'E§ PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH sure oo JLO7L

19 1657
REG. DIST, MO, 3 Z QPRIHARY REG. DIST. N.M Registrar's m...ﬂ.ﬁc_....m

' BIRTH NO.

1. PLACE OF_D_EATH. 2. USUAL RESIDENCE (Whers decassed lived. If inetitution: residence before
2. COUNTY St . TLouls o STATE 3rs o g ouprd b. COUNTY adinbmion?,
b. CI;Y {If outoide eorpurate Umits, write RURAL and give §T ALYENGTH -.OF A oe cg’Y (If outaids corporata limits, writse BURAL noel give township)

Town  Maplewood romeien) STAY (il ToWn  Maplewood (s 3¢
d. FS&SLPT'FAB?_EO%F ué not in hoapital or instisution. cive strest address or locatlon) S'l'I:I,RFtE’E:-:l"‘;s (If rural, alve loontion) _)
msniturion <150 Bellevue avenue g” 2130 Bellevue ave.

3 515%%53%% . (First) b. {Middie) ¢. (Last) 4. Dg}'E (Month) {Day) (Year)
(Type or Prind) Mary Wilkerson pearty  Jan 27, 1952
5, 5EX / 6. COLOR OR RACE | 7. ‘mARRIED. P[!)EIE\\"OER g[A)Rg:..Eg,) 8. DATE QF BIRTH 9:3&&:;?:- l:o::? 1Dz ;::u ..M.I:_
female white widowe May 10, 1859 9% l |

retired B

10a. USUAL OCCUPATION (Give kind of work
ocking ilfs, even
ou 3ew

11. BIRTHPLACE (State or forelgn country)

&/
Knoblick, Mo.

10b. KIND OF, BUSINESS OR IN- 12, CITIZEN
L DUSTRY ZEY?FWHAT

wife”

13a.

FATHER' S’ NAME

Eligs Williams

T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary Schrum Albert Wilkerson

I5. WAS DECEASED EVER IN 1.5, ARMED FORCES?
(Ylflnon.orunknown) ' {If yes. eive war or dates of

16. SOCIAL SECURIP“I'OY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
none Homer Garner, 2130 Bellevue ave,

1. CAUSE OF DEATH
. Enter only onecause per
Iine for {a}, (b), and (c)

*This does not mean
the taode of dying, such
as keart foliure, asthenia,
eie. I means the dis-
cade, infury, or complica-
tion which coused death,

MEDICAL CERTIFICATION INTERVAL

. BETWEEN
g ] g ! ONSET AND :TH
ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE 7O (b)
rize to the above cause (a) elating. |
the underiying cause last. .

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DUE TO (¢}

1l. OTHER SIGNIFICANT COMDITIONS- -

Conditions contributing to the death but not
related {o the disease or condition causing death.

19a. DATE OF OPERA- | '18b, MAJOR FINDINGS OF OPERATION ce v . T ¥ ‘20. AUTOPSY?
7 S
‘ : YES no
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, street, offios bldg.. 410.) X L PR
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
‘1 o WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

4 Al

Comm. of nlalth

N ’ -
122, I hereby certify that I attended the deceased from 18 . lo , 19 , that I last eaw the deceased
", alive on . , 19 , and tha} death occurred al m., from the causes and on the dale stated above.
. SIGNATU (Degroo of title) | Z3b. ADDRESS 23c. DATE SIGNED

651 'S, Brentwood Clayton,Mo. 2/5/52

FRSVEY

,24a. BURIAL, CREMA-

24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)

Farmington, Mo. .

24b. DATE

jan 28, 52

DATE REC'D BY Lm.AL | REGIE:RARS EIGNATURE

25. FUNERAL DIRECTOR' S 816NATURE ADDRESS
ozean Funeral Home, Farmington, Mo

tatement on Reverse Side)

(f:cenud Embaloer’s




#~

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 Embalimer No.
working under my personal supervision. ‘

SLUBOBNT vevanavaansanransasssssassnonnsanns Signed...
Student Embalmer

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN I-'IANDWRI NG. (Failure to omply" jqi‘th
the above constitutes grounds for revocation of license.)

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