~ THE DIVISION OF HEALIH OF MISSOURI

. Np.300 ] )
o . FLEDAPR 151959  STANDARD CERTIFICATE OF DEATH I 808_@_" .
' RIRTH K. REG. 0i57. No. |1 Y  rRiuARY REG. DIST. MO. _doon leﬂrnr:Na...s.g..a._..............
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars 4 d lived. I Lot idence befare
a, COUNTY a. ST ! adaleion).
GREENE "
b. CITY (1! outalds sorpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (1! outaide sorporate liesits, write RURAL and glve towmship)
wwuup) Srﬁwh placyl é
TW SPRTNGFIELD .- . |__T9%  spRTNGRTELD o237
?,?Léﬁ%ifg? (If oot ia bospital or instivation, give strest address or locstion) . d. A%rDR (f raral, give location) o
D, 0, A, BAPTIST Hggg, 2
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day)
DECEASED : il 7} (Year)
{ Type or Print} OLEN
5. SEX -6. COLOR OR RACE | 7. #ikglol;l‘lé% EWEECEBRRIE&) 8. DATE OF BIRTH 9. :.?E unm ;x 1YER | P et u g
(Bpw Houn | Min
MALE WEITE MARRE 5D /| MARCH 29 189*’ i el el
10:. uium. OCCUPATION (Qbws bod of work i0b. KIND OF BUS'NESSD%ET g‘df 11. BIRTHPLACE (ftate or forelgn sountey) 12, CITIZEN OF WHAT
4, #ven .
"B A ST WEBSTER COUNTY, MISSOURE “Miya
13a. FATHER'S NAME 13b. mmsaf mrﬁ? NAME 14. NAME OF HUSBAND OR WIFE
A,J. WILKERSON _ MBAUGH CORDA WILKERSON
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yu.wkno-a) ! (If yos, give war or dates of servics) ? NO. CORDA mmm SPFLD. MO.

18. CAUSE OF DEATH . . MEDICAL CERTIFICATIO g*rmuaﬁws.rgc
1. DISEASE OR CONDITION / NSET AND DEA
- Bnter anly onoenusoper | T, 2B 7Y LEADING TO DEATH® / 2 (
line for {a), (b}, and (c) (o
—_— ~ \

*This does not men | PANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TG (b)
o# heart fallure, asthenda, | rise to the above cause (o) stating
e, It means the dis. |* the underlying cause last.

caze, injury, or complica- DUE TO (¢) - . |
tion which coused death. | II. OTHER SIGNIFICANT CONDITIONS : .
" Conditions contributing fo the death but not . ‘
related to the diseqse or condition couring death. .
19a. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION € 876 l{., 20. AUTOPSY?
ves D ” El

2ta, ACCIDENT /.a,.u, 21b. PLACEOF INJURY (e, norabous [ 2lc. (GITY. TOWN, OR OWH 5
home, s W)
21d, T‘IJHE ( sar} (Houn | 21e. INJURY focunnsn 2. HOW 01D INJURY OCCUR?
) L WHILEAT OT WHILE
. INJUR Rl ¥ . | " worx AT WORK 9\ “@4 @%MM

“VJIIE'RLAIN'LY——J-JENG UNFADING BLACK INE—MAKE A PERMANENT RECORD (8
N .

2. I hereby certify that 1 attended the sed from . 1 , Lo : , 18—, that I last saw the deceased
clive on ; 18___And that death occurred al _ﬁﬂ . from the causes and on ,he date staled above.
: s S I 2. DATE SIGNED
74 Aﬁ AN {8
24, BURTALL CREMA ATION (Oity, town, or county) (5tate)
):11)-0 . Pt 4/10/52 ROGERSVILLE,; MO,
DATE REC'D BY LocaL REGISTRAR'S SIGNATURE 25. FUNERAL DIREYTOR'S S1GNATURE ADDRESS
o—so -5z, K orae, 792 H.H. LO SPRINGFIELD, M.

74 Wﬂh{ﬂuf't&t«mmﬁm Side)




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

working under my personal supervision. Student EMbalmer Nowessrsesasscnnssas e .7. e nu
31gnedecicencens e iereersacrarens cererena . S é -
gne Student Embalmer Licenzed Embalmer No.: . (F/ -
) P. Q. Addres 7t
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




