HLED 1 1954_ Trie DIVRION Ur ReALIR Ur MUK &y LAV LU LiRddl)
o-200 0CT 1 STANDARD CERTIFICATE OF DEATH stare Fite No DTS
BIRTH NO. _ILEE. DIST. NO. _&Pllmv REG. DIST. mm Registrar’'s No ¢/7
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd lived. If ioatitnton: residence befors
» COUNY  GREENE » STATE MISSOURI b COUNTY  REENE "
V) b. CCI’TF;Y (I outride corpurate imits, write RURAL and glre , g‘l‘A‘?ENELH DF‘ ¢ Cga( - &1 Bacdenes winin %u,
W SPRINGFIELD % ""gBWMd rown SPRINGFIELD L =R D,
d. FHOUS.PFFAT.EOORF (If not in hospltal or lostisation, give strect add orl fon) ..ASJDRREErﬂ (I rurel, ghve location) 05 7 (.’0
| INSTITUTION. OSPITA 508 NO, WEAVER
| 3. NAME OF 8. (First} b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
| (Typeor i) BARNEY w WILKINS oM OCT, 3, 1954
{ Type or Print) .
5. SEX C . 6. COLOR {:R RACE | 7. %ARRIED. NEVEECEBR(ARIEE'Q__S. DATE OF BIRTH 9. hA.(‘BE unn).m ‘;:&c’n’ :Dr::’ ;;::ui “u':
MALE WHITE o FEB, 2, 187%
tca. US'UTA% occtl‘m‘g{‘r:‘on ﬁuﬂmn; 10b, KIND QF BUS'NESSD%ET g{; 1. BIR11’-{PLACE (City asd State or Porsign Covatryl / | 12 CITIZENOFWHAT
RETIRED WARMER X IMOUNTAIN REST CO.SCAROLI A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME SF HUSBAND'OR WIFE
CON WIIKINS o UNKNOWN _ X 7
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFORMAN_fr‘. SIGNATURE OR MNAME ADDRESS

(Yes.n0, or unkuown} | (If yes, give war or dates of sarvics)

nknown | WM, Ho WILKINS SPRINGFIELD, MO.

18: CAUSE OF DEATH : . s MED CERTIFICATI lgTER\Ml. B
 Enteronly onsceuseper | |, DISEASE OR CONDITION f NSET
lina for (8, (b9, and (o) | PYRECTLY LEADING TO DEATH*(5) ,

- ANTECEDENT CAUSES ' 4 E: 9
*This does not mean - O
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) Z /S J’}\/.

as heart failure, asthm{g rise to the above cause (a} uaﬂny

a

WRITE PLAINLY—USING UNFADING BLACK INEK—~—MAEKE A PERMANENT RECORD

de. It medns the-dis- e underlying cause lagd. L . v
care, infury, or complica- DUE TO ()
tion which coused death, | !1. OTHER SIGNIFICANT CONDITIONS
’ © | Conditions contribuzing to the death but nst
related to the disease or condition cauring death.
13a. DATE OF OP_II::I%IN 136, MAJOR FINDINGS OF OPERATION .- . . ] - ‘ 20, AUTOPSY?
7/d ke ves L] o J
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.g..inoraboat | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, farm, fastory, sireet, offios bldg., wta.)
HOMICIDE - i -
21d. TIME {Month) (Day} (Year} (Hour) 21e, INJURY OCCURRED | 2)f. HOW DID INJURY OCCURY ~ °
Y . . WHILE AT NOT WHILE
INJURY = ] WORK AT WORK

ri 4
2. 1 hereby cogtif ghat T aumde eased from%hw o %g_ 19 that I lost saio the deceased
alive and that death decurred ol m., from the causes and on the daie sialed above
e AU TS (% Y] 5T

24a. BURIAL. CREMA- | 24b. DATE | 24c. DIAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn,oreumty) /

TIoN Y| 10/6/54 | EASTLAWN - SPRINGFIELD, MO.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE * . 2 FUMERAL DIRECTOR'S S1GMATURE ADDRESS

D oS N Btz Tl onmpaen /| JEBMAN WOIYEYER  SPRINGFIELD, MO

Soepieq LMDRItD



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.......ooccozmenunnan. eeremeeeeaicassirantener
Signature of Student Enbalmer

" P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




