WRITE PLAINLY-—USING UNFADING RLACK INE—MARKE A PERMANENT RECOR]{J)\

THE DIVISION OF HEALTH OF MISSOURI

THED SEP © 1855 STANDARD CERTIFICATE OF DEATH

BIRTH KO. REC. D|ST. uo._ﬂ_.!._"érmumv REG. DIST. NO.

State File N028(;38.

:-'Rmiﬂmr’.t Na.._l(‘3 ........... n

I. PLACE OF DEATH

&, COUN"% 1ine

2. USUAL RESIDENCE (Where deceased bHved. M lastitgtion: residence before

_“Hissouri b Bl ene sdcisaton).

Wa. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN-
done during mwt of working lfe, svea rul-!nd DUSTRY

11. BIRTHPLACE

b. CITY (1t cuteida corpurate limits, write RURAL sod rive ¢. LENGTH OF ¢. CITY d. Is Retidence withln limits of
wownship) | STAY (in this plaeed OR R & ¢ity of |ncorporated town?
TOWN Rural .R . g "N Springfield L HEETR
d. FHé%P?’IAANI‘_EOORF {If Bt in bospitel of lnstitution, give strect sddress o7 location) . ASJDRREEE;s (f runl, giva location)
nstirorion $M1.80.0f 65-40 Highway 1118 West Elm
3 DECEASOE'B B. (First) b. (Middle) . ¢, {Last) 4. DS'I!:'E {Month) , (Day) (Year)
{ Type or Print) Donald Estel -~ +« VWilkinson pEad AUg. 28 1955
5, SEX (/| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7] 8. DATE QOF ‘BIRTH 9. AGE (1o years| iF Undin 1 TEAR | & ONDER u wis,
WIDOWED, Dlé.ORCED (Hpeciiy, laat birthdsy) |Afonthe| Daye | Hours | Mip,
ite Marrie Oct.<,2--1903 5, .. 110 !#6 l

(&:y nd Seute or Foreign Ooutryl O 12&85‘;%%‘?(?FWHAT

16. SOCIAL SECURITY
NO.

494-01-4374

(Yes, 0o, or unknown)

No

(If you, glve war or dates of service)

Bus Driver-Ozark Tralilimygs Buffalosiissouri U.Scha
132. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. RAME OF HUSBAND OR WIFE

+ John Wilkimson |Bertha Shaver - Gale Wilkinson

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

_Enter only oneceuseper | 1. DISEASE OR CONDITION -
lime for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH(5)

*Thia does not mean ANTECEDENT CAUSES

ele. It mezns the dig- .lhe}mdeﬂvmc cause lost.

case, infury, or complica- DUE TO (c)

8. CAUSE OF DEATH R MERQICAL CERTIFICATIO,

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b) —%
as heart faflure, osthenin, | Tite to the above cause (o} statlng

John Wilkinson-Buffalo,Migsouri

INTERVAL BETWEEN
OKSET AND DEATH

20 I1t-n.,

tion which eaused deeth. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions-contrituting Lo the death but not
related to the diseare or condition causing degih,

{Degree or title *

)

BURIAL, CREMA- | 24b. DATE

TION REMOVQL(S»&‘:) -; :
BATE REC'D BY EOCAL G

A bt
2&. MWIE OF CEMEI'ERY OR CREMATORY

19a. DATE OF OP_II_E%bﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
x/ 2 [/ ves [J NOM
218, ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inctory, street, office bldg., e2.)
HOMICIDE ) . :
21d. TIME (Mozth) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE
INJURY . = WORK AT WORK | ___
2. I hereby certify that I a ndad ddceased from /i‘ 3"9 ‘28 , 19 , that T last saw the deceased
alive on , and that death %curred abldﬂﬁm., Srom the causes and on the date slated above.

23c. DATE SIGNED

-

-34

-

25. FUNERAL DIRE L SNATURE

24d. LOCATION (Qity, town, or county) (State)
. <

-

ADDRESS

~ 23Fe

ISTR Ry Sle it ?é zﬁ ’ !
§-29. 55 @@ﬁ@%@%@ﬁ%
Statement on erse Side)
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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 emb:z

working under my personal supervision..

Student.......coeo.o... eeeeeen et aaenteanes Signed...... /,M. M’?

Signature of Student Embslmer
Licensed Embaimer No 2. 2..f.

P. O. Addre ss”m@
4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
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.




