THE DIVISION OF HEALTH OF MISSOUR|

plth, 24 1958 STANDARD CERTIFICATE OF DEATH :
wess | FILED DEC 15
ill:t Registration District No, ... ¢ 4 --. Primory Registration District No. "Sojé ............... Registrar's No. II%L
fvice
N 1. PLA_CE OF DEATH 2. USUAL RESIDENCE {Where dt:-a:od lived, 14 institytion: Residence bofor-
O | = COUNTY  Laimence: ~ STATE Missourd b COUNTY Laypencar™em
3506 ) b. C(I)"I;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limis e, C(I]';Y b Inzide Limits -
TOWN Aurora Yesigg- Nom Town Verona 5 YestX NoD
[ 58[5’!‘_!_?:EE OF {1 NOT inhospiral, give location) Length of stay in Ib 4. STREET . &o;u"jd,' give locatian Reside on Farm
8 INSTITUTION. Aurora: Hoapital 1 day appress  Gen,. Del, YesO N
]
a 3 :::l :‘r Firnt Mliddle Layt 4. DATE Month Day Year
b1 EASED oF .
5 (Type o prine) Tom Wilks oearw  November 30, 1956
g 5. sEX "_f - COLOR OR RACE - married ] wever madaic B. DATE OF BIRTH ls ?ucz (Ia:hﬂzavr)a :uzl::m 1D\‘EAR F”uNDER 2% HRS.
. e f W onihs s eury | AMin.
o Male White: wicoweo [ oivorceo () JWLY 24, 1879 ]
° 102, USUAL QCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City 0 mtiaee or country) .jz. CITIZEN OF WHAT.COUNTRY?
2w during m%.‘t of warking life, coen if retired) . A
J T armexm Self Lawrence- County: U.S.A.
> 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME B T =
3 John C,. Wilks Maratha Anm Ball
|(5r WAS DECEASED EVE[R IN U S"ARMED FOR}:ES? ; 16. SOCIAL SECURITY NO.|17. INFORMANT — Address
8. RO, or unkngwn) Uf vea, give war or dates o, acriice, e e e e emarewt
no ] none: /' ) m——— Jay:Wilks; - ‘" Verchi&,” Missouri,
V- 18. CAUSE OF DEATH [Enter only one catiad per lin (a), (5. and (0).] N o INTERVAL B
PART I. DEATH WAS CAUSED BY:- : P A K - ON? M
IMMEDIATE CAUSE (a)

W7 Es

Conditions, if any, DUE

whick gave . rise to u. Io-(b)"
boe c:uae a),

Hating the under. .

lying * cquse Iqu. DUE TO {e)

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF P

z
A 21 ™ FART it. OTHER SIGNIFICANT CONDITIONS . WAS AUTOPSY
: s . | PERFORMED?
: . e
E 3 R ‘7"222\ ves[J wo
: E 204, ACCIDENT SUICIDE HOMICIOE,| 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.)
g o o a
= | e, TIME OF Hour  Month, Day, Year P S, T s T e LR
ol INJURY  a, m: - P -
E . p.m. 3,
X | 2, tNsyRY OCCURRED 20e. PLACE OF INJURY (¢. g.. in or ahont Aome, |20f. CITY. TOWN. OR LOCATION . COUNTY STATE
| wHiLE AT" D NOT WHILE 0 Jarm, factory, street, oﬂice Wdp., etc.)
WORK AT WORK | / /
2L I attended the decesssd fro .f , to ,/// ‘50/5 (a and fast saw h’:‘::l alive on
th ocgdrred at m on the date llared above; and 16 the bexf of m'y knowledges, from the causes atated.
L | 25 senatons Al Degreclordittey 225. vﬂ"' '
233. ByAiAL, -u?u\:' 2. DATE Y umé OF CEMETERY OR CREMATQRY " [23d” LocaTion (City, tolen. or county) |
MOVAL (X pecify '
By Dec, 2, 1956 Spring-River Cemetery Verona, Missouri,.
7 24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD, BY LOCAL REG, |26, REGISTRARS SIGNATURE
-
f Marsh Funeral Directors, Aurora, Mo, : -7 .-5¢ @}aj




—
» B

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose

byme, or by . _............ %% o L A .

working under my personal Bupervision..

Student

: Signed.
Signsture of Student Embalmer

Licensed Embalmer No. ..Z‘f

‘ - | P. O. Address/,%WM—
Note:

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. '
* . U this body is not embalmed, fact should be so sifated above.




