0 i THE DIVISION OF HEALTH OF MISSOURI |
\ ALEDSEP 23 1949 sTANDARD CERTIFIGATE OF DEATH i ,28200}
-’suﬁn NO. o ~ REG. DIST. no.__&.vmumv REG. Disy. m.g_ﬂ Rm'nm'mra.....,..‘f_é....z..m..l..
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Wiare deomsed Hved. If luatision: residescs before
a. COUNTY audrain : » STATE Miagouri-. b COUNTY Cpllaway' &
b ccl,TY (I outnide corpurats mits, writa RURAL .nd‘::r;.u X csr I?EI:'GE: DE::, c. Ci{;l'g {18 outelde ecrpocate Umie.-.-ﬂunumx. nad give townahiz) {2
“1own Mexieo A2 B BT toWw  Bural - Shamroek Township i .
d. FHO%P#AT_EO%F (f mat in bospial or Institutidn. wive stcest addrems or locatlont d. A_S{;I‘gt% af raral, give logatlon) ’
INSTITUTION  Audrainm County hospital 2 mlles S W. of Shamroek, Mé\
3 NAME OF a. (First) b. (Middle} e, (Last) 4.:;,“; (Mooth)  (Day) (Year)
{ Twpe or Print) THOMAS BROWN , WILKERSON DFA‘W Sept. 21 1949

o
:
&
5] 5. SEX J6. COLOR CR RACE | 7. MAR%EB.EE\;’EECQSRHIE?’., 8. DATE OF BIRTH 9. AGshg::;)n- L4 U:.tl ID'I'I:II ; GaER "Mu:
| » Qi o ', A oum "
z | Male /é White WRYPLEA S/ Nov. 15, 1875 | “W5™ |16 "8 | ™|
E 10a. USUAL QCCUPATIONU(JGHeH:;‘:d-ork' 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (8tats or forelan countiry) .’f 12, Cb‘lm?FwHAT
ing coost of working wven i retired
& armer " Farming Callaway County, Mi%ssouri ¥, 8. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses Wilkerson | Martha Calllson Mnt ,
. B " was DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME _ ADDRESS
K12 (y..ﬁ.a orunknewn) | ‘CIf yes, Kive war or dates of servics) nomne NO. 3 .

3 . * '
| I8. CAUSE OF DEATH MEDICAL LERTIFICATION INTERVAL BETWEEN
i ! Enteronlyonecsuseper ] I.. DISEASE OR CONDITION AS ONSET AND DEATH

i E -llne for (a), {b), and (c) DIRECTLY LEADING TO DEA'H-I’(a)
-] *This doer not mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, gising DUE TO ()
= aa heart faflure, asthenia, | rise to the abore couae (a) Hating
© de. It means the dig. | 1he underlying canse lust.
™ case, Injury, or compli DUE TO-(¢} -
z tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but s - . =~
a retated to the discase o condition corsing death. m i‘ M .-Q..O .2)
1 19a. DATE QOF OPERA- | 19b. MAJGR FINDINGS OF OPERATION “20. AUTOPSY?
-4 TION ves D ﬁ\
= NO
=
o 21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY {eg.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
= ﬁlgﬁ;glEnE homa, tarm., tactary, streat, offics bldy.. ew.)
—
g 21d. TIME (Month}) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT ] NOTWHILE

hL INJURY . m. | WoRK AT WORK
E 2. I hereby cerhfy that I attended the deceased from %Z_é_, Igﬂ. to _‘%.7_)_, 19‘if, that I last satw the deceased
; alive on , and that death Beeurred al _ﬂ m,, from the causes and on the date staled above. .
ﬁ Zia. SIGNATURE (Dai:me or ti:ll) 23b. ADDRESS . Xic. DATE SIGNED

24a. BURIAL, CREMA- | 24b, DATE 244: "NAME OF CEMETERY OR CREMATORY 24d. LDCATIONWM!) (5tate)
TIQH, REMPYM et |Gy /23 /09 Aypustn Gemotery A?t,l,g;i.;tsta,‘lr a lawav, Mo
REG S SIGNATU g D) NBLY
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District Health Officer No.

i lo N bo-ff_.’.:
District File urgEPi' P
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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, oseby (...

........................ s Student Embalmer No. s

working under my personal supervision.

STUBENT teveannmecantsasareisnnsnnansonanss Signed 2o L M0 L L LK .
Student Embaluur

Licensed Embal

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




