WRITE PLA]XLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FLED JUL 9 1956

REG. DIST. NO. @_

20250

g 000 State File N0 orecomassivnsirmrsmnsirsenn -
: Registrar's No, ... ..é....é...ou-..

INJ/ OF RUSINESS OR IN-
RY

lﬂn USU IJPA 10N (Give kjod of work
done dur! king Lifs, epfa if retired)

' BIRTH NO. PRIMARY REC. DIST. NO.
1, PIE’SCE OF DEATH Greené 2 USUAL RESIDENCE (Whers decoused lived. 1 institatlon: regidence befors
a. COUNTY a. STATE *  b. COUNTY tmion).
- 2 Missoanry Oreg00
b. CITY at welta RURAL . LENGTH OF cmr
LOR outcide corpurate limits, welta RURAL and ‘::m 1o gT AVt (b plore) c. .étguem wﬂhhulhnlh ot
N Springfield T ‘7’5\154 SHTEED
d. FULL NAME OF (If aot in hoapitphor fnstitutiog. give stregt addrom or locatton) || o. STREET raral, sive location) 1>
HGSPITAL OR ” r- D
INSTITUTION ﬁur ge riospita ADDRESS ‘
O Rass a. (First) b. (Middle) ¢. (Last) 4. DATE (Month})  (Day)  (Year)
( Type or Print) Henry T. Wilkerson b une 30, 1956
5, SEX ¢_} 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In years| IF UnpCR 1 rm v txotn 2 a3,
WIDOWED, DIVORCED (8pecitd) fs) Last birth: Mo, un, Hours | Min.
Fhite a Dee. /2, /58] G l

11. BIRTHPLACE

&d Stats"or Fnrugn l‘nuuy)l 12 CLTJ%ENOFWHAT

S -

. MOPHER"S MAIDEN

e i

NAME

17. INFORMANT"® §

W g3)

ﬁ’ WAS DE(iENSEELEVER INU.S. ARMED FORCES? | 16, SOCIAL SECUR%Y IGNATURE OR 'a! ABDRESS
. o, wa) | (I yea, ob dates of nervice) 3 . R .
- ﬂl'll'r.l? nowD, Fal, Ive WAL Of ] [ g sl ? Mrs. Nellle wllkerson rJ
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g;gg\r%amm
| Eoter only onecousoper | |- DISEASE OR CONDITION - D DEATH
Hue for (), (b, and ¢) | PIRECTLY LEADING TO DEATH® () Adenocarcinoma ,_months
*This does not mean ANTECEDENT CAUSES '
the mode of dying, such | Morbld conditions, if any, giring PUE TO (b)
ae heart feflure, asthenta, | rise to the above eause (o) tating
e, It means the dis- the underlying cauae last.
case, infurg, or compli DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not
related to the dlsease or condition cousing death.
t3a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 1.
YES D NG @
21a, ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.£..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * “ homa, farm, {sotory. sureet, office bldg_eta)
*  HOMICIDE . .t R
210, TIME (Monoth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEATF™] NOT WHILE
INJURY ™. WORK AT WORK
2. I hereby certify that 1 atiended the deceased from _May 9 1956, 1o _539__3_ 19_5__ that I last saw the deceased
alive on _11%3__ 19_5_62 and that death occurred at _S.LM m., from the causes and on the dale sialed above.
23, SIGNATYRE (Degree or titlel )] 23b. ADDRESS Z3c. DATE SIGNED

'609 Cherry St., Springfield, Mg 7/2/56

24 URIA L OF

, REMOVAL

CREMA. | Z4b. DATE

& —~Fo-yd |

Y OR CREMATORY W(Om& town, of county) (Biate)
s fzuenl. DIRECTOR S 8 - z ADDRESS
- .

DATE REC'D BY 1'%%'?5" | Rzmn-s SIGNATURE .
7’ - :

(Licensed Embalmer’s Statement on Reverse Side



STATEMENT BY LICENSED EMBALMER

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

by me, oF By oo e cereeeeteanesas

working under my personal supervision..

P. O, Address J¥ &g 4o -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed fact should be so stated above.
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