THE DIVISION OF HEALTH OF MISSOURI
o FILEDFEB 13 1957 STANDARD CERTIFICATE OF DEATH " * larsnall 965
. t0.48 F @ Iy J_3 1952 State File No... erereeresetanem
, lewtwwo.. _______ REG. DisT. Wo. __ /R sriussv ves. oisr. 0. PO | Registrar's No...... /p Q..
é?‘.ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decesssd lived. [ Iowtitation: residence before
a. COUNTY a. 57 b. adsnissicn).
% Greene ¥ ssouri E¥dene )
b, Cé? (If outcide eorpurate limits, write RURALmddv;.M . ALENGTI: OF’ <. Cga( (If ourside corporate Limits, write RURAL and give township) 7
rown Springfield o) STAGREER S Springfield Jo
5 d. FHOLIS' N'Fﬂ.EOORF (If not Ln hospital or institution, gve strect sddrem or location) d'Asi;r[?FEETSS (1! rursl, plve location) A
g wsrirorion . 8t, John Hosp. 1118 Stewart
3. NAME OF . (First) b. (Middle) c. {Last) 4 DATE (Month) (Day )
DECEASED- : OF g v
b (Tweor Prins),.  Marie Wilkerson | vean  Feb, 5.9 2
E 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED., 8, DATE OF BIRTH 9, AGE (Inrc);n ;om lng ; UNDER & KR3.
X ¢ Min.
Female ' | White | NiGUy MAfAEay | Feb, 28 1877 Vo [im| o 5]
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (Stste or forelgn couatry) 12, CITIZEN OF WHAT
=] done dugipg most of working lite, even if retired) DUSTRY Y1
£ | —fHome Hom £ Near Rogersville, Mo,
< 13ea. ER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o [ William H, Wilkerson | Mary Eligzabeth Rogers X
[ i5. WAS DECEASEP EV?R IN 1.5, ARMED FORCES? { 16. SOCIAL SECUR]TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ys. 0o, BOWwD {11 yeu, glve war or o of ) . .
s o | o | peiawsal | _John Wilkerson Spfld, Mo.
| 8. CAUSE OF DEATH MEDI L CERTIFICATI Ig‘I’ER\rALm
& || Enter only onscausaper | 1. DISEASE OR CONDITION
E Line for (), (b}, and (c} DIRECTLY LEADING TO DEA'ITI'(a)
% *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ony, ﬂfﬂ DUE TO (b}
. j as keart falltire, asthenia, _riae to the above cause {aJ iﬂg . .. ) o . . e I -
B | e, It means the dig't| “the underlying couselast.” < < - ... T R )
o | eassingurs,or compitea 7 DUE TO (c} —
z tion which coueed death, | 13. OTHER SIGNIFICANT CONDITIONS ' . /-2 Y70« - 00 L -
[~ Conditions contributing to the death but not
3 related to the disease or condition causing death.
= 12a. DATE OF OP_FI%?J. 195, MAJOR.FINDINGS OF OPERATION o ST . - . 'v.z é v . | 20. AUTOPSY?T
4 e 76X | wl ol
|| 28 ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (o5, incrabout | 2c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
h SUICIDE home, farm., Inctory, strest, offca bldg.,wt0.) .. et et
ﬁ HOMICIDE N '
g 21d. TIME (Month), (Day} (Year) (Houn 21le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF PR | wHE AT KOT WHILE o
J‘ INJURY . m | Merer ) e wenk . SN
E &. I hereby cerlify that I altended.the deceased from -390 1 5. ’Z Lo _of & @ 2 a , 19 ‘f‘l that I last saw the decessed
= alive on < 19& and that death occurred ., Jrom the causes and on the date staled above.

.. E 2. Si RE ; ‘ . (7] titls) DR prlngi ie Zc. DATE SIGNED
. v # g /I/) =7 )’ -5 e
E nou l!hloAL CREMA- | 24b, DATE iz M\\!E OF CEMETERY OR CRI ATORY [ 2A4d. I.OCATION (Guy{,xéwn,ormzy) (Btate)

)
& FLaY 7 | 2-S5- 52 Hazelwood Springfield, Mo,
DATE REC'D BY LOCAL R'S SIGNA u% Z Lo -0 )zs FUNERAL DIRECTOR' B 51 GNATURE ADDRESS
REG.
l2-4-S2 ? H.H, Lohmeyer Springfield, Mo.
(Lice » Suttmmt on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
' S Student Embalmer No.
working under my personal supervision.
StUdBNT sevnecscncosrvrorarsatsosssansiants S:gnea%éz é :if‘ A eeescosees st antmens

Student Embalmer .
. Licenzed Embalmer N

P. Q. Address 2% 4 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Fﬁ.ilure to comply with
the above constitutes grounds far revocauon of license.) . -
If this bady is not embalmed, fact should be so stated above.
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