- THE DIVISION OF HEALTH OF MISSOURI B 58_043342 ‘

. Welfare N STANDARD CERT'FICATE OF D!ATH S;TATE FILE NUMBER
P ubli .
s:"i:. : gistration District No. _____Q_%E__,,,,____,,______,___,...Primary Registration District No. 1000 .. Registrar's No.,..._ 1366,
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Rcs‘i‘g‘qn:e b;sfur:
. COUN1Y . STATE iy b. COUNTY, admission,
= ° Buchawan > STATEN ss00 74 Ande e/ l/
= b. CITY (l{ outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Kimits
OR OR wooe
I TOWN Sf‘, a’a‘gepb Y‘b& N°D TOWN SA UA N”AA o] YuD Nom
c. Eng-Fl’_I'F'AITEOOF { NOT in hosp’iﬂ!], give logation) | Length of stay in 1b d. STREET {ff outside, give lacation) Reside on Form
A - ADDRESS
INSTITUTIONS A4 T HMospi Fal #2| |8 vrs Lovtle # | Yos 3 No[]
kN :‘TAME oF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print . OF -
CL ya/& ORrRville \WilKerson | o Dec. 19, 1958
5. SEX cl & COLOR OR RACE[ 7. MARRIED{ ] NEVER MARRIEDDR o8 DATE OF BIRTH 9. AGE {in ysars [[F UNDER i YEAR| IF UNDER 24 HRS.
- J— i hirthday) | Monthe | Dayse Hours Min.
MALE | White wooweo(]  oworceoDig o Jyy 6. 1976| 83 I |
10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNYRY?
durigg most of working life, even if retired) INDUSTRY &
ARAMER Oowxn FAaran Axdrew Co., Mo. .S A.
13e FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—— . .
M H O WilKerson Lettie Petree NONG
o [ !5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
=B (Yes, n krgwn)| (If yes, give wor or d f ice) )
g u”gmnl Yer, 9 otes of service /Vaﬂﬁ' /MA’S- Lq/U FAII?ES /?DSE'/VJA/&’. Mof
a 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (c).} INTERVAL BETWEEN
w .PART |. DEATH WAS CAUSED BY: —— . ONSET 7“3 EATH
w IMMEDIATE CAUSE {a) CO RO N AR/V /R oM bos Ky Sudd v
=
¥ _ -
e Conditiony, if any, DUE TO (b} Gewennl i zed Ar‘eriosclerosis /10 }/64&{
2 ity }
z stating the under-
8 z lying couse lawt, DUE TO {c)
. ORE PART Il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dizsass condltion given in PART I [a) 19. WAS AUTOPSY
EE B 26 PERFORMED
< 8= 4 § yes[] No (3w
_; % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
v E O [ O
]
v f_jj Sl 2c. TIMEOF Hour  enth, Day, Yoor
Saa I INJURY  a.m,
§ ﬁ: H p.m.
E E-I% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
52 | | woRK AT WORK
E o 21. | attended the deceased irom S-E’pf- I AL , to Qg [4 ’ i Vi & Srond last saw :::‘ alive on
: g Death occurred at ? - C‘S" A At m on the date stated above; ond to the bast of my knowledge, from the causes stated.
g'g 22e. QGNA? (Degreg or title} ot 72b. ADDRESS 22¢. DATE SIGNED
—_—
= - / /i Stats /'}d_gp,ﬁl SE Voseohl 12-19-55
« 0230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)
EMOVAL (Sppcily - .
A EMolAl | 12-71-5F SAVANNAL Cémef.sr?y SAvany a4l _, Missoer,

) 24 FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LDdL REG. 26. REGISTRAR'S QGHATU'RE
@U‘-f 7“—-«-«//‘4-0 /-éb-—«-—-o( '&gg 2R,/P5P | P2k, Closile —Lrelp l
I

{Licensed Embolmer’'s Statemant on Reverse Side)




STATEME:NT BY LICENSED EMBALMER

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

by me, ot by , Student Embalmer No. ..........cocoenens

working under my personal supervision.

Student
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.




