, and fhat death occurred m,.z-&& m., fronf the causes and on the date slated above.

L Pkl . SR,

24a. BURIAL. CREMA- | 24b. DATE (BB 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
Tgﬂ, RF,MO&_AL {Bpedity) . . o
uria Jan.17.1956] 0dessa Cemetery . Odessa, Missouri

DATE REC'D BY LOCAL | REGISTRA NATURE 3¢5- ~FUMERAL DIRECTOR'S SIGNATURE -~  ADDRESS
EG. . l::{/ o) i _
- b 1 . /970 .
(Licehsed Embhimer's Statement/on Reverse Side) -

No. 300 F".ED THE DIVISION OF HEALTH OF MISSOURI
8.
-2 JAN 231956  STANDARD CERTIFICATE OF DEATH stote Fie Mo AMAGE.
BIRTH NO. REG. DISY. NO. é&h\' PRIMARY REG. DIST. NO. 5_03_&.\.. Registrar’'s No.__..l.p PSS
(_\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1 [nalitotion: residence before
[% a. COUNTY . .a. STATE s . b. COUNTY s sdinbwlon).
Saline Missouri Saline
b. CI.FIIY (1 outeide corpurste limita, writa RURAL -nd‘:'i'v;.h - gT AE{EELGTE; DEtF-l c. ng 4.1 Restdence ﬂm:,wmw‘i:;
TOWN Marshall weeks TowN Marshall . Y o Oy
g . d. FHlééPI{TAAhl‘_EO%F (] nt‘ in hupﬂ:] or {nstitution, give strect addros or loratlon) -IASJ[;?REFE{S {If rural, give locstion) {7ﬁ 'I d\o
o INSTITUTION T it zgibbon Hospltal 660 West Clay
Q 36‘5‘%“&%5%% a. (First) }‘J. (‘.Ll‘lki-ddk) ¢, {Last) ) 4. Dé}-E (Month) (Day) (Year)
,t-' (Typeor Print)  Mildred Wilkerson Robinett peaTH _Jan. 15, 1956
g 5, SEX 6. COLOR OR RACE | 7. vhl\JARRv!,EB BEJSECQSRRIED' 8. DATE OF BIRTH S. :.GEE,-&::‘?" hl; U":‘ﬂ VYRR | I UNDER b HRS.
. . (Bpecil, o t 7. on Bours | Mis,
S Female '|[White widowe ~May 16, 1886 66" "™ 2% |
2] 102, USUAL OCCUPATION (Givekind of w 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . -
[+ :oudurin:moitofwo:nuu‘ta.o::;l:{:u::rdt - U DUSTRY (City :lﬂ Stats or Foreign Country) U lztglIJTd%Eﬁg'?FWHAT
B Housewife Own Home Odessa, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' ' 14, NAME OF HUSBAND'OR WIFE
w (Bennett Wilkersopn {Alice Terrel =~ | =—=eece—ee—————-—-=—-—=-
7 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yes, no, of unknown) (1f you, mlve war or dates of sorvice) NOC. .
= 0 : 500~-20-4597 ! Mrg., Martha Bvans Marshail, Mo.
é 18. CAUSE OF DEATH cas ¢ , _ MEDIgSd. CERTIEICATION , - - .
E  Enter onlyonecouseper | 1. DISEASE OR CONDITION :
ﬂ, line for (a), (b, and {c) DIRECTLY LEADII'IIG TO DF.ATH'(a) -
Eg “This does ol wmean ANTECEDENT CAUSES -
a || 18e mote of dvimg, such | Morbic conditions, if any, giring DUE TO (b) - .
- ae heart faflure, asthenia, | Tide to the cbore cause (a) stating |
= elc. It means the dis- the underlying cause last. . '
w | caresinury, or compiica- DUE TO () \
= tion which caused death, | V1. OTHER SIGNIFICANT CONDITIONS F L_. . H ‘.I SK 1
fad Conditions contributing to the death but not
9‘1 rd:nd‘:: the disease g:gwndi:!ior? mulin: death. YA el ’
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION .| .- AUTOPSY?
= i YES D KO
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.s..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE . bome, farm, factory, street, office blds..evo.)
5 HOMICIDE : -
g 21d, TIME (Month} (Day) {(Year) {(Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I - WHILE AT NOT WHILE,
i INJURY o | work AT WORK —
; ‘22. I hereby eprtify that 1 atiended the deceased from 19 , )ﬂ/V\ ’S-. Igg_, that I last saw the deceased
3
A
3
9
E
=
=
-




1950
G
(L)
)
=

& v

STATEMENT BY LICENSED EMBALMER

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

by e, o8 Ba . oot iiiaeaaaiaisiaaaanasasasenrrseneasetaaasanaeren oot ceeeas , Student Embalmer No.............

working under my personal supervision..

Student....cococnoiniiiairerrnaatiasiinsirezasnanarsaans Signed.... & Fiplpll A

Signsture of Student Ezbalmer
Licensed Embaimer No:?,yé

P. O. Address JTIANOHA Al 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). . > e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. )



