alth,
elfare
blic

00

diseases in Port | must be cosually related. Coronar cannot cer!ily' to o death due to natural :ut;ses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WOCTOr, corogner, aic. Musi use omy siandar

THE DIYISION OF HEALTH OF MISSOURI

ﬂLED JAN 20 1858

Registration District No..

AR 2 .,

STANDARD CERTIFICATE OF DEATH

1029

STATE FILE NUMBER

mary Registration Districy Nn.3 Q"A

S

-. Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. I institution: Residence before
o COUNTY  Grundy = STATE Missouri h'mw"*Grundfmmm
b. CITY {If cutside corporate limits, give TOWKSHIP only) | Inside Limirs e, CITY |, inside Limits
OR OR
town Trenton _ | Yo Ned Tomn Trenton 949 D Yoy weo
e. 53'5'5'7'|1’:‘:|'_“%;?F {If NOT inhospital, givelocation){L'ength of atay in 1b 4. STREET {{ sutside, give location) Reside on Farm
insTirution 1513 Chestnut 5 days aopress 301 W. 18th St. Yesn NetX
3. mAME OF First Middle Laxt 4. DATE Month Day Yrear
DECEASID . . oF
(Typeor print)  (JeOTEE Frank Wilkins DEATH Tan 9, 1858
3.8 6. 7. 8. JE OF T 9. J F UNDER | YEAR L
EX ] 6. COLOR OR RACE Mariiee [J never marmiep ] B DATE OF BIRTH [ ?,f,;z pfu’:’:.ﬁf,’i,’;' LA ,,-HU:TR ;.M K‘:s
Male White wiooaeo (KX oworeeo (ANOV, 24, 1869 88

100, USUAL OCCUPATION (Gipe kind of work done 106, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and atate or coantryi

/ 12. CITMIZEN OF WHAT COUNTRY?

Laborer Raillroad Essex Co,, New York U, S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William H. Wilkins Mary Jane Brown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addreas
{¥er. mo. ov unknown) (IS yeu, pive war ov dales of servies)
unknown none Carl Muff Trenton, Mo,
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - 2 e : 1 ¢ ! OJJSET AND DEATH
IMMEDIATE CAUSE () @‘;Z?) (o O 'ﬁ ,”Tﬁq
Conditions, if any,
wmch pave rju DUE TO (5)
7 above c:un dae
[ a!l?lﬂ the under-
x Iying couse laal. DUE TO (¢}
(=3 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 5. WAS AUTOPSY
= PERFORMED? 3
g Y500 ves ) no B
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IMJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18.)
g O a (]
3 20¢c. TIME OF Four  Month, Day, Year
INJURY e, m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WOTwWHLE farm, factory, street, office Oidg., elc.)
WORK AT WORK

2. I attended the deceased fﬂ#%__"d.z, to g
Death occurred at - = ' _mon the date s

? z- Ynnd last saw :":; alive on
: 1 Tom the causes stated,

tated above; and to the best of my knowledge

2, tmurunzg- 4'. @(Deqmor ) %A.

ez ADDW %

22c. DATE SIGNED

LT

23z. BURIAL, CREMATION. | 23b. DATE 2%, &kmE OF CEMETERY OR CREMATORY 23d. LOCATION (City, toirn. or couniy} (State)
REMDVAL (Specify
Burial 1-11-58 Meple Grove en

24, FUNERAL DIRECTOR ADDRESS 2. D

Gipson Funeral Home Trenton, Mo.

/=115 &

ATE RECD. BY LOCAL REG. 26. BEGISTRAR’S SIGN

ATURE

{Licensed Embalmer’s Statement on Ravarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L o't YT o o < , Student Embalmer No........

working under my personal supervision,.

0T L3 Y PP Signenﬁ%.lﬁ%ﬂ.
Signature of Student Embalmer

P, O. Adﬂres

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
io 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.




