years Mocths Days If less than one day
68 8 18
.................. hr. ... w0
.o 7 Due to.
9. Birthplace......) N . GaI‘Q lin.al
- (City, awn, or counzy) (State or farelga country)
. Other conditions.
10. Usual nrmmtmnFarmer (Inclode pr within 3 monthy of death)
11. Industry or busi L S Eri PHYSICIAN
ajor andings: —_—
8 (12 vame. John Wilkes e Of operationa A ,
E P L LI . .| Underline
-: 13. Birthplace p- fn ------- [A E/‘ ! :vhlfig?;m
- (City. lo“. or eou.nt)) (State or foreign country} Of autopay. J\ should be
& { 14, Maiden name. Sara . i \ charged sta-
E P /t/ q \ Iistically.
15. Birthp! : x ¥ PN
3 irthplace (Clty. town, or county) (Biate o Toveion sonnier) 22, If death was due to external causes, fill in the following:
16. (@ InfurmantEhO.d.a. E Wj ] k es {8) Accident, suicide, or homicide (gpecify}
® adaess CroOCker, Missouri () Date of ocourrence
1. @ ....Burdal.: ! @) Date thereot. L 0=8e= 1947 | () Where did injury oocur? iy o tame) (Gonnty) (Stas)
2 (Burial, cremation, or removal) (Month) (Day) (Yeas) (d) Did injury oceur in or about home, on farm, in industrial placc in public place?
g}ﬁ Place: burial or cremation.... cm.c.kﬂr... C Emeter.y ..........
! Speeir: f place T
: (» .,lgnature of funeral director. L. HOODB & Sonﬁ While at work?..._./_ Ef '(‘;p.n ‘),[ injury., e ?
o Address (L‘rocker'1 Mo, , :
9. (@ &1‘ y ) :‘aé é 6/ W; 23. Signature. /2t ns ﬁ:. ; LM . D. or other)f.\@
a o =
{Date raceived fToca! regiatrer) {Registrar's signature) 7 &7 |l Address..__/ ._._..:_...__._...........[@ g Date signed 77 0 A

(Liceased Embalnicy's Statement on Reverso Side)




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.

ngned_.._@a.u_ﬂ. ....... B ....... \;LJ-QW )

- Licensed Embalmer No ' g

i
P. O. Address... [;'LJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

If this body is not.embalmed, fact should be so stated nbo\e

working under my personal supervisicn.

. {Failure to comply with

e



