o o THE DIVISION OF HEALTH OF MISSOURI :
wwo | FIEDIAN 31955  STANDARD CERTIFICATE OF DEATH 40666

10.48 State File No

O BIRTH NO. é 7’/.—? "f#ﬂ: DISY. NO. _A_E_Pammv REG. DIST. Mo, 20D Rzﬂutmr.lNo..........Z../..Z..é....._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institation: residance before

a. COUNTY . STATE b. COUNTY il onyt
Greene ° Migaouri GraengJagéz
b. CITY (I ountalde eorwnu limits, writa RURAL and give ¢. LENGTH OF c. CITY . d. In Residence within limbts of ‘-
rown  Springfield e SHY 88T 10w Springfield TR 0
. FULL NAME OF (It not io hoapital or Institution, give sireot address or looatlon} «. STREET (I rural, give location)
HOSP
Wsrroton.  Burge Hospitsl AODRES 1057 S. Thelma

E S.DNE%NE'ESOEFD a. (First) b. (Middle) ¢. (Last) ‘ 4. Ds;g (Month) (Day) (Year)
, (Twreor ity Rebecca Ann Wilke veas Dee, .26, 1954
' F§ SEX 1 \ ‘:‘ COLOR C:R RACE | 7. MFDRO%EB EWSSCPEQRRIED 8. DATE OF BIRTH 9.1:\.?5 n vu;n ; m 'D'-mn IF UKDER u HXS
. emale - {Bpe birthday! o Hours | Min.
, hite Never Married“ R3 Deo. 1954 | Q __I1Q
| 102. USUAL OCCUPATION ivokind ofwork | 10b. Kll:D OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢0; 1ag Seata or Foreins oy N | 12, CITIZEN OF WHAT
nfant Infant - Springfleld, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Doyle Wilke = __|Bettie Low . :
5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME « ADDRESS
(Yes.no. or unknown) | (If yee, xive war or dates of eervice) NO.
No Na an Hospital Records

3 —

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter onlyonecausaper | 1. DISEASE OR CONDITION . . g v ' " . ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY IIRD[NG TO DEATH® (5 . .

— , R

*This does not mean ANTECEDETT CAUSES . . .
the mode of dving, such | Morbid mndﬂiom if any, giring DUE TO (b) !ﬂ
as heart faflure, esthenia, | Tiee to the above canae (a) stoting

. - - . . )

ce. It meams the dis- the gnMriﬂg caure laxt. .

ease, injury, or compli BUE TO ()"

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

' .. |- Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP%%N 15b. MAJOR FINDINGS OF OPERATION o ~20. AUTOPSY?

‘ 7625 | i wl]

2'a. ACCIDENT (Specily) 21b. PLACEOF INJURY (s inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i IsllgﬁlgIEDE boma, farm, fagtory. streat. office bldg..eve.)

-

21d. TIME {Mouth) (Day) (Year) (Hoor} 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? -

WHILE AT NOT WHILE
INJURY, - = | work AT WORK

22, I hereby certify Athal I allended the deceased from _&:.Ll 19.|££ lo _LZ._3-_‘_, 199 %, that I last saw the deceased
alive on _LZLZ.L_.._, 19878, and tha! death occurred at m., from the causes and on the date stated above.
. SIGNA (Degres or ﬁU z3b. ADDRESS Wﬂ . DATE SIGNED
L ./4 o9n 3 V| figom /2 ~2.8- 6%
24a, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or coanty) (5tate)

TI ON .ﬁEMQV{La(Tdm

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

Greenlawn Cemetery Sori
2 FUMERAL nm:croi s 1

12-2 ?-ﬁ#




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo+« T B - NO..... et

working under my personal supervision..

Student ....coooiieurerinerarrrceacaccassaaicseaaan i 7. PO SO S A= Suiery. -——
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
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. -




