THE DIVISION OF HEAL TH OF MISSOURI 24224

l::u.," - DR . HANEEB AUG 1 2 195—, STANDARD CERTIFICATE OF DEATH AT R E NumaER
lie Registration District Na. _____Zg...g........ Primory Registration District No. ..ﬂ.z_?éﬂ. .......... ~ Registror's No. _Zgé___..
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ra:idan:-_l:yl:oro
o COUNTY  GREENE a. STATEMISSOURI b. COUNTGREENE "fy"“’"‘
00 / b. CITY {If outside corporate limits, give TOWNSHIP only}| Insida Limits e, CITY Insida Limits
56 OR ) OR
town SPRINGFIELD Yes X No D town SPRINGFIELD o354 | YK Neo
€. FULL HAME OF (if NOT inhospitel, givelocation)|Length of stay in 1b . R 4 .
HOSPITAL O d. STREET (1 outside, give location) Reside on Form
i INSTITUTIO&OO5’ S. HOLLAND 5YRS., aoores2005 8., HOOLAND VosT Nl
]
2 3. MAME OF Firat Afiddle Laast 4. DATE Month Day Year
g DECEASKED oF
< (Twpeor priny  CHARLES LONZO WILKERSON vearn AURUST 4, 1957
5 5, SEX D | 6. coLor or RACE 7. mnn}fn& NEVER MaRRiED (]| 8- DATE OF BIRTH 9. AGE (fn yenra | IF UNDER 1 YEAR [iF UNDER 24 HRS.
£ ot hirt Monthe | D Hourse | Min,
2 MALE WHITE wooweo ] owonces ]JANUARY 22, 187583 [¥[ > | P T
; 10¢. ?L{L occu%‘ﬂon (_Gu‘uz}:glnd o;‘rq;rk’gorég 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country} / 12. CITIZEN OF WHAT COUNTRY?
s 4 oYL’ BOKIHRES =" 7™ | OWN BUSINESS TEXAS UsS A
-
- ]
":3 g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e v
= 3 THOMAS WILKERSON FRANCIS CLEMENTS
[
: w 1{5? WAS DECEASED EVER IN U.'S. ARMES‘EOHICEST. ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
bl — . R, %, Jtbe war or % 0f serdite]
> w UNRR O ? CORA WILKERSON  SPRINGFIELD, MO,
% @ 18. CAUSE OF DEATH [Enter only one catise per line for {g), (B). and (¢))] . INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: . ONSET AND DEATYH,
3 o IMMEDIATE CAUSE (a) _Qﬁ“;ﬂ_—?_%w\ Witcceeile
£ >
€
g
vz Conditions, if eny, )} Due To (b) W W g .
: & S o b
g a stating the under- '
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g o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 13 ;\E;SF;;JTOPS;Y
3 =
.‘E x g 4 2¢/ ves () N% _—
- T - & [ 204, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entfer nafure of injury in Part Ior Part 1 of item 18.)
A I ] 0 ]
» U w
= « 5]
[ a‘ . | 21%c. TME OF  Four  Month, Day, Year
8 > O INJURY a. m. -
v =1 p-m.
) w
2 g Z | 20d. INJURY OCCURRED 2e. FLACE OF INJURY (e. ¢., in or ahoul home, |20f. CITY, TOWH, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, sireet, office bidg., etc.)
o WORK AT WORK — rep
E D WS
- 21. | attended the deceased from ‘L Q 5 ‘/ . to M’ q ' }q';_;,’ and last saw . alive on 31’ /,57
- 'f, Jeath occurred at ] ?’1 5 ! & monthe date stated ghove; and to the best of my knowledge, {rgm the(ca uses atated,
! o zzn( n{nnu‘tk] } . (Degree or title) 22b. APORE < - - 22¢, DATE SIGNED
€ o
£ . .
¥ W, Medlesr W DA ko |§ s
) E 232, BURIAL, fREMAT!oN). 235, DATE : 23c. NAME OF CEMETERY OR CREMATOR g LOCATION (City, town. or county) - (Statey 7
. : N Speeirpy | e v . .
2 |REMOVAE™ |8/4/1957 | OAK LAWN CEMETE UFFALO, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE . -
JONES OF BUFFALO, MISSOURI -5 -7 Zaz Gflemercasn

{Licensed Embalmer’s Statement on Reverse Side)




» - . o .

STATEMENT BY LICENSED EMBALMER

.

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

working under my personal supervision..

SHUAENL - eeeeeeneeine e eren e aei e e e nans Signed......5 _.‘;6;6
Signature of Student Embalmer

Licensed Embalmer No,%?

P. O. Addres
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact 'should be so stated a_tbove. - .




