THE DIVISION OF HEALTH OF MISSOURI

No. 300
v | AIEDDEC 13 '950  STANDARD CERTIFICATE OF DEATH cwerienid 130
. ' BIRTH NO. REG. OiST. uo.ﬂ E g PRIMARY REG. DIST. no.édg_ékeg:‘mar': Nooas aﬂé. ..........
%qo i PIEACE OF DEATH . 2. USUAL RESIDENCE (Where dscoased lived. If lnl!llulinn raidencs before
a. COUNTY Rav a. STATE hﬁi s80u I'i b, COQUNTY q V i l:;::on)
b. CITY (2t outaids corpurate limits, write RURAL lndw‘:;hln) %@%ﬁflﬂggﬁl c. Cg’v (1f ouwlde corporats limits, write RURAL and cive townahip) ﬁD J7 {
oW Rural-Knoxville 3 towwRural -Knoxville Y’
d. FH{I}.%PT{\ME QF (1f oot in hoapital or institution, glve atrect address or location) d.ASE;I’[?EET (If rursl, give location)
INSTITUTION 4 miles NE Knoxville,; Miglsour %4 miles NE Xnoxville _
3. NAME OF a. (First) b. (Middle) ¢, {(Last) 4. DATE {Month) (Day) Y
DECEASED oar)
(Tepeor primg) 5811y Ann Wilkerson pamNovemter 6,1950

5, SEX

. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeara] IF UNDER | YEAR | F GNDER b HIS.
Femal e e WIDOWED, DIVORCED tipod.!y) Laat birthday} Mnndn’ Days | Houra } Min.
Married | - , l
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSlNESSD%ETIN- 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
KY

Hotgewi¥e ™ ™ ™ | Honsekeeping | Rey County, Missouri ¢/ 8V

13a. FATHER'S NAME 13b. Momen'g. MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John Rainwater Betty Watson Jobe A, Wilkerson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS
O’N.no.or unknowsn} | (If yn rive war or dates of serviee) 0. W .

0 one None Jobe A, Wilkerson, Reyville, Mézsr
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gggﬁgsggﬁu
. Enter onl; 1. DISEASE OR CONDITION TH
ing ?;:(s{"(’t’;_‘”a‘;’;‘(’g DIRECTLY LEADING TO DEATH"(y) M ad ANvironiin fu;.-;

p)
*This does not mean | ANTECEDENT. CAUSES Y) / Z" }%
the mode of dying, such Morbid conditions, if any, gleing DUE TO (b) 7 ‘7/[”/1/ .W - 7

as heart faflure, asthenia, | rite to the abose cause (a) dtating -

cte. It means the dig. | he underlying cause last. J
case, infury, o complica- DUE TO (c) é A:: MM L %gl: #QEE s

tiom tohich cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but not . ﬁ 'B } )/
related to the disease or condition causing death.
19a. DATE OF CPERA- | 19u. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
TION
ves [ ] wo [XI
21a, ACCIDENT (Bpecify} 21b. PLACEOQF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {S5TATE)
SUICIDE boma, farm, fnetory, strest, offioe bldg. e1a)
HOMICIDE
2td, TIME {Month) {Day} {(Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE
INJURY WORK AT WORK
2. I hereby certzfy that I atiended the deceased from Lot IRiL {o _ZLL.. 19\)_ tha! I last saw the deceaced
alive on , 1932 | gnd that death occurred at B_._QD._Bh,Bﬁ'om the causes and on the date slated above.
Ba. SIGNATURE : (Desrﬁ -1 ws 23bh. AD R 23¢c. DATE SIGNED
S yf/é‘ Y ]
24a. BURIAL, CREM I b. DATE 24c. NAME OF CEMETERY OR CREMATOR‘I’ 244, mTION (Ofty, town, or county) (State)

TION. BRMQVAL (apeat Novemver 7,1950 ¥noxville Cemetery Xnowville, Migeoury
3& ¥ FUR?: figgﬂbu rfé?%ﬁtH e ADDIE !
Righm .

ond, Missou

(Licensed Embaimer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMAXENT RECORD




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 Embaimer No.

! working under my persona! supervision. s

AR - o
L - d
" Student ..... tesssarsnsras erasasanasssasas Signc'd. ..... 2 7

Student Embalmer '

) . . : Licensed Embalmer No_ 2% 24 &.
T ' P. O. Addrm.&é?,,y@ﬂdﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




