S. Mo.300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BLRTH NO.

ALED MAY 1 1950

THE DIVEION OF HeALIR UF MISSURURE
STANDARD CERTIFICATE OF DEATH

vt e o AR OO

REG. DIST. NO. _f 2 é PRIMARY REG. DIST. MO. &__ Rtm.flrﬂrsNo_g?fQ .......

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whetv d d lived. : residence befors
a. COUNTY . a. STATE b. coum'v . ad.zimion).
- Greene Missouri WebsteT
b. CITY (It outeide corpurats limits, write RURAL and give c. LENGTH OF c. CITY {If outaide oorporata limits, write RURAL and give townahip)
. X towhahip} Srfg (indm. o) OR fy{)
TOWN Springfield Y| vown Fordland 1177
d. FH(I).%PINTJ_\AI\EEOOF (If not in hospital or institution, give streat addreas or location) d'As[-)rl?REEESrS (If rural, give location) : ,
mstiruTion  Burge Hospital
3DNEAC'EF\SOE% a. (First) b. (Middle) ' ¢. (Lnst) 4. DSTE (Month) (Dey) (Year}
( Type or Print) JAMES HOPE WILKERSON oeaTH April 21, 1950
5. SEX 0 6. COLCR CR RACE | 7. ‘I‘{’!ARR“&ED. NIEVEECQSREIEB?‘. 8. DATE OF BIRTH 9. :'GE (In .r-)ln nl; III:I | YEAR | T umoer u wrs.
¥ ” ] om H
Male White WLTACWEY P 2 May 32, 1878 597 10 B |
|D:‘., USUAL DCCgPAT:gI“I (thlnﬂdnﬂwwk 10b. KIND OF BUSINESS OFS!TIRN‘; 11. BIRTHPLACE (Btats or forelgn n;mnlry) 12. CITIZEN OF WHAT
ot e, ) +
> PREmEpre et~ | poriculturé’ Rogersville, Missouri "B LA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel G. Wilkerson| Frances Ewing _ Mandy Wilkerson
15. WAS DECEASED EVER [N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" "S5 SIGNATURE OR NAME ADDRESS
(You, 0o, or unknown) | (If yes, give war or dates of sarvioe) NO, .
None James M. Wilkerson Rogersville, Mo.
18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN
A P —ONSET AND DEATH

1. DISEASE. OR CONDITION

- Enter only onecatiseper | T4 L2 17y LEADING TO BEATH gy

line for {a}, (b), and (c)

“This dots not mean | PNTECEDENRT CALUSES

o

the mode of difing, such
a2 heart fatlure, asthenia,.
eie. It meana the dis-

Morbid conditions, if any, giving DUE TO (")
rise to the above cause (a) stating
the underlying cauae lost,

. DUE TO (c)

care, infury, or complice- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but 7ol
related to the disease or condition cousing death,

S7EX

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ o J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex. incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {(COUNTY?} (STATE)
SUICIDE bome, farm, fastory. stroot. offics bldg..eve.)
HOMICIDE .
214, TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT [~ NOTWHILE
INJURY = | woRrk AT WORK
2. I hereby cer!:j'y that 1 att ed ! deceased from M 9,.11 lo- that I last saw the deceased
ahywm and thal death decurred at Srong/the causes and on the date stated above.

i S'W(MM/ e

Zn. ADDRESS licDaniel Building % DATESIGNED

Soringfield, Miggouri /22/1950

TION, REMOVAL. {Bpeedfy)
Rurial 1)

24a. BURIAL, CREMAM 24
4/ 3/1950

24c. NAME OF CEMETERY OR CREMATORY
Panther Valley Cem.,

24d. LOCATION (City, town, or county) (Btate) -
ogersville, Missouri

DATE REC'D BY LOCAL

a2y 1

REGISTRAR'S SIGNATYRE ,ﬁﬁll UNERAL ;S SIENATURE ‘RDDRESS
éé % ./ %

(ru:ﬂfed Embalmet's Staflment 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, O by

Student Embalmer No.

working under my personal supervision.

Student ....acervrnrsanusnsnaasusarensranes
Student Embalmer

Licensed Embalmer No.4Y. 6’9 2

P. 0. Addre% - k..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply with
the above constitutes grounds for revocation of License,)

H this body is not embalmed, fact should be ¢o’stated above.




