A LV JAN IR 1954 THE DAYIROUN Ur FEALIR U MiaoUJURl ,?27

o, 300
e STANDARD CERTIFICATE OF DEATH State File No... -
-0 "BIRTH NO. REG. DIST.‘ NO. i \3 PRIMARY REG. DIST. NO. M Kegisirar's No, .5 . ...“[
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed bived. If institution: msidenes bLefore
. COQUNTY ’ ’ . ) 3 duissien).
}- 1 Y Dade a. STATE Mo b. COUNTY Dade . on)
!
b. CITY (If outalds corpurata limita, write RURAL snd give e. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL aud give towmhip) *
Tgvl\?m _ townahip)| STAY (in this place) S \f’N 4,@
Rural North Twp Rural Norty Twp n
d. FULL NAME OF {I not in hundul or inatiwution, give street add or locatdon} d. STREET - (If rural, give location)
HOSPITAL O ADDRESS ) .
INSTITOTION Ami n.w.Greenfield Mo
3. NAME OF a. (First) b. (Mlddle) B u:m) 4 DATE (Month)  (Day) (Year)
{ Type or Print) Roensa Mae Wilkinson DEATH Jan.4 1954
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| tF Uinter 5 tEAR | Of wogm 4 Kas.
WiDOWED, DIVORCED (Bpacify) Inat gr'-hd-v) Mnnth-l 0-6- Hours | Min.
B i} married may 18 1927 2 711 l
lus&g&c‘:gﬂﬁ (Ghekindaf work | 10b. KIND OF BUSINESS OR IN: 1. BIRTHPLACE  (¢y1y aad Stete or Forsign Cowatry} & 12, CITIZEN OF WHAT
house wife farming Dade Co Mo usa
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Gillen - 1 Minnie Gillen Paul Wilkinson ]
E‘. WAS DE&EASED EVER IN U.5. ARMED FORCES'; 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. DO, . w dates of . .y N .
(] nor;ro nown) | (If yes. rive war or dates of sarvies Paul Villklnson Gt‘eenflEld MO

EDICAL CERTIFICATION INTERVAL

18, CAUSE OF DEATH - BETWEEN
 Enteronly cnscauseper | I- DISEASE OR CONDITION ) ONSET AND DEATH
line for (a), (b), and {¢) | PVRECTLY LEADING TO DEATH®( -
ANTECEDENT CAUSES ! .

*Thir does nol meon
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b)
as heort fallure, axthenda, | Tire fo the abooe mww) sating .

cte. It means the dis. | he underiving cause . T e
ease, infury, or compli DUE TO_ (c) _ .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
CQunditions contributing to ihe death but nol
related Lo the disease or condition cauring dealh.
- 19a. DATE OF OPERA. 19b.] MAJOR FINDINGS OF:OPERATION- - . - _. .- ™ e, ., ., . .- .+ | 2. AUTOPSY?
_ ‘ s PST YES D NO
2ie. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s, inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) * (COUNTY) D ‘] (STATE)
SUICIDE . home, .-u-uﬂnbld;..m.) -~ . o
HOMICIDE 3 -
24 TME  (Moai) (Dar)  (Year MHourd | 21e. IMIURY
INJURY 3p= | "orx” e e
2. I hergby certify that I atiended the deceased from , 19, that I'last saw the deceased
alive on , 18 , and that death o 3:00D_ m., from the couses and on the datc stated above.
Z. SIGNATURE e L (Degros or ung . i Z3. DATE SIGNED
. -- P ' ol 2ot 5%
4 (o A V2 LA /"‘

2Ab, DATE 24, NAME OF CEMEI‘ER‘( OR CREMATORY m LOCATION (ciz, town,orcounl.y) (5tpte)
Stockton Mo.

"°"5"E“°“S‘i‘“""”’ Jan.8,1954 Stockton

DATE REC'D BY L.%CEA‘;L %RARESGN 25: FUNERAL DlRECTO-R 8 SIGNATURE °
1= l-54 Mz ¥W.R.Allison Greenfield Mo,

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

ADORESS - '

(Licensed Em!ulmzn Statemenit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eee.
Student Embaimer Ne.

(L} oo
SEUSONTY covrrneosssoransennsctnnesrsnbansns i SimedM s

Student Cavataer Licensed Embalmer No._Z. % d.ﬁ/

P. 0. Add

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o, stated above. . . - .

working under my persona! supervision.

(Failure to comply wit

d



