Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases In Part | must be casually related. Coroner connot certify to a death due to notural ‘causes.
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THE THVISION OF HEAL 10 OF mMISsUURI

171956
-“'En J,;n-p/ féa.g- stration District No. .7

STANDARD CERTIFICATE OF DEATH -3 A
/ é +e-rm Primary Ragistration Distriet No.. éa 7&5 ......... Regl:trm’s

L? .......................
o Y3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: RIIId.ﬂ;. _bcl‘uo]
- TATE . b. COUN . acmiasion
« COWY, Francois MigSouri Washineton
b. Cg:'z'( {lf outslde corporateiimits, give TOWNSHIP only)| Inside Limits- ‘€. C(IJ-TRY . e .- '/' ' ( D " wside Limits
tomRiinal St. Francois Yest! No 1om_ Potosi i Yesyt NoD
c. Eg%'l;l?mE OF {Ii NOT inhospital, give location}]L ength of stay in 1b 4. STREET (1f sutside, give location) Resids on Farm
Mimgrafiodrea Osteo. Hosp} 4 Hrs, ADDRESS YesO NoD
3. NAME OF First Middle Last 4, DATE Morth Day Yeor
DECEASED OF
(Typeorprint) Baby (B) 4 Wilkinson at  July 1 1956
5. sex |6 coLor or RacE 7. MARRIED L] NEVER MARRIECE]| 8- DATE OF BIRTH lg. ?:;; b(‘!rr;hz%r; : :r:f‘en ID\::II ru::nl ux r:s
Male White. winowep [] worceo [ JUly 1, 1956 j I ) T
10a. USUAL OCCUPATION gaiu kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City rntd atate or country) {A12. CITIZEN OF WHAT COUNTRY?
duriwq working life, even if retired) . . .
Farmington, Missouri U.S.A.

13. FATHER'S NAME

Luther Eciward Wllklnson

14, MOTHER'S MAIDEN NAME

Dorothy Lucille Boyer

75, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO,

(¥ez 5. or uaknawn) 1 (If wes, give war or dates of sarvice} NONE

17. INPORMANY Address

%M

18, CAUSE OF DEATH [Enrler only one cause per line
PART I, DEATH WAS CAUSED BY:
IMMEDIATE .CAUSE_{(a)

Jor (a), (b). aﬁmiz T -

- | INTERVAL BETWEEN

>

ONSET AND 5ATH
¥

Condiriona, if any.

.

which gare rise fo
e cause (9),

stating the under- - N

DLE TO ()

ouE 70 () _w M

PR S

lying  cause lagt.

» -

=] " PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH'BUT NOT m:um: TO THE mmmn. DISEASE CONDITICN GIVEN IN PART I(1) . 19. :E':zsr (»;g:‘OPgY

= L0

3 T é-"-.’S" ves [ No%

:—: 20q. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY CCCURRED. (Enfer nature of injury in Pert I or Part 1 of item 18.) e

& O a 0

[=]

.—“ Xe. TIME OF  Hour  MontA, Day, Year *

i INJURY e m,

=1 N p.om. R -

(7]

Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE -[] farm, factory, street, office bidg., elc.}
WORK AT WORK "

Fa
2l. 7 attendsd the deceased fr, (CEJ .Ga
Death occurred at . on tha da

-~

s and last saw h‘h alive on

stated above; and to tha best of my

el LG5y

nowledge, f88m the chuses atatedd

220. SIGNATURK Degree or title

s

/DTE IGNED

23¢. NAME OF CEMETERY

20/ AL

23a. BURIAL, CREMATION,

EO’ML (Sptbt?

T 2- 6%

R CREMATORY

it Basrs Comr)

23d. LocATioN (Citgs towrn, or county)

24. FUNERAL DIRE

ADDRESS

-

»

{Licensed Embalmer’s Statdment on/Revatse Side)

E RECD. BY LOCAL REG.

(State}

25, gSTRAR' Z’NATURE
)
s




STATEMENT BY-LICENSED EMBALMER 1

- V b
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

byme, or by ................ % W .................................. , Student Embalmer No..........

working under my personal supervision..

Student ... i ramaan Signed....coiioiiiii .
Signature of Student Embalmer

# '._* . - P. O. Address .............c.......
- . ¢ “ —— - "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his QWN HANDWRITING. (F
3 tto comply'thh the above constitutes grounds for revotation of license}:
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




