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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __Z_L PRIMARY REG. DIST. ND-&LG_ Registrar's No, 42

State File No.... 8541

48t dnte o fade

1. PLACE OF DEATH

7 USUAL RESIDENCE (Where daceased lived. If lastitotlon: residence bel'otlc
»

a. COUNTY a. SIATE . . - b. COUNTY sdmismion’.
Cole I Missouri. e Cole*
b CITY (If outedde corporats limits, writs RURAL sad glve ¢. LENGTH OF e. CITY (M outslde corporsts timits, writs RURAL and give townzhip)
OR towrship}| STAY (I thia placed}} OR b‘-{'
ToWN  Jefferson Glty ifetime TowN  Jefferson Gity . ‘J.
d. FULL NAME OF (if pot in hosplial or insthution, give street address of location) d. STREET Y (11 rarsl. give loeation)
HOS oo ADDRESS
INSTITUTION 130 a'E, Hi gh Street 130 a E. High Street
3 DNE%NEES()F 8. (Flrﬂ)g y .,  b.( (Middle) ¢, {Lnst) 4. DATE {Month) (Day) (Y;;)H“
{Twpe or Print) At&v JOHANA WILKERSON bEATH Mareh =216t 1195600
5, SEX [' 6. COLOR OR RACE | 7. #ARF‘II}EEB rss‘\{rsgc r&sﬂm:n ;lw" DATE OF BIRTH 9. :_t‘;s dn year) @ u:::n VYLE | F woon m oo
. andf L Heurs | Mis.
Female Whith VA doved 2T Pebr 5th 1900 il el
w:;“ ugt;t ﬁﬂ?ﬂﬂ‘ (ke vind of mork 10b. KIND OF BusmEssD%gT wg . BIRTHPLACE  ((i4y aad State or Fageien Connt1y) 0 2 crrdgg’?r WHAT
Factory Worker Foot Wear Jefferson City, '

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Touis Sachs

.| Caroline Guhleman

14. NAME OF MUSBANU OR WIFE

Roy Wilkerson (Deceased)

NAME

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' 5 ShHGNATURE—OR NAME ~ ADDRESS

Yeu. N.uuinon) | A ] ynN'lw war or dates of service)

1189-20-0116"

Jack T, Wilkerson 130 a E High J.C.- ¥

. Enter only coecause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (a), {b), and (g) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
e ok aomme e (o) sertig

*This does nol mean
152 mode of dying, such
@8 heart fallure, asthenia,

MEDICAL CERTIFICATION
f

INTERVAL BETWEEN
ONSET ANDDEATH

|_Jrme

One gany

de. It meens the dla- | A maderlying cous: last B
rque, injury, or complica- DUE TO (c)
fion wAleh cxused death, § 11, OTHER SIGNIFICANT CONDITIONS * _

WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

Conditions eoniributing to the death bul -wt
reloted to the dizeare or condition couaing death.
19a. DATE OF MIROAN 19b. MAJOR FINDINGS OF OPERATION | . 20. AUTOPSY?
: ) H 200 wwl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g. b orshems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bacs, larm, lastory, sueet. ofiee bidg . sta) . ta Loy ETR P
HOMICIDE ] . s b o
214. TIME (Menth) (Day) (Ter) (Heay) 2le. INJURY OCCURRED | 2t4. HOW DID INJURY OCCUR?
) wiLEAT NOT WHILE
INJURY . AT WORK - . .- s uby t
22, ] hereby ceriify that 1 auended dwcaudfrom m 19___,lo 119:5 lhal 1 lau sasw the deceared
alive on ’ , 18 and tha! death occurred al m., from the causes cnd on the dofe slated gbove.
2. SIGNATURE . Wmtllﬁ)a 23b. ADDRESS | DATE SIGNED
n ! 209 Bolwa, ., . |3/e3/5
%. BURJAL. CREMA- 24c. NAME OF CEHEIERY OR CREMATORY .| 244, LOCATION (Olty, to'n.oteuunty) (Btate) ,,
[ MECEEAN

3/23756

Riverview

“Jeffergon City’ M:Lssourn.

OR"S $IGHA nllu

e, (e



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embal

working under my persona! supervision.
% 3 7 A e
Student vees Signed

Student Embalmer Donald P. Freeman
- ' Licensed Embalmer No..... 1623

P. 0. Address_Jefferson City Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

IF this body is not embalmed, fact should be 10 stated shove.




