All diseoses in Part | must be causally relat

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

FLED FEB 10 1958

Reglsrruhon District No..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 337597

2

. Primary Registration District No. &

1004

TTATE FILE NUMBER

Reginrcr': No..,,,._,,,[,,.,,___.._____‘_ |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before”
= CONTY "Gregne = STATE Migsouri ™ “N Green&™™)
b. chY (If outside corporate limis, give TOWNSHIP only) Inside Limits c. anY Inside Limits
o Springfield Yes (X Mo [ jom  Springfield Y AG e
c. Eg;!'_”t:l:ME OF (Hf NOT in hospital, give location} | Length of stoy in ib d. iBRDEEEES {If outside, give !oca!ion)’ CReside on Farm
hatruvion Handley Hosp, Life 1446 Frisco Yes (3 NoCK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} David Lee Wilkerson oearn Feb. 5, 1958
5. SEX Cl & COLOR OR RACE] 7. MARRIED JNEVER m@mom 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER ] YEAR| IF UNDER 24 HRS,
Male White _"IDOWEQD DIVDRCEDD June 29 ’lg5q Nbﬂ birthday} Wuh: Deays Howrs J Min,
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
durin king life, svan if retired) INDUSTRY - .
*Thiant - Home Springfield, Mo. U, S, A,

13a. FATHER'S NAME

UNKNOWN

13b. MOTHER*S MAIDEN NAME

Sandra. Wilkerson

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
(Yas, no,Natkmwn)l(lf yus, give wnr ot dutol of service)

None

14. SOCIAL SECURITY NO.

17. INFORMANT

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

Conditions, if any, DUE TO ({b)

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond {c).)

a3 pringfield ,Mo.
Sandra. Wilkerson-1446 Fr.

INTERVAL BETWEEN

ONSET AND EEA H

rordlie o

ga T

iy

which gave rise to
above cavse [a),
stating the wunder-

!

H93X

ge. Mo ¥l

. Pe

g lying couss last. _DUE TO {c)
e PART Il. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH but not reloted to the srminal dizsecse condition given in PART I (a) 19. WAS AUTOPSY
3 ol ln_ PERFORMED?
il Coreutmcarris YES ]
% | 20a. ACCIDENT ‘SUICIDE HOMICIDE LV 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
(')
; ] ] O
Ui Ac. TIME OF ,Hour :Month, Day, Year
] INJURY  “am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, streat, office bldg., etc.)
AT WORK
21. | ottended the deceased from W P S > ) P ondlast o hat clive on gl = 8 =

o Ao %my knowledge, from the couses stated.

22c. PATE SIGNED

fAL, CREMATION, | 226. DaTE ¢ 23c. NAME OF CEMETERY OR CREMATORY
ﬁﬁiﬂ”} 2-9-1958 Panther Valley Cem. | Rogersville, Missouri
-FUNERAL” DIRE ADDRESS 25, DATE RECD. BY LOCAL REG. mwg m
~ Soringfield, Mo, |R~7-8¥

{Licenaed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

_—— e o = A — s - -——

BY M, OF DY tivvvitiitneniiniensranesmsresasnnnsnnseensemnsesssssssnntsnssanarensansronssossansnarass ., Student Embalmer No.....o............

working under my personal supervision.

Student ... s
Signature of Student Embalmer

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 handwriting. - -

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

]

. t




