fLEp JUL 15

THE DIVISION OF HEALTH OF MISSOURI

1953

REG. DiST. NO. PRIMARY REG. DIST. NO.

STANDARD CERJIFICATE OF DEATH
|i

Ruagistrar's No

o 2 ffdr File Noeigj-.i

70

Jdohn 3,

Kivett - ]

Elizabeth Melart

15. WAS DECEASED EVER
B}

{Yes.po,
n

{If yeu. pive war or dates of servies)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If before
COUNTY ¢ . STA . . b. aduniston).
8 Howard - STATRYi ggouri coum"‘rlowar'd >
b, Ccl)'ll;r (If outside eorpurate limite, write EURAL and give g?AL\FNETH OF‘ c. cg;{ (If outalde sarporats limits, write RURAL aud pive townahin)
Town Fayette eebie) § f:"é"“ romn Fayette '
d. FULL NAME OF (If ot in baepltal or i ion, Kive street addrem of 1 d. STREET - (1f rural, give bocation) ay’;‘j[
HOSPI . . . . .
msn_;ﬁ"ﬁgn Lee Hogpital ADDRESS g5 West_ Davig ©t. O
3. NAME OF a. (Finst) b. (Middle) c. (Last) 4. DATE (Month) (Dsy)
DECEASED .
,ﬁﬁwnmu Sallie Kivett . Vilkerson o June 27, g
5, SEX l 6. COLOR OR RACE | 7. MARRIED NE\'ER MARR[ )| 8. DATE OF BIRTH 9.:.‘65 Uu:Tn " Boa | TUA | F poo uuw:.
Female ! | Wnite W Gowed Feb, 26, 1865 | “BE ™ ™1~ |™=| ™
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢, State or Fersigs, Comatry) (£ 12, CITIZEN OF WHAT
BOTEEW TR et | Oym Home Howard Co, Migsouri UNTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

[William C. VWilkerson

16. SOCIAL SECURITY
None

IN U.5. ARMED FORCES? '

17 INFORMANT' 5 S1GNATURE OR NAME
Megs Lee 3wearingen Fayette,

MRESS

18. CAUSE OF DEATH DICAL CERTIEICATION lg'rmvall.“m
_Enter onty cnecauseper | |. DISEASE OR CONDITION .
lne for {a}, {»), and (&) DIRECTLY LEADING TO DEATH® () MA .
*This does not taean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if eny, ﬂﬂ, DUE TO (b)
a2 heart faflure, asthenda, | rise fo the abose cause (a) slating R _
de.” It wmeans the dige” the underlying couse last,
caxe, injury, or complica- DUE TO (c)
tlon whleh cayred death, | 11 OTHER SIGNIFICANT CONDITIONS ) R R
Conditions contributing to the death but not
related to the dizease ‘:fmﬂdﬂfﬂl mu.rlua death. / 53 X :
19a, DATE OF OPERA- | 19b- MAJOR FINDINGS OF ORERATION : 20. AUTOPSY?
TION > g (Zﬂr — t m
Al Cancaomh, ves [ wo
2)y. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a8t orabioas | Hlc. (CITY. TOWN, OR’ TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bose, farm, bm sirest. offios bidy. s0) ' -
HOMICIDE 7 ]
21d. TIME (Moath} (Dey) (Year} (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o \'IHI'LEATD m:'rwuu.zl:]

alive on

2. I hereby colfffy that I a
‘.“

19_1)_? that I last saw the deceased

ded the deceased from
, 19 J_am:i lha! death ogbfirred al N fr the causes and on the date staled above.

le BURIAL,
TION,

REM mu-aﬂ
surla

Z3. SIGNA ’ l é

)Bb, DR ESS

»&IL_’ 72

24c. RAME OF CEMETERY OR CREMATORY L
¥

or tjfa

LO.':ATION (Otty, town, ar coun.l'.y)

Howard Co.

Izsc DATE SIGNED

{Btate)
@issouri

DATE REC'D BY LOCAL

| 4 -p7-55%

6/28/53 Clark's Chapel gmqte
REGISTRAR'S SIGNATURE ) R

rayette, 1o,

ADDRESS




STATEMENT BY LICENSED EMBALMER

{ hiereby certify that the body whose name is recorded on the reverse sifle of this certificate was embalmed by me, aer¥y— ...

Student Embalmer Xo.

working under my persona! supervision,

Student .evaes resaaneas eatnetrenanan ennnee Signed..... ; o VA
Student Embalmer

-

. P. O. Address !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWU{% (Failure to comply with
the above constjtutes grounds for revocation of License.)
If this is not embalmed, fact should be so. stated above.




