No. 300 THE DIVISION OF HEALTH OF MISSOURI 58 O
> || FILED FEB 17 1958 STANDARD CERTiFICATE OF DEATH 9 -VUUS064
' BIRTH NO. REG. DIST. NO. 120 PRIMARY REG. DIST. NO. 4194 Registrar'y No....l:zz.........-...
1. PLACE OF DE_ATI-.i . 2. USUAL RESIDENCE (Where decessed lived, 1f institation: resiclence bafors
a. COUNTY Gentry Tttt ~- ~—&..STATE Missouri b. COUNTY _ Worth y-%h'-innh
B b. CITY (If sassid raty Limits, write RU i . LENGTH OF . CITY .
TO\':'N Mﬂl-t:;:luyu 2. write RURAL ndt::v:;h!p) gTAY}(;nlhh o] Tg\ﬁﬂ o 4 Cit Coe ?mm'&:‘muﬁ.?’w‘:ﬂ
o re,. ran Y o8 0,
g d. FH%P?'I&;{E OF (If pot in hospital or fnstitution, give strect addross or location) F:IASDTDRREEETSS (§f rursl, give location) / ot o
[t iNSTITUTIOI% entry County Mem Hogpital - None
85 1= NAME OF — o (Firs) b. (Middle) o (Last) 4DATE  (Month) (Day) _ (Yewo
E (Typeor Print)  LGOMA Vae Wilkinson oeary Febuary 11, 1958
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. ﬁggﬁggsngmn. 8. DATE OF BIRTH 9. _.':;E n rean] 7 oo TEAR | Unoen w .
12 Feﬂlﬁlﬁ Whi.ta O‘w (Bpe: Au 4 885 Munﬂul Days | Hours | Mig,
; gust 24, 1 1 |
= || 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | I1. PLACE . " ;
e A S AN (Gvekindofwork | 1 TRy | 1 BIRTH (City and State or Forsign Cauneryt O 12, CITIZENOF WHAT
K Housekeeper Owvm Home Near Allendale, Missouri U, S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Moses W, McClellan jLillian Scott Rolle 0. Wilkinson
ﬁ :3.“\2\';\5 ?Efks::'s'fzn? E\(rll;il: JNﬂ&‘Sr::EerEE- r:)ggl;:"sgg- 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
= o™ | 500-07-2509  Mrs, Neva Craven - New Hempton, Missouri
1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronly onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
Z || timefor (a), (b, and (¢) | DVRECTLY LEADING TO DEATH® SPS= Q Al e
i ~This dots mat mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B) .Cﬁtffﬁ_d’ﬂi—__é/ﬂﬂt?f?#‘%?&" g éﬂtnf" <
- az heart foilure, asthenia, | i8¢ 1o the above cause (o) stating
=) e, It means the dis. | he underlying cause lost.
o ease, infury, or cormplica- BUE TO (c) ﬂﬂﬁr’ A SIVE /?frﬁf/ﬂx/ﬁ}{‘t.als Z'é A £S
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 4
< Conditions contriviting to the death but not
- k1
9 related to the dizeqse ot:’ condition cousing death.
;z;‘ 19a. DATE OF OP%ROAN- 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -k
= 331X ves [ Ni@
o e ACCI%EENT (Bowelty) 21, P'LACEOFINJURY (o Inorabont Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z HoMIClDE O, um.hdtou.nrm.o L) -2 D
‘ g . |f 2ta. TIME (Moath) (Day) (Year) (Houwd |} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B
; 2. [ hereby certify that I attended the deceased from M&d_ 18.5" %Flo _.g_l/__ 195X that I last saw the deceased
= alive on Ebﬁ_-_LL 195X, and that death occurred al ., from the causes and on the dale staled above.
o | Be j/ga‘ y egree ar title) 2| Z3b. ADDRESS 23:. DATE SIGNED
z RTJ/ Do GrpY 7 C/ >y - A 2S5
E AL. CREMA. | 245/DATE /7| 24c. NAME OF CEMETERY OR CREMATORY | 24d,/LOGATION (Olty, town, of county) {State)
= Tg’ FfMTML {Bpedty)
2 ur Feb. 13 ' 1958 Grant C"‘hy Ce 1y Greant CitY! Missouri
. . | DATE REC'D BY LOCAL . =. rum:ﬂ DIRECTOR'S S1GMATURE ADDRESS
- - -
)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L0+ + T TR - & - P bevneaas s+ Student Embalmer No.............

working under my personal supervision,.

Stadent. ccoooiiiiiiiiiiiiiiirerrcrarisearneecnnaes Signed . ertl LK. Nt
Sipneture of Student Embalner

P. O. AddreuM--. wls

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 embhalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed fact should be so stated above.

(Fa



