THE DIVISION OF HEALTH OF MISSOURI '

RN ALED FEB 211950 STANDARD CERTIFICATE OF DEATH - sy s, 5124

nﬁo ’sIRTM NO. ’ ] REG. DIST. NO. ;,; { ﬂ PRIMARY REG. DIST, m_ﬁédé .Regl'.rfrﬂr’.rNﬂ ?

1 . 1. PLACE OF DEATH ¢. USUAL RESIDEMNCE (Where d d livad. If ingti i reaid bedore
l a, COUNT‘(S t s Clair k a. STATI‘Iiiss Ouri 3 founmair . midinimion).

b. CITY (If outeide corpurate Umits, writs RURAL and give

¢. LENGTH OF c. CITY (If outeide corporsts limsits, write RURAL and give township) (f“
1oy Osceola:(Rupal) w=w» "7 2 Y

el 7_OR T O080@0168 (Rural)

21a, ACCIDENT (B‘#‘j’) ﬂ 215 PLACEOF INJURY (sx-. tnorsbous | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE boma, farmisctory, streat. oMoy bldy., eta.) . ' :
HOMICIDE
2td. TIME tMonth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . - " . WHILEAT NOT WHILE
INJURY = | “woRk AT WORK

2. [ hereby certify that 1 atended the deceased Jrom _._7"_’1_ lg.g_‘i 126 1950 that I last saw the deceased

aliveon __1 = %M 1950 andthet death occurred at =0 2398 from the causes and on the date stated above.

' E d. ?&SLP?'P;:.EO%F {If nos in hoapital ion, give sirect add or loaation) d. STREET (Kt rural, gve location) a
3 S iTL OR 4 Miles’ N w. Osceols - ADDRESS
E 3. NAME OF B. (First b. (Middle} . <. (Last) 4. DATE
DECEASED - DoF my (Year)
. oo o Bdwdn Lee Wilkerson L | 195
ﬁ 5. SEX 0 6. COLOR OR RACE | 7..MARRIED, NEVER MARRIED, BIRTH 5. AGE (In yeam| I¥ UNDER | TEAR | 7 Groen o was,
2 | “Male to | Bhwgpeond apn | “3/1/1947 i) 857 | R B
- 7) . | ™
5 10a. USUAL OCCUPATION (Qwekiadefwork | 10b. KIND OF BusmssD?Jr;r gt\; 11. BIRTHPLACE. (State or forslgo country) e/ 12_ CITIZEN OF WHAT
i t of working life. i1 retired) UNTRY?
E ) ¢ - ket e Clinton Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- } EBvert Wilkerson Pearl Greathouse -———
;‘ I5. WAS DEEkEASEP E\.;%‘R mﬂu 5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT® § SIGNATURE OR NAME ADDRESS
or DOWD, C ve war or dates of ]
3 6> . posvies No Evert Wilkerson Osceola Missox/

i | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 [ Enter onlyonecauseper | I. DISEASE OR CONDITION . . =
2 |[ lime tor (a), (t), and (o) | DVRECTLY LEADINGTODEATH? ()  Cone ool [inord D—M__, 2 raeae
E *This doet mot mean | ANTECEDENT CAUSES : -

- the mode of dying, such | Aortd conditions, if any, giring DUE TO (b) "

| a2 heart fallure, asthenia, |. rise fo the above caure (a) stating : . . a .;‘-T,L% B

%) ee. It means the dir- the undeslying cause last. . ‘ _-:_"

o eare, infury, or complica- i DUE TO_(c) Lo ) )

5 || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

[ Conditions contributing 1o the death bl niot -

3 related o the disease or condition causing death. W 06 -7 'ﬂ-l-é&?z —;zam,é 7 5. 4"94

tz || 19a. DATE OF OPERA- | 19b. MAIPR FINDINGS OF OPERATION - 20, AUTOPSY?

= TION —

=. - p . ~ L . _YES D NO E’

&)

P

—

0

T

P

z

< -

ﬁ 23a. SIGNATURE O (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED

g L a—-—-—q,d-n—,. N, o | Orcawlal, /¥ g, -~ .1 -t I-26-50,

E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (Btate)--
) .

E YLt | ) /28/1950 | Yeater . Osceola Missouri .

TE REC'D BY LOCAL R'S E 3?‘6 25 FUNER ECTOR'S S|IGMATURE - ‘ADORESS —
B2 V2o e o DN IBE L piaty 50

(Licensed Embelmer’s Statement on Reverse Side)




\ ' RECEIVED
District Health Officer No. 7,

) District File Number_ 2 - 2 9.-/2 2
" Date Filed ol R - g_i‘:\

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 —
Student Embalmsr Mo, '
working under my personal supervision.
Student coceisvsconsronnas tecetvensarsanann Signe e et
Student Embalmer
’ Licensed Embalmer No&g < ‘3 J’

P. 0. Addsess G2 tc b rla. 722

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm to comply with

the sbove constitutes grounds for revocation of license.) _
If this body is not embalmed, fact should be so stated sbove.



