. Mo.300
. 10.48 °

»

WRITE PLAINLY—USI

FILED MAR 3 1948 .

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

’53111

State 1‘-":&}4 ;

REG. DIST. MO, _/_;S_L-nnmv REG. 'uust.’m.éﬁ#mmmn Na........é

[5. WAS DECEASED EVER IN U.S. ARMED FORCFS? 16. SOCIAL SECURITY

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wber d ¢ lved. If L - before
. COU - . STATE b. COUNTY dsnimioal.
O Gisger : Missouri Jasper ,'/‘"q
b. CITY (f cataide aorwnh Gmits, write RURAL and sive ¢, LENGTH OF c. CITY (If outsids corporate Limits, write RUBRAL and give townsbin) /
towrahip)| STAY (in this plece) OR h /
TOWN _ Joplin - days toun  Carthage 4
d. FH&SLPFIEAIIA.EO%F {If not in boapltal or institati 3, glve streot add or logation) dA%r[?EEr (It rural, give location)
INSTITUTION  F'ragman () 419 So,. Map le St. /
3.DNEACME OEFD 8. (Fi:sl) b, (Middle) c. {Last) 4. Dg;g {Month) (Day) (Year)
(Typeor Priney  BTHEL MAE WILKERSON DEATH Feby 12,1949
5, SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ otn t YEAR | o GeoER a4 s,
/ DCWED, DIVORCED (Bpacity) o Iast birtbday) Momh-, Days | Houm | Min.
remale /lwhite married Sept 26,1905 | 43 I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign sovatry} 12, CITIZEN OF WHAT
done during most of working life, even if retired) smi th Bros USTRY COUNTRY?
employee dversll o Joplin, Mo.
“l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W. Copher MeCauley | @Garland B. Wilkerson

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD b-\_, Q
B : . [

(Yws. no.or unknown) | {If yes, xive war or datea of service) .
o 00-05-1499 |g.B.Wilkerson,419 Maple,Carthage Ho.
18. CAUSE OF DEATH ’ © MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only onscamseper | . DISEASE OR CONDITION _ bol ONSET AND DEATH
lims for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () Pulmo mrvy em us 6 hoursa s
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) Hysterectomy
ar heart fallure, asthenia, "'5“ to the above cause (ﬂJ dating - . .- L R —
ete. It meana the dia- underlying couse lasl \\i
em,infury.w -u ,DUE TO (ﬂ)
tion tohich cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS riey
Conditions conlributing to the death dut not \ (ral
related to the disease o comdition caxiing death. fl \
19a, DATE OF OP_FIF&; 19b. MAJOR FINDINGS OF OPERATION - 207 AUTOPSY?
- 2=TelD IBilgteral - salvineitis..and fibromyoms uteri, ves [ wo (X
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY tag..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) = | (COUNTY) (STATE)
SUICIDE Yoma, farm, fagtary, streat, offies blds . #10) H :
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hown- | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
INJURY = | woRK AT WORK

22, I hereby certify that I attended the deceased from _1_21-.,_ 1948._ fo —2ml? -, 1849, that T last saiw the deceased

aliveon _2ul?2 19 A9 and tha! death occurred

m., from the causes and on the date stated above.

R o2y WU

23b. ADDRESS 23c. DATE SIGNED
410 Jackson,Joplin,Mo 2=14~49

s BURIAL, CREMA- | Z4b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, oz county) (Btate)
TION, REMOVAL (Bpedity)

buria Feb \5-1943 Park Cemetery Carthage, Mo. - -
DATE RECD BY LOCAL R 25, FUNERAL OIRECTOR' S S1GMATURE - ADORESS

ol ST =G

" a P d ]

o Knell Mor tuary Carthage, Mo,




Tl T

9’-'2*-‘149

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._

‘Student Emdelmer No.-

working under my personal supervision.

51gned . uiececcccscans teiescassennsrencnceanssaas Licensed Embalmer No. L‘.q‘\ q
Student Embalmer 1

. . P. Q. Address_&ﬂ&&f“m S
Note: . The above MUST BE SIGNED BY THE LICENSED EMCBALMER in his OWN HANDWRITING (Fail to comply with

the cbove constitutes grounds for revocation of license.) Nt

If this body is not embalmed, fact should be 5o sated above.




