THE DIVIRION OF HEALTR OF MIOUKI 19143

"o | FILED MAY 18 1951  STANDARD CERTIFICATE OF DEATH State File Novnn e X
) fnnﬁu NO. ﬂ?ﬂj'\ﬁflnzc. DIST. NO. 353.3 PRIMARY REG. DIST., KO. 25_44_7 Registrar's No. ... ‘.Aﬁ._..._{
/d‘@? -5 t. PLCSL‘I:PF T‘?F DEATH 2. U?Tli'?EL RESIDENCE (Where d.ouuod. Iiv-d 1f institadon:” ru.ldcndnn i.b:ilor}.

» Scott - * Missouri Nrew rﬂadrl' -

b. CIEY (I outside uurournl-o Hmlu write RURAL and give

¢. LENGTH OF €. CITY (It outaide corporate timits, write RURAL sod give township) °
townghip) OR
TOWN Sikeston

STAY (1o ibia place!
TOWN Lilbourn Scuth Proiject

2, [ hereby certify ihat I atlended the deceased Jrom __3_2‘_2_, I%to —=2-3/7 uuﬂ', that I last saw the deceased
aliveon .. ___S3-8/ IQLL/ and that death occurred at __ﬁ_llm., from the cauzes and on the date sta!ed above

23a. SIGNATURE _ * (Degree or title) nw . /fum
DO e P hrine . Y. L2 o, Fhtos.
. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, f.own.oreoun:y)/
Tlog REM VAL cspulm
4-1-51 MoundsPark Lilbouyrn Kissouri

DATE REC'D BY Loc.g. REGISTRAR'S SIGNATURE . I7L,J 7 25. FUNERAL DIRECTOR'S S)GNATURE ‘AbDRESS
REG.
’Ci“‘“"ﬂ_f Z%!,Z— ZZ Z,,, éiﬁﬁl §£I=Z£? - coma T 3 .
(Ticensed Emb E on Reverse Side)

=
-4 . FULL NAME OF (1f oot ia hospital or instltution, give streat sddress or location) d. STREET (If rora!, sive location)
Q HOSPITAL O ADDRESS f_) /
(&) INSTITUTION Delta Comm, Hosp, o f/‘; 1oL 7
B = NAME OF — & (Firs) b. (Middle) e (Last) i COAE  (Mouth 7 Dw) (Yo
[ (Tveor Print) — Rebegcea Ann Wilkerson DEATH HMarch 31 1951
ﬁ 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| & oNoER 1 TEAR | O twoEm 21 s,
7 . WIDOWED, DIVORCED (Specify) last birthday) Menﬂn[ Days | Hours | Min
¢ Femal®e White | Never MarrieddMarch 27 1851 — |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelsn oountry) 12. CITIZEN OF WHAT
-4 dona d. most of working lifs, even if retired) DUSTRY . . COUNTRY?
K ant Sikeston,Missouri U.S,A.
< kl:‘.a._!ﬂ\'n-lzla's'. NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Walter Lee Wilkerson Vernell O
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yea, no, or unknown} | (If yes, Five war of dates of sarvice) NO. .. .
= No None Walter Wilkerson-Tilbourn,Mo,
I |l & cause oF pEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
1 || Enter only onecauseper | 1. DISEASE OR CONDITION ;
Z | time for (o0, b, and (o) | DIRECTLY LEADING TO DEATHS ) (o loelacns o7 a&a-,fs .
3 “This does mot mean | ANTECEDENT CAUSES -
- the mode of dying, such | Aorbid conditions, if ang, giomg DUE TO (b)
= as beart fallure, asthenia, rise to the above canse () stating . [ - -
= ie. It means the diy. | the underlying couse lont.
» ease, infury, or complica- DUE TO (¢
iz tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ " Conditlons contribuling o the death dut ned
E related to the disease or condition causing deaih
[; 19a. DATE OF OFERA- | 194, MAJOR FINDINGS OF OPERATION® - 20. AUTOPSY?
=) TiON 7 & ~ 0
= ves [ wo [
© 21a. ACCIDENT (Bpecity) 216, PLACECQF INJURY (a.g.. inarabeus | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, atrest, offive bldg,. a0
z HOMICIDE ‘
g 21d. TIME (Month) (Day} (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT ] NOT WHILE
I INJURY WORK L]~ AT WORK
)
B
-
W
%

WRITE
(.\




wt

recevep. MAY 14 1951
SCOTT COUNTY MEALTH CENTER

C0. FILENO. S5/~ /2 F

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........

o . Embal cena
working under my personal supervision, W
Slg‘ned:3 '572L.&L;/ﬁ&1r%z_,

31 - TR et tanrrenasunenrnann Ceases
ne Student Embalmer : Licensed Embalmer No Qjﬂf é/

P. O. Addrﬂmm"—’ 272d

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

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

O



