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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-043754

| al 2 3 I 8“-9‘="°'i°" District No. -——Z-RZ—-Q ————— — Primary Registration District No. ______________:_,_____________'___ Registrar's Nc_gzz _ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafor
. STAT "5 b. admissiph}
a. COUNTY Gentr-y e E Vi Ouri COUNTY G;Bntaflf
b, " - - 3 . —
C(lJ'IF'zY (f outside corporate limits, giva TOWNSHIP only} Ins;!(: Ll:ns e, C‘IJ'LY ‘ ¢ 3 yg Inside Limits
Town _Albany Yo °a tomw Albany Yes ) NoO
€. Eglﬁl;r'::t‘%m: (1f NOT inhospital, givelacation)|L ength of stay in 1b 4 STREET (If outside, give lacation) Reside on Farm
neniTuTion20I North Polk ADDRESS YesO NOE
3. NAME av First Middze Lost 4. DATE Month Day Year
DECEASE! . oF -
(Type o7 print) Elmer Dee Wilkerson oats  December 13, '58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF yNDER 24 HRS.
. MaRRIED [] wEVER MarmiED [} 1 st birthtay) o T Dame | oy LS
Male White wiooweo [ 3 oworcenf])] 1-30-1802 l] I
-] 10a. USUAL OCCUPATION (Give kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) q-
Retired Patnter Palnter Gentry Co. Missour U. 5.
13. FATRER'S NAME 14, MOTHER'S MAIDEN NAME
T. Wilkerson Jane Chittim
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? {6. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es. na. or unknawn) I (If yes, give war or dates of serdice)
Jnknown — Yan Wilkersons Faucett, Mo.

18. CAUSE OF DEATH [Eafer only ene cotise
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

r line for (o}, (D), and ().]"

Crmdltlm, ifany, DUE TO (b)

' )

INTERVAYBETWEEN
gsf:r D DEATH

which gere r o
ahoee ccuu“(“)-
#ating the under-

- lping  cause lgsl. OuE TO (e)
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONBITION GIVEN N PART t(1} 5. ;ﬁs&gﬁY
(=
g Ja2g | ves [ no B2,
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part II of item 18.) B ’
g a O a
3 20c. TIME oF  Hour  Month, Day, Year|.
INJURY Q. m.
E p.m.
X[ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE ] Jarm, foctory, street, office Bdg., etc.)
WORK AT WORX <
i has
2t. ] attended the deceased mm_Lﬂ_:_‘l-_.)_% it and last eaw L. alive on m
Death occurred at 1-1 P L] m on the date stated above; lﬂf{‘s.:ho best of my knowiedge, from the causes stated.
Rﬂ_. SIGNATURE (Degree o7 title) 22h. ADD 22¢, DATE SIGNED
R WV >
L, Pley, Do &~ . 12453
23¢. BurAL, cwmn; 3. DATE !Er CEMETERY OR CREMATORY 3. LOCATION Lffity, tdren, or county) (State) -
Buria 12—15—1958 Lone Star Lone 3tor, Missourd
24, FUNERAL DIRECTCR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
giifford Brooks, Albany, Mo. 12 —/5- 55 %0 L_d_ @/L{

- {Licensed Embolmer's Statemant on Raverse Side)

i




STATEMENT BY LICENSED EMBALMER : !

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

. by me, or by
g working under my personal supervision.._

Student .. . caeicarerrrr e eaaan Signed.
Signature of Student Embalmer

Licensed Embalmer No. 3

P. O. Address /[ Lo /&1t
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 iq not embalmed, fact should be so stated above. B o




