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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD </ &

FILED FEB 5

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Now b 12D

1951

. BIRTH NO. REG. DIST. NO. __3_8_3_ PRIMARY REG. DIST. NO..__M Registrar's No el
i. PLACE OF DEATH AT e M 2. USUAL RESIDENCE (Wbare Jdecosssd lived. If lastitution: residencs befors
a. COUNTY a. STATE - b COUNTY adiisxian),
Lawrence Missouri Lawrence
b. CITY (If outaide torporats limits, wiite RURAL and give c. EENGTH OF c. CITY (If ouwide corporate limits, -rlu'RURAL acd give township) ey
TOWN T towaship)| STAY da this place) R b)) 7
Mt, Vernon days TowN Everton .
d. FS&%PT’PME OF (I not is bospital or institition, give atrect address or location) dAsJI:?F%EEgS {11 rucal, give location) b4
iNstiruTion Mo. State Sanatorimm Route 2
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Mouth)  (Dey) (Yem
{ Type or Pring) Lloy'd B. Yancey DEATH JaN. 26, 19 51
5. SEX 6. COLOR OR RACE | 7. 'RF‘IARRIEB' ISIE‘}ISECMARRIED. 8. DATE OF BIRTH 9. :.GE {In n)nn ;; ur | YEAR | & UNDEM U RS,
N (Bpacity) t oo D, p: ! Bbin,
Male ) | White TiVordsd “¥” (July 20, 1907 ‘ X! T
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dnmdnnn:mnnofw rking Lifls, sven if ratired) - DUSTRY COUNTRY?
Ap%‘ Pt % P Missouri
13:. Fﬂ{'HER S NANE “113b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Thomas S. Yancey Wilkerson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, B0, oF unknowa) | (If yes, xive war or dates of asrvics) NO. 7
0 Ruby Ann Wilson, Mt. Vernon, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lglggmgagﬁu
) |. DISEASE OR CONDITION . DEATH
',}:::zrm(’i;'"(’t’,;":‘ﬁ‘(’g DIRECTLY LEADING TO DEATHe¢,, PUlmonary Tuberculosis & tubercu-| 7 yrs,
’ lous menlngitis abt m
« This dots ot mean | ANTECEDENT CAUSES . 1 mo.
the mode of duing, such §  Aorbic conditiona, if any, giving DUE TO (b}
os heart faslure, asthenia, | riee fo the obove couse (o) sdating --- - - - -
sie. It means the aiy- | the underlying cause laal.
case, infury, or compiica- DUE TO (c)
tion whith cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related fo the disease or condition cqusing deqlh. O o 2 x
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION [B~
ves [ wo
21a. ACCIDENT {Bpeclty) 216, PLACEOF INJURY (s.g.loorabout | Zic. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) -
SUICIDE boms, tarm. factory, street. office bldg ., evo)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE,
INJURY WORK AT WORK

2 I héreby cemfy .that I gttended the deceased from

alive on

, to .‘Igﬁ'_.g._é_, IQﬂ_, that I last saw the deceased
8m,, from the causes and on the date staled above.

Jan,15 i

18 , and that death occurred alloi

O g 27 D

23b. ADDRESS | 2. DATE SiGNED
t. Vernon, Ho. an.26,'s51

BURIAL. CREMA-

245, NAME OF CEMETERY OR CREMATORY

&.Jco,

2ib. DATE . LOCATION (City. town, 0f county) (Stnte)

Now 25, nstl

24a,
TIQN, REMOVAL }
e

DATE REC'D BY LOCAL
- REG

/ﬁt)‘/

REGISTRAR'S SIGNATURE




DIVISION CF HEALTH OF ML, '
Dictrict No. & . Soringfield {

T JAN 27 1851

Dt File 75 é'g =2 Z

Date Filed___ 2~ 9 P- 57

¥
L -

o

3 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 Embuimer No.

s:@e¢ “Zé’{i@&l/ f [(j @ng

Student .....0n saeesausanan '. .............. o
Studmt Emba mer
o ) Licensed Embalmer No d é 5 <

) Feaon ﬁ N
P, O. AddressM..... AT .
¢o/m'ply o

1 Nm. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




