. Mo.300 NUUFEB 14 1949 THE DIVISION OF HEALTH OF MISSOURI Dr. Turner
e | STANDARD CERTIFICATE OF DEATH et File Nown DI D
3 ? BIRTH NO. — REG. DIST. NO./Z a PRIMARY REG. DIST. NM Registrar's No. ....l g.g_....._..
a2 I. PLACE CF DEATH i 2. USUAL RESIDENCE (Whers 4 d lived. 1f inatitudl idence before
. COUNTY . " . adimismion
: Greene - = SR ssouri b COUNTY (o s
,(0 b. CITY (I outaide corpurate limits, write RURAL and d':.u X CS'rAI?ENErH ‘EF, ¢. CITY (If oatudde corporate Umits. write BURAL and give township) - 4
B - . tow P ) . N .
-ToWN  Springfield 26 Yrsdl. Town Springfield =
d. FH!..SLPII“TAAT.EOORF (If not ia hospltal or i - itation, give sireet addrems or locktion) d.gg;% (I rural, give locatlon) ';b
INSTITUTION 1302 Ho, Grant -/ - 1302 Ho. Grant St. P,
S~ S ,3:615%%5\5%%7J:(E@) b. (Middle) - - e (f‘“ﬂ ‘4"06IE' __ {Month)___(Day).__(Year) ...
(twpeor Py Ethel R. Wilks st Feb, 11, 49
5. SEX /i 6. COLOR OR RACE | 7. MAR%I‘%B gfgggchRRtED 8. DATE OF BIRTH 9.1:?5 Ia n;m ; m:::n 1 VAR | o mogR o ms.
.. (Bpacify) . on Days | Hours § Min.
Fenale Yihite Married i Aug, 23. 1900 4@ | -
10a. USUAL OCCL{PATION (Glvekind ol work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry} 12. CITIZEN OF WHAT
doos most of working Lilg, sven if retired) ' DUSTRY . d RY
ousewtte Home Aurora, Missouri . 5. A.
13a. FATHER'S NAME M ‘ 13b. MO_THER'S‘MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ranson Ashen - Tina (Ungnown) |  Virgil Wilks
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ” ADDRESS
(Yes, 80, orunknawn} | {If yea, xlve war or dates of service) NO. . . . . .
No ~Jr, Virgil Wilks Sprinsgfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER

. . - ONSET AND DEATH
. Enter only onecauss per 1. DISEASE OR CONDITION .
Yine for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® () Q.&A.QA,(\ Me,u._ﬁ‘ 5

— _
—_— e o, A, g hotar—r k.
“This does 1ot mean | ANTECEDENT CAUSES - 6""“:2‘“,

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
|1.a8 Beart fafiure, asthenic, | rise to the above cause (a) dating
dtc. It means the dis- the underlying cause lont. .

caze, infury, or complica- DUE TO () ' L N
tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS - i (u( AT
Conditiona contribuling to the death but not Ef’; ;
related fo the discase or condition cousing death. )
1%2. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION L T - "] 2. AUTOPSY?
TION )
ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..lnorabeut | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fagtoty, strest, cfics hidg. exe.} - . . - R
HOMICIDE N
Zid. TIME  (Month) (Dap) {(Yess) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ./
- . WHILEAT NOT WHILE .
INJURY WORK AT WORK -

2. I hereby certifyuthat I attended the deceased from _ﬁ_l_, 1942 1o _L/__—‘EDJ_L 19_‘.1’_5 that T last saw the deceased
rred al

alive on .._f.&L& 19_'“|j and that death o A—éﬂﬁm ., from the causes and on the date stated above.

232, SIGNATURE . (Degreo or titte) | 23b. ADDRESS " | rm—: SIGNED
. 939_9—‘.\,‘_ o . | Ve AAAa A D - '| . > ”/ V ?
%_%Na U 5{ 6‘\5\'1. CREMA- | 24b. DATE z4c th“E CF ETERY OR CREMATORYS 24d. LOCATION (Olty, town, of county) " (Btate)
¥}
Ul L& 2/13/49 %ﬁ&f_.g - Springfield, .o,

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECQORD

DATE REC'D BY L%%EL nzmsnuns SIGRATURE 4// 25. FUMERAL DIRECTOR"S SIGNATURE ‘ADDRESS
<-12-49 2,2; \ ;&%a Hermen H, Lohmever Sorinegfieldilo
(i o

nsed Embalmer’s Statement on Reverse 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. ememerremeraameres

Student Embeliser No.

D oL

Licensed Embalmer

working under my personal supervision.

Student Locvssecvasennaves revanvsncaninntus

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply with

the above constitutes grounds for revocation of license.)

Kthi:bodyignotembdmed.fm:lwuldhmmdm




