. Heclth, THE DIVISION Ol; HEALTH OF MISSQURI 32685

& Welfore FILED 0 C']' 3 195" STANDARD CERTIFICATE OF DEATH L STATE FILE NUMBER .
. Public 10 ; 3 o 5[ 3 3 7
h Service Registration District No. y Primary Registration Dist_ricl Na. / z Regmrur sNo,, ..M ¢ _f . .
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution:-Residence b fore
s30 of o COUNTY Marion o STATE 11§ ggouri b COUNTY Lgwigodmss
- . {If outside corparate limits, give only nside Limits c. ’ Inside Limits
1-57 b chY If outsid I TOWNSHIP only) | Inside L cgg
TOWN Haanibal Yes fr] No [ tom  LaGrange w54 iﬂﬂ No []
c. Eglglg_r?AE%gF {{f NOT in hospital, give location) | Length of stay in 1& d. STREET {If outside, give location) Reside on Farm
Al ADDRESS
INSTITUTION o _Hosp. 1l da. RESHo street address | Ye[O w&
3. FITAME OF DE?EASED First Middie Last 4. DATE Month Day Year
ype or print - +
Mary Louella Villkinsgon oem Sept 2é 1957
5. SEX 6. COLOR OR RACE| 7., M#IEngEVER marriep[J [, & DATE OF BIRTH 9. AGE {In years JIF UNDER | YEAR] IF UNDER 24 HRS.
< : ; H Hin,
. Female White  wibowso[] Dlvoncen[]"larch 25 , 1888 ©F%jr birthdoy) [Montha [ Dars ours ] n
2 10a. USUAL GCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City ond state or country} T 12/ CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if ratired) INDUSTRY -
2 House wife Cherpyville,lo., U.S.h
=; 13a. EATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: | BRussell R, Edgar Mickey Stafford Arthur N.Wilkinson,
‘EL 2 | 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
=4 Nt , or unk If yas, gi f sorvi - z . .
E. g { .'NBN“ rlqwn)l( yes, give war or dates of sarvice) None hm. ‘B.I\I.wllki nson i LaGI‘ange ,hio .y
z o 18. CAUSE OF DEATH (Enter only one tausa peg-line for {a), (b), andfc).} ’ INTERVAL BETWEEN
& o PART |. DEATH WAS CAUSED BY: } ONS%D DEATH
'E :‘_-’ IMMEDIATE CAUSE (a) -"-" . <
= o
- o Conditions, if any, DUE TO.Th)
5 b= which gave rise to
B - obove cavse {a},
< z stating the under
H 8 g lying couse lasl. DUE TO {c) 4
‘E"_u a = PART l, OTHER SIGNIFICANT CONDITIONS CGYPRIBUTING TO DEATH but not reloted to the terminal disease condition given [n PART | (o} 19. WAS AUTOPSYQ
Es Qg : 33 PERFORMED?
i z|lC { X vES[] NO[]
.E - % 2| 20a. ACCIDENT BSUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
e = = w )
3l o o O
55 <N 0c. TIMEOF .Hour Month, Doy, Yeor
£2 o8 iINJURY  am.
< E ] & p.m. : .
g E g 2d. INJURY OCCURRED 20e. PLACE OF INJURY (s.q9., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6 W WHILE AT~ NOT WHILE " farm, factery, streat, effice bidg., etc.) ) -
i 3 WORK AT WORK - L
g < 21. 1 ottended the decsased fr. W 3'/ (75 ; % pl fnnd?ust iaw: alive on 7
g 5 Death occurred at ™ oon tl/dnh ﬂu!od above; and to the bast of my lmovtiedg  from the causes stated.
i s 220. SIGNA %ulw o %b % ne.yve T)
&3 4@%'41 Aol J 7
230. BURLAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Ciry, town, or covary) ! (Staref
REMOVAL (Seeciiy) . .
Burial pt, 24 1AFED ~8K Qnauas el St.Charlag ‘Mn
4. FURERA. DIRECTOR > . 1o s Ua‘k 25. DATE RECD. BY LDQ\L REG. $u REGISTRAR® s:qunuag . : \ ;
37-.0 . . (Licens mbaloer’s Statemant on Reverss Sids)
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RECEIVED it 1852 S
MARION CO. ;ﬂ ALTH DEPT., _
. *HW R .‘

STATEMENT BY LICENSED EMBALMER

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

DY ME, 0T DY o e e e e e e ee s ma eras .» Student Embalmer No. .,.......c.cocvne.

working under my personal supervision.

StUdEnt .eecvvviiiiiiiiic e e
Signature of Student Embaimer

P. O. Address.

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

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

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

- [




