RLEDNOQV 26 195§ * THE DIVISION OF HEALTH OF MISSOURI \ 3812'7

Mo. 300

o STANDARD CERTIFICATE OF DEATH St Fite N
BIRTH ND. REG. DIST. NO. é E i PRIMARY REG. D!IST. m.\iﬂ. Kegistrar's No 35‘?
h'i !.»IL 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decased lived. If lastitution: revidunce before
. COUNTY . STATE b, COUNTY adintaaion).
> ° RAXXK, Marion, * Missouri Ralls,
0 b. CITY (f outoide corpurate mita, writea RURAL snd give LENGTH OF ¢. CITY (If outaide sorporate limita, write RURAL and give township)
[+] ) &ray unr.u. ol OR -
TOWN Hennibal, Missouri 4. TOW  Perry,Missouri, D7 &2
d. Fll-iJOL‘ls' NAME OF ¢If ot in hoepital or | ion, give streat address or location) d.ASJDRREEETSS (If rurs!, ghve location} /
netmonion Levering Hospital. Perrv,Missouri,
3. NAME OF 8. (FIBD) b. (Biddle) 2. (Last) | 4. DATE (Montk) (Day) (Year)
(Typeor ingy, Myrtle L. Wilkey bEATH Nov, 5°#3195]
5. SEX / | 6 COLOR OR RACE y 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE oo [l
{ 0! ours | Min
emale White | ""IR¥ied "7 |sept, 27,1883 68 . 10 L7 1]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Btate o forelgn eountry) 12. CITIZEN OF WHAT
done mowt of w life, svan if retired) DUSTRY COUNTRY?
ousewile Home Columbus, Illinois, U.S.A.
Itlaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Deterding 4 Doxie Cr ey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(If you, wive war or dates of service) RO.

(Yes, runknows)
"o Albert F,Wilkey Perry,Missouri

18, CAUSE OF DEATH E?E CERTlFiC.ATIO INTERVAL BETWEEN
., Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a}, (1), and (c) DIRECTLY LEADING TO DEATH®(5)
*Thiz does not mean ANTECEDENT CAUSES 2 g [ i %
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b) L@_}.‘Fﬂ.d\- e k

|| as heart faiture, osthenda, | rise to the above couae { ﬂ) stating
cle. It megns the dis. | ‘heundeslying couselost. -

eare, infury, or complicg- ___DUETO (c) 7 _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS®S ~ - . -* : ci.
Conditions contributing to the death bui not
related to the dlaense or condition causing decﬂ
- 192. DATE OF OPERA- | 190, MAJOR FIND]NGS QF OPERATION - K T . e ' 3 17| . AUTOPSY?
TION ,_7;_ Lo , [{
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY {eg.inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bidg..ea.) © . .
_ HOMICIDE .
| 21d. TIME (Month) (Dary} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
: OF . WHILEAT NOT WHILE,
IRJURY Co WORK AT WORK

z1 hel:eby certify that I attended the deceased from jﬂ.Mt._L, 193% 10 M, Ibs.L, that 1 last saw the deceased

alive on M, 195, and that death occurred at 11, ¢ EQ1Wn., from the causea and on the date staled above.

WRITE , PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23a. SIGN RE = & 7/ (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
. EM [ . D.N. .| Perry,Misscuri. 20/ 7287
22, BURITAL. CREMA- | 24b. DATE 24c. N.wl-: OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or connty) @ ' (Btate) ,

TIGN, REMOVAL (Bpucls

Burial /] 1]1-7=195] Lickereelk Cemetary Perry,. . Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 8"‘{ = ERAL DI RECTOR' § S1GNATURE ADDRESS

REG. /”- ~ .
17-1ary A = 4 Perry,Missouri,
(Licensed ‘s Jeatetmant 3
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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, ot by oo

- . Student Embalmer No.

working under my persona! supervision.

SEUAONY wevunvcssnnnrsnasavrarsnrasnnsannaas Signed.....
Student Embalmer

P. O. Address.._... ............

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

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



