FILED MAR 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

364

22 I hereby certify ¢ that I attended the deceased Jrom _&___ 1895, 10 _26___ 1955, that I last saio the deceased
" aliveon _Z=b 19,"'5_, angd that death occurred at _Q200P m., from the causes and on the date stated above.

TION, REMOVAL (Bpeadty)
Burial

Memoria.l Park Cemetery

IGHATURE : . j (Dggres or title) | 23b. ADDRESS o Be. DATE SIGNED
6 gA . 771 A’} { State Hospital #2,St.Joseph,Mol 3=6-55
24a. BURIAL, CREMA- | 24b. DATE . 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

St. Joseph, Missouri.

DATERE‘DBYL%EAL

REGE: RAR'S SlGNATURE

ADDRESS

T.Jdoseph,Mo.

2.

FUNERAL DIRECTOR'S S1GNATURE

State File No
BIRTH KO. REG. DIST. NO. __4..2_._ PRIMARY REG. DIST. NO. 1000 Registrar's Nn................2,._6..,2.__.._..._.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers decoased lived. Ul laatitotion; residence before
a. COUNTY a. STATE b. COUNTY adimbmicat.
Buchanan Missouri Buchanan
b. cmr (H cutzide eorgorsts Limits, write RUBAL and give ¢. LENGTH OF c. CITY 4. 1s Reskdencs withis B 5@,
nahi; AY (in OR
own St. Joseph romsehio)) FTAY vr 8 Mo| Town St. Joseph v ’//97
% d. F'I{JOLIS.P#A{EO%F (If ok in Bhewpltal or instivotion, give streot .dd_ or loeation) ASJ[I;FEEE;'S (If rursl, give location)
o instrruTion. State Hospital #2. Union Road
E 3 NAME OF 8. (First) b. (Middle) c. (Last) SOME  (Math) ) (Yew
g fT‘morPﬁw Iulu Wilkerson DEATH March 6, 1955
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| w UNDER | YZAN | o UNDER M MRS,
E \ WIDOWED), DIVORCED @pecity) laat birthday) | Moxths , Deys | Hours | Min.
3 Female White Married ama |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . : - A
E e during moet of workitg llfe, sves i 'I ““ B DUSTRY {City and State or Foreigs 7nuyl Izcgll]rN['lz'ﬁh‘:‘TOFWHAT
i Housewife At home Mt. Vernon, Illinois,
< 13a. FATHER™S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 Richard Yearwood Martha Ann 5t ,
[ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE - OR NAME ADD S
| (Yu.no.wu‘nhw'a)il mr-.lh'?roﬁtt- of pervice) NO. ’ -
S No * - None Mr, R, F, Collins Union Rd,,St.Joseph,
o | .+ d[1a-cavse oF pEaTH - . e -- .- -._ MEDICAL CERTIFICATION., ... . -.. e awfy e -] ANTERVAL BETWEEN
i || Entercnly onscewssper | 3. DISEASE OR CONDIT!ON . . :
Z || tne for (. (b, and (@ | PIRECTLY LEADING TO DEATH?(y) Lobar pneu.monia left lun,tz: days
i *This docs Dot TeaD ANTECEDENT CAUSES . )
3 the mode of dying, sueh |  Aforbid conditions, if any. giving DUE TO (b} Arteriosclerosie _ 110 Yrs.
| a1 heart fofluse, oxthenia, rise to the above couse (a) du.tina .
‘1 Hete. It means the dls- . the underlying cause last, - . C I P S LTI
o case, injury, or compll DUE TO {¢)
- tion which caused death, ll (OTHER SIGNIFICANT CONDITIONS )
= o " 1" Conditivhs contribisting to the death but not B I
3 . related to the diseare r::'ﬂmd:ﬁm muﬂu;;deulh Senil e P ByChOSi B 1 yr Pl
2N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L - 20. AUTOPSY? .
o TION 7 g X
g 0. ves (] |
o 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s...inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE koma, arm, factory. street, offics blds..ete.) o
& HOMICIDE S : - . '
g 21d. TIME iMontk) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ : . WHILEAT[} NOT WHILE
J‘ TNJURY = | “work AT WORK
3
Bt



Licensed Embalmer N 79

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with' the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1¥ this body is not embalmed, fact should be so stated above. N



