S, No.300

v, 10. tlLt

X

THE Divist

|> FEB 28 1953 STANDARD CERTIF

ON OF HEALTH OF MISSOURI

ICATE OF DEATH

S1808 File Novns cvermseesssssessessesssmessansen

= .
{BIRTH MO, REG. DIST. Néus . PRIMARY REG. DIST. KO. L 30?4 ‘R(gu]rar;Ng
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbcr' dégeunned’ lived! U institution:, residencs befors
a. COUNTY SC Ot + a. STATE N!ls sour 1 - b COUNTY SCO tt + adiokalon).
b. CITY (If cutside corpurnte limits, write RURAL snd give ¢, LENGTH OF €. CITY (If outlde corporate limita, write BURAL sad give townshit) "
. township) | ST Yl[in f.a. place) R
TOWN Sikeston . 5 ayg Toww  Sikeston W /¢¢17;?

d. FULL NAME OF (1f not iz hospital or institation, Eive strect nddru’AJouﬂun) d. STREET (If rural, give loeation)” © d .
HOSPITAL OR, ADDRESS N ) '
INSTITUTION'Ho, Delta Community Hosp 669 North Ranney

I NAMEOF— & (i) b. ATy & T [LOAE (Mo (Dap_ (vew
(Typeor Print),  COT'A Alice Wilkerson DEATH 2-0-19 3

5. SEX 6. COLOR OR RACE | 7. #IAD%RIEB EWS&C@ARRIED 8, DATE OF BIRTH 9. AGE (Io years| i wDER 1 TEAR | I UNCRR 1 HES,

" N (8 ) Months | Dayn | H Min.
Female | Wnite i 7" | 1-5-1901 Yl l il

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toreign oountry) ofate 12. CITIZEN OF WHAT

dnmd most of working a.mllnti.u-d) v . DUSTRY & CQUP%R*?
Housewl Housewife Malden, Missouri UL WA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Louls ¥, Sadler
I5. WAS DECEASED EVER IN .S, ARMED FORCES? '

16, SOCIAL SECURITY
NO.

¥innie Demares

14. NAME OF HUSBAND OR WIFE
Wylie Wilkerson
5 SIGNATURE OR NAME

NAME

7. INFORMANT® ¢ ADDRESS

W.L )l lorir ~Aufibn Do

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %\N\

alive on

Ld._eﬂé

You, m.ﬁualmo-n) (If yea. wive war or dates of service} A

18, CAUSE OF DEATH & M AL CERTIFlCATlON lg:ggﬁgm

 Enteronly onecausoper | 1. DISEASE OR CONDITION DEATH

line for (s), (b}, and (¢ | DPRECTLY LEADINGTO DEATH () Mmm o 7730{4'444-—- 16.«,. .

“This dpes nol mean ANTECEDENT CAUSES -

the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b)

as heart fatlure, asthenda, | rite to the abooe canse (o) dating

de. It means the dis- the underlying cause laat,

cate, infury, or compi _____DUETO () )

tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS ’

Chnditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OP%%’N 19, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
260X | wOwd

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {es..fnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE _ - borme, farm, tactory. streat, offiow bldg.,et0.) :
HOMICIDE
214, TIME (Month) (Day) (Year) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF v i WHILEAT[™] NOT WHILE
INJURY = | "worK AT WORK
2. [ hereby cerd 9ﬂ lo j'_.’?L, 1987, that I last saw the deceased

., from the causes and on the date stated above.

yt at I atiended the deceased from
, 195373 and that death occurred

2. SIG

1, R,

23b, ADDR! | 3. DATE SIGNED

' _Zro |\ /4{-2l-S3

BURIAL, CREMA- 24c, NAME OF CEMEI'ER

RE & (Degres or ity
2.
TION, REMOVAL m,..un

Y OR CREMATORY 24d. LOCATION (Olty, town, or county) (Biate)

S ESTon

5’-27

DATE HZD BY

lzs FUNERAL onn:cma%;“ inngusf )}?’-

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

—— —
. .. Student Embalmer No...... Freasisaseainsraanens
working under my persona! supervision. udent Embalmer Mo
Signed /fdd«qW*/Q @W
£n // )
Signed.ecansenees S Vewmeemansrancenane ‘e N

Licensed Embalmer No.......n; /Z { 7

A
P. O. Address ,M ,22 -

Student Embalmer

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

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

[
\




