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. Coroner canndt certify to o death due to natural couses.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

. Doctor, coronor, otc. must use only stondard nomenclotuse in item 8. . No symptoms will be listed. All
diseases in Part | must be casually related. t
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¥

\

FILED AUG 28 1956

Registrotion Distriet No. ....._.._3..8.,3...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

--w.. Primary Registration District No. ‘..5..6.55... Registrar's Mo, .,3.‘_{:-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . missian)
o COUNTY oo e o STATE Missouri b. COUNTY Stoddard
b. CITY {If outside corporate limits, give TOWNSHIP only)] Inside Limirs c. CITY Inside Limits
OR oR . 3,0
TOWN Mt, Vernon Yesu NoB Towy Ffuxico ]@-— 7| Yeso Mox
c. FULL NAME OF (1f NOT in haspital, givelocation){Length of stay in 1b : M . :
HOSPITAL O A Rt d. STREET (1§ qutsid ixe location) Reside on Farm
InsTITUTion Mo . State Sanatorium 26); days sooress Route 2, dox 191 YesO NoO
3. BAMIE OF . Firgt Middle Last 4, DATE Monih Day Year
DECEASED 3 . i OF
{Type or print) Oren , B Wilkison- ceath August 20, 1956
5. 5EX 6. COLOR OR RACE 7. 7] 8. DATE OF BiRTH 9. AGE {In years | IF UNDER 1 YEAR [iF UNDER 34 HRS.
[ . marmieh B NEVER MARRIED (] o Tast birthGaD) [otomiia | Dase T Fowre | i
Male White wipowen [] oworceo [} Nov, 10,1896 ... 59

10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, even if retired)

Farmine

104. KIND OF BUSINESS OR INDUSTRY

Farm Unknown -

11. BIRTHPLACE (City and atato of, country}
hriban

9

12. CITIZEN OF WHAT COUNTRY!

USA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Cooree MeClelland Wilkigon
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer. no, or unknown} | (If yes. give war or dates of tervice)

unknov

16. SOCIAL SECURITY NO.

unknown

I7. INFORMANT

Nancy Ellen Christmas

Addresa

ffion, Mo.

PART 1. DEATH WAS CAUSED 8Y: |
IMMEDIATE CAUSE (g)**

16. CAUSE OF DEATH [Enter oni-r one cmu-e pe-r-li-m for {a),
‘Myocardial.infaretion

(). and (¢}.]

San,records,Mo,State Sah.,Mt.V;

INTERVAL BETWEEN
GNSET AND DEATH

bt.. 2 wesks

Conditions, if any,

:}:Jr'cn gove risg fo oue TO ('b) N ) o
ve Ccauge (3)e G 7 - <o - - ' - -t ~ o,
sating the under- . J-l,b() c
- Iying  cause lost. DUE TO (¢) -
=] PART H.+ OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART 1{a} - ' 1. ;;srgg;célgv
[ ?
-l * -
3 _ Pulmonary Histoplasmosis over 1 year vesEX no [
:L_' 20a. ACCIDENT SUICIDE HOMICIOE | 200, CESCRIBE HOW INJURY GCCURRED. (Emter nature of injusy in Fart’l'or Part 1 of item 18)) o
& O a O
o
- 2. TIME OF  Hour  Month, Day, Year
] INJURY a. m, . el
a p.m, it
a .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1" | wHILE AT NOT WHILE T Jarm, factory, sireet, office bidg ., etc.)
WORK AT WORK

2l. I attended the d. d from Dec,

1, 1955

. to August 20! ) lgséand last sawm

Death occurred at 9‘30 a,m,

m on the date stated above; and to the bast of my kn

Aim

afive on 8"10—“;6

owledge, from the causes stated.

.| &c. SIGNATURE

P

{Degree or ftle) - PP c

22h. ADDRESS, I .

R
e e e LT

22c, DATE SIGKED

I - R Cogpe e ’ % fl ;
[, oty 29 V). - - |Mo, State Sanatorium,Mt,Vornoh|™ 6-20-56
23a. :uuul_. cagnrg?n‘. 23b. DATE 78 23¢: NAME OF CEMETERY OR CREMATORY {23d. LOCATION (City, town, or ¢ L84 e (State)
EMOVAL [Specify . . . “ AP R i 7,
R_.moval 8-20-56 o ' /Ct:i//co J f/%Zﬂ

iy

8-20-56

5. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Roverse 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 em
byme, orby ...l S PTL e » Student Embalmer No.........

working under my personal supervision..

———
’,_—-'ﬁ ' p
Student Signed e M (7/[2‘444(54

Signature of Student Embalmer

~

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




