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THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

Primary Rngutrahon Dum:t No. .. _(;;ﬁ 7

99-0041 50

STATE FILE NUMBER

.. Registrar’ s No. No

______ /7

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Remden:e b)efoye
. COUNTY . STATEs+n. b. COUNTY admisgion
. Stoddard ° Missouri Stoddard™”
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C::)TRY /e j ‘ Inside Lirruts
Town Dexter YosJg| No[] rown  Dexter Yes[F¢ No (]
c. ﬁgL’l..l NAME OF (if NOT in hospital, give location) | Length of stay in Tb d. STREET é” ourslde, glvo |ocal|on) Reside on Form
fNSSﬂTL%erC,)qR 114—10 E . Oe k mMC . ADDRESS 1-’4-10 Yes D No
3. FrAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print +
Charles Thomas Wilkerson oerm Feh, 2, 195¢
5. SEX 6. COLOR OR RACE{ 7. MARRIED[ JNEVER MaRRIED ] 8. DATE OF BIRTH 9, AlGEv Si,.':;:;; :::‘I;IPE).ER;Y:AR ':,U:DER 2;:1!5.
N v a u in.
male ¢ white wioowep[] ) oivorceo[J| July 12, 1881 ’77 l l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country} ¢ 12. CITIZEN OF WHAT COUNTRY?
during mo st of warking 1i - nv-ﬂ if ra r-d) NDUSTRY
armer arming Stodderd Co., Mo, U.S.24.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
williem Wilkerson Nan Crumb deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Fass pon oo konl (1 yom Bve =t S i Mrs. #ae Worley Dexter, Mo,
18. CAUSE OF DEATH (Enter only one couse per line {a), (b). {e).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (q) 9»447%64/246&7 &
Conditions, 1f any, . DUE TO (b) WWN
which gave rise to
obove cause {a),
stating the under } M
g lying couse last. DUE TO (c)
= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted yﬂ. terminal dlseass condltion glven in PART | {a) 19. WAS AUTOPSY
b = PERFORMED?
L - |}& YES[J NO[] ¢
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O g
§ 2c. TIME OF Hour Month, Day, Year
a INJURY  am,
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.)
WORK AT WORK yi Wi 4 P
21. | ottended the deceased from ” L] ,_79& 5/&& {43%570“ saw o ullve an {M 3% /‘//'j?
Death occurred at »_m on the date stated obove, and to the best of my knowledge, from the cavses stcied
220. SIGNATURE (Degroe o titla) .L 22b. ADDRESS m 22: PATE SIGNED
2 mm/(, o 0 G457
230. BURIAL, CREMATION, | 23b. OATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATlON {Ciry, town, or county) (S!uh)
REMOVAL (Specify) . . .
buria ?2-5-59 Rock Hill Cemetery Daylcp" Ryufizl
24. FUNERAL DIRECTOR ADDRESS

vWatkins & Sons

Dexter, Mo.

15. DA75CD ¥ LOCAL REG.

{Licensed Embalmer’s Sto)

ment

Reversd $ide}

EGISTRAR'S smuye !




STATEMENT BY LICENSED EMBALMER

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

DY IO, O DY ittt it r e et eee e e e et s aar et e a e e taerbatreaeneeen , Student Embalmer No. .......covvveeenn..

working under my personal supetvision.

Student ..o
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 prounds 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,

. t
1




