THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HILED MAR 2 b 1958 ..‘5..3.:.Primury Registratien District No. ...

Registration District No, .o

.58-009158 _

STATE FILE NUMBER

- Registrar's No. .3...3..7--

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers doceased lived.

If institution: Residence befora

- e admission)
o. COUNTY  Capg Girardeau « STATRfigsouri ™ “““Cape Gir..
b. C(lJ'I’;Y {If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY B Inside Limits
rown wWhiteWater Yosu  NoX Tow Jackson Rt 2 Yosu Mol
c. FULL NAME OF (1f NOT inhaspital, givelocation)|Length of stay in 1& f
HOSPITAL OR d. STREET . {1 ours:de give locotion) Reside on Farm
wenitunion, 4 Mi W, Jackson aooress 4 Mi. w. Jackson Yos¥T MoQ
3. NAME OF Firat Middle Last 4. DATE Day Year
DECEASED . oF _
(Type or prini) Mattie Kurre Wilkingon ceatv Mar., 13 1908
5. SEX 1 6. COLOR OR RACE 7. MARRIED ﬂ NEVER MARRIED [ ]| 8- DATE OF BIRTH 9, ?f;b(ﬂbmﬁ; ;:ot::.m 1Dvun 1r::n:a z;n‘l:‘s
Vi wiooweo [ overesn [ Jan. 14 190 & 1 g l

‘[ 10e. USUAL CCCUPATION (th kind ¢f work done 106, KING OF BUSINESS OR INDUSTRY | |1, BIRTHPLACE {City and atate or country)
during moat of working life, even if retired) 0

I'actory Worker Making Shoes Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.4A.

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

R.A.Kurre Linnie #aiser

Coroner cannat certify to o death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1(5;; WAS DECNE;SED)EVE(?! IN U5, ARMEEM'FORFES?‘ . E6. SOCIAL SECURITY NO.|17. INFORMANT Address
. WO, Or U RO W yeS. piza war or '8 of sarvice,
No | 449-26-1851 Lawrence Wilkinson Jackson Mo.

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, end (c).]
PART I, DEATH WAS CAUSED BY:, . . -
tatic - € (arec a

IMMEDIATE CAUSE (a)
Bi-eas€

INTERVAL BETWEEN
OHSET’ND DEATH

aa e,

Conditions, if any, DUE TO (B) C‘or' C.l- h g 3 .[e ﬁt

which gave rise to

ebove cauge (9),

stating the under. .

lying canse last. DLE TO (¢}

S\ =S .
!

z

=]} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IH PART I{n} 1. :gtf'-: S:LCE’PD!‘;Y P

=

g _ ves( wo O

= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18.)

g O O a

< | 2c. TiME OF  Hour  Month, Day, Year

h] INJURY  a. m.

E p.om.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT NOT WHILE [ Jarm, factory, atreet, office bidg., etc.)
WORK AT WORK

Death occurred at

2}. Jattended the deceassd from - - . to Mand last saw :'.::Pafive on 2V

m on the date stated above; and to the best of my knowledge, from the causes stated.

WMU

22¢, DATE SIGKED

Wasr 17,19

diseases in Part | must be cosualiy related.

Doctor, coroner, ete. must use only sftondard HOMA

23a. BumAL &gﬁmu‘ 23¢. NAME OF CEMETERY OR CREMAT mr
]{v

23d. LOCATION (Cify,Yoten, o :nun.‘y)

(State}

Mar 17 195& New Salem Daisy
24, FUNERAL DIRECTGOR ADDRESS

Deneke-Laird Jackson Ko.

IZS DATE RECD BY LDCAL REG. ? 26. REGISTRAR?ZGNATURE 5 i

{Licensed Embalmer’s Statement on Rovurse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF by (i i i it ari s et srs s s e caess it an e , Student Embalmer No........

working under my personal supervision..

Student.....oooooiimmiiii it eiiieaaaas ngnedR'O\M‘ ................

Signature of Student Enbalmer

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 above.



