THE DIVISION QF REALIR Or MISOURI

STANDARD CERTIF

PR 2878 ¢

ICATE OF DEATH Stats Fite No. 12464

lﬁm Regirtrar's No.}é_...-m-_.

6‘)“ 2 eso. misr. ..,.j_}_

BiRTH NO. PRIMARY REG. DISY.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb ¢ d lUred, I tneu idence belore
a. COUNTY . STATE \J b. Jrlalon),
Dade * Mo COUNTY  page  *<
b, CIEY (I outelde corpurste limits, write RURAL and give g;m&’ENGTH OF ¢. CITY (If outaide corporate limits, write RURAL sod give sownshis)
MD) (in this pisce’ T s
TOWN Loekwood Mo, . . TOWN Ruyral YSorth Twp. L 27L
d. FE(%P#“ OF (If not la bowpltal or instivotion. cive strest addrem or lematica) d.Asl;rgEEl' . (1! rural, give location) /
WSTITUTION  Memorial , ospital Gpeenfield Mo
3. NAME OF 6. (Fimst) b. (Middle) . (Lat) 4. DATE M
DECEASED Wilkinson 9F Ef :ﬁ 2§2D" lgﬁ)
(Twpe o Print) Francis LeRoy ilkinso DEATH )
8, SEX 0 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (o years| # tiom ) Yan | ¥ o w m,
WIDOWED DIVORC /de&r) ) last birthday) |Monthe] Days Bﬁ Zg
N > April22,1952 |
10a, USUAL QCCUPATION (Otvekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate ov forelgn souery
don during moss of working llte, sven Hf M;:I) ° DUSTRY e g d 2 chiE{#?FWAT
Dade Co
JlSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clyde J Wilkinson Hannah Wilkinson
5. WAS DEEEASE? EYER IN -19.'5' ARMED FORCE‘E 16. SOCIAL sacungg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
NN N dates of servics] ,
.00 or usknow) | (If yes, eive war o dates none Clyde J Wilkinson Greenfield Mo
18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecsuseper | I, DISEASE OR CONDITION _ . ONSET AND DEATH
line for (8), (b, and (o) | P'RECTLY LEADING TO DEATH®*() J
*This doer not mean | ANTECEDENT CAUSES V ”J"
the mode of dying, such | Adorbld conditions, if ang, giving DUE TO (b)
o8 beort feflure, asthenia, | rise to the above cause (o) dating
et It meona the dls- | the Wnderlying couse last.
case, injury, or complico- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bt mot y
related Lo the dizeaze or condition causing death. . .
13a. DATE OF OP_F[F&'-' 19b. MAJOR FINDINGS OF OPERATION ~ ~ ' "> - - N é 2. AUTOPSY?
776 ¥ ves (1 wo
21a, ACCIDENT (Brwdify) 21b. PLACE OF INJURY (4., lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE- home, farm, fastory, strset, offlos bidg., ete.)
HOMICIDE
21d. TIME (Momth) (Day) (Ysar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJOJRY : umurr NOT WHILE
' AT WORK

2. [ hereby c-ertq'fy that I altended the deceased from _hg_
alive on __ L=22 18_52, and thai death occurred at 123 OONODIfrom the causes and on the dale siated above.

1935 to _L=22 19 52 that I last saw the deceased

Zia. SIGzTURE '
24a. JAL, CREMA-

e

)

{4 (Dogres oz titls)

D

23, DATE SIGNED

Y— 2.5

23b.

24b. DATE . KAME OF CEMETER

4=5-52

Hickory Yrove

Y OR 24d. LOCATION (Oity, town, or connty) (5tale)

Dade Co Mg,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

f=25-77] -

REG! ZRARS Sl?ai'/_a,;/ 79 'd

25. FUNERAL DIRECYOR'S SiGMATURE ADDRERS

W.R.Allison Greenfield MNo.

(meed Emhlml Stnunmt on Reverse Side)




1] ¢

Iv\)‘:’

STATEMENT B‘}f LICENSED EMBALMER
13

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. - .. Student Embal T
working under my personal supervision. udent tmbalmer Mo Thesrenesitsecae.

Slgned.M %ﬂr\.’
3igned.cuisuas Greruesecannressansrrecananns ame {7/
Student Embalmer Licensed Imer No,....... ﬁlﬂ
P. O 55 3 hellctoerdy d

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.




