]FELEIJ AUG 95

! BIRTH NO.

1952

REG. DIST. m.&ﬂ_nmmv REG. DtsST.

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fie No.. oAV LD

"540 mRm:‘umr‘: No

{7 J

- 1. PLACE OF DEATH

= COUNTY pandolph

2. USUAL RESIDENCE (Whars decessed lived,
a, STATE . N
Missouri

I institution: resldence befors

b. COUNTY Randolp

Jinisefon).
9}

b. CITY (I outrlds corpurate Limits, writa RURAL and give
townshlp)

¢. LENGTH OF

c. CITY (I outsids eorporats ilmits, write BURAL aod dn tawnahlp)

OR iin placs)
7own  Moberly "85"3Hyy oW  Moberly OLR3
% d. F}‘Jéstf_PAﬁtl_Eo%F {H vot In howpital or inatitution, give strent addres or loention) d.ASJDREr (If rural, give location) d'
o wstirution Whitaker Hospital 832 Myra Street
8 1= NAME OF o (Finh) b. (M1ddie) e Wast) | LDAE  (qow)  (Dm)  (Yew
= (Typeor Print)  CaD1 Wilkey peah August 10, 1952
E 5. SEX é 6. COLOR OR RACE | 7. MARRIED. NEVER | géﬂgg:n. _| 8. DATE OF BIRTH 5. AGE U yian| # tmex -Dﬁmu ¥ oo i .
: X , cfy) K 0 ours | Mis.
male white widowe Slgipr. 22, 1883 | 69 | |
10a. USUAL OCCUPATION (Givekind of wock | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Stats or forelgn counter) 12, CITIZEN OF WHAT
dofdnrlkuramd'm Lify, wven If retired) DUSTRY . R . NTRY?
K arming farming Chariton Countiy,Missouri S
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jy Carl Wilkey Sophia Reppenhagen Don't know
k2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. mo. or cnknowa) | (If yes, sive war or dates of sarvice) . NO. .
;i no none nope H O .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly anecauseper DISEASE OR CONDITION _ ~ CONSET AND DEATH
2 |[ 1me for (a), (b, and (0 mm-:cn.v LEADING TO DEATH* () (L A A g r—y e e Nwroo
g *This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
. j an heart fallure, asthenda, | Tize to the above cause (o) sating
2 | ete. It means the dip- | the underiying cavae last.
) case, infury, or i : DUE 70 (c)
% || tion whicr cansed deash. | 11. OTHER SIGNIFICANT CONDITIONS
= - | conditions contributing to the death but net
3 related Lo the disezse ‘;:gmdmon eausing death, IrD—’MM-t A__.-!o
|| 100 oATE OF oPERA | 100, MAJOR FINDINGS OF OPERATION v . | ™. auToPSY?
B 1. . (FIX | wOwd
¢ || 21a. ACCIDENT (Bpuciiy} 21b. PLACEOF INJURY (aa..tsorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) " {COUNTY) (STATE)
h SUICIDE bome, farm, tastory, street, ofos bldg..ste) .- .
] HOMICIDE . . . ,
@ - W19, TIME (Mouth} (Dey) (Year) (Hoas) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOT WHILE
INJURY m. WORK AT WORK

22, I hereby certify that I attended the deceased Jrom
, 199, and that deat

alive on

19474, 0o &?JL 198%_, that I last saio the deceased
rred at 1218 A m., from UK couses and on the date siated above. -

| W) B

WRITE PLAINLY—U

&a. SIGNATUR|

A

(Degmu or title)

L2 .

23b. ADDRESS

Z3c. DATE SIGNED

E-11~-62

24c. NAME OF CE.MEI'ERY OR CREMATORY |

m.au&l.ﬂ.\}.. CREMA- | 24b. DATE mu.oc.mou (Oity, town.orwumy) (State)
TR EEMOY A Eeir) 1 0_11-1952. | Mt. Carmel Cemetery |N. of Thomas Hill, Missouti

DATE REC'D BY LOCAL
F-1l-x20

REGISTRAR'S SIGNATURE m

(Licensed Embalmer’s Statement on Reverse Side)

o il

25. FUMERAL DIRECTORS

ADDRESS




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 Emdalasr No.

Student Loveaeucrses sesssasiessasssaversens Signed-..M % _

. Student Embalmer
o Licensed Embalmer Nos 7 / /f %

P. O. Address . Z I

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »
the sbove constitutes grounds for revocation of license.)

o chhbodyinnotembalmed.faudwuldbewuugdabon.

working under my persona! supervision.

o el . -l




