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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

200
42
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20402

10b. KIND OF BUSINESS OR iIN-
. DUSTRY
Public Sales Se

dona during most of working life, even if retired)
Sales Manacer

r'v.

{City end Stuts or Foraiga Country)

¥illow Springs,Mo.

State File No
61RTH uEILED AUG 9- 1955 rec. oist. wo. 300 priuany nes. oisT. wo._ 0225 Registror'a Na.........?...3 ........ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I Lostitution: rexkdence befors
a, COUNTY a. STATE . . b. COUNTY adumision).
Yernon Missouri Dates
b. QITY a1 ide w L and . LENGTH OF . CITY Restdenrce
auiskle corpurita limits, write RURA to‘:l'n.nhin) CSI'AY tin this placst ¢ CR . e i'#m "“"“;.a““’w?.ﬁ
ToWNpural VWashipeton Twpl -- TOWN Rich Hill < I SIS
d. FHOUS.PNAME OF (1f act in.ho-nlul or institution, give streot address or location) ..A%ngggs {If raral, give location) 9 O q,U/
INSHTUTION 1 Mile N,of Nevada Parkview Hotel :
al;qE%h&ES%Fl-) a. (First} b. (Middle) ¢, {Last) 4 Dg;g (Month)  (Day)  (Year)
(Tvpeor Print)  WTT.LTAM EARL WILKINSON DEATH Julv -~ 30-1955
5. SEX 6. COLOR OR RACE }| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF twom | YEAR | 7 twoen 3 HEs,
. WIDOWED, DIVORCED (8pact. Isat birtbday) Monun' Days | Hours | Min.
Male white ginele Qct.1-1890 64, 1___ l
10a, USUAL OCCUPATION (Qlive kind of work 11. BIRTHPLACE " Pz crnzeuorwmr

UNTETA

13b. MOTHER'S MAIDEN

Phoebe Kni

13a. FATHER'S NAME
Sanuel VWilkinson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, po, orunknowa) | (If yes, give war or dates of sarvice)

ves W W,

16. SOCIAL SECURITY

NAME

ht

17. INFORMANT' §

14. NAME OF HUSHBAND’OR WIFE

.18 CAUSE OF. DEATH
. Enter cnly onecauseper

1. DISEASE OR COND!TION -

Iine for {a), (b}, and (o) DIRECTLY LEADING TO DEA'I'I-I‘(a)

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (b)
riae to the above cause (o) stating
the underlying cause last,

*This does not mean
(Ae mode of dying, such
a# heart foflure, asthenta,
ec, It means the dis-

care, injury, or complica- DUE TO (e}

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related o the disense or condition cauring death,

tion whch caused dengh,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Ce—
_ v [ wo [
2la. ACCIDENT (Specity) 21b. PLACE OF INJURY (s4..inaraboat | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..ew.)
HOMICIDE _
218, TIME {Month) (Day) {(Yea) (Heun | 21e, INJURY OCCURRED | 2tf. ROW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK m*r WORK /, o -
]
27 Aere v’yt I aucndc ed from y IBQL', that I last saw the deceased
I.QL-_ and that deat rre at - fr uses and on the dale staled above.
23, sﬁwz \ . DATE SIGNED .
b. DAT% 24c. NAME or-‘\!zm Y OR ca AT , towD, or county)

’é"é’é?é‘i?é%@ 8/2/55

Canev Cemeterv

Canev,Kansas

DATE REC'D BY LOCAL REGJSFRAR'S SIGNATURE

| 25. FUMERAL DIRECTOR'S sieMATURE

Booth's Funeral Service-Rich Hill,Mo.

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUAEDE -eeeveenizeanscensqnirseasrseietceeeneeeens Signed . >=77 @4;{?%1&&

Signature of Student Embalmer

Licensed Embalmer No.;.ZJ..
P. O. AddreasM

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.
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