i THE DIVISION OF HEALTH OF MISSOURI
M, Dr. D. Silsb ..59=013027 .
& Welfare ¢ ¢ y STAN DARD CERT]FI(ATE OF DEATH SQATE FILE NUMBER
. Public
E" Service LEn AD () ry 1qq¢egisiraﬁan District No. _____../Z_K __________ Primary Ragistration Distric}f&.__AM.:o _____ Regis!rqr's_hl&,,da‘__} _______
TEL 1Y 1 1% = | L L i el
: 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. | institution: Resldencc efore
. COi . 8T b. COUNTY
5. 30 o. COUNTY GREENE MISSOURI GREEN
- 1-57 o b. CITY (M outside corporote limits, give TOWNSHIP only) Inside Limits <. C:JTRY é 3 f & tnside Limits
‘ 10 SPRINGFIELD Yes ) e ) o SPRINGFIELD T yesO nolX
I J c. FgLL NA&#EOF {If NOT in hospital, give location) | Length of stay in 1b d. SBRD%ET (If outside, give location) Reside on Farm
, HespiTt&?  BURGE HOSP. 1 HR. ADDRESS ROUTE # 10 ves[] No[X%
' 3. PfrAME OF DE)CEASED First Middle Last Ld DATE Month Day Year
{Type or print - OF
INFANT SON OF MR. MRS. STEPHEN WILKJIMSON pearn APRIL 18 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] MEVER MARR‘ED[-_X 8- DATE OF BIRTH g, AEE Ei,:‘;;:;; :ol.rlll'JhD‘ERl;LfAR l:oL::DER 2:M:.Rs.
MALE WHITE wiboweD ] owvorceo[]] APRIL 18 1959 |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, wven if retired) INDUSTRY

Doctor, coroner, efc, must use only standard nomenclature in item 18. No sympioms will be listed.

All diseases in Port | must be cavsally ralated.

SPRINGFIELD, MO. ¢

USsA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

STEPHEN WILKINSON

DOROTHY KOSSEN

X

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y.-,Nc&r unknqwn)| (Lf yes, give war or dotes of servica)

14. SOCIAL SECURITY NO.| 17, INFORMANT

NO

STEPHEN erKlws ON

Address
SPRINGFIELD, MO.

18. CAUSE OF DEATH {Enter only ane couse pgrline for {a}, (b}, and ().} ‘
FART |. DEATH WAS CAUSED BY.
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
O;SET D DEATH

Conditions, if ony,

which gave rise 1o

gbove couse (a),
stating the under:

} DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred gt

6333 P.M.

z lying ¢awse last. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissoae condition given in PART | (o} 1% geﬁ;gg&gg‘r
« 2
T ) 24X YES[ ] NO[]
E| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART 1) of item 18.)
8 O o O
S| 2c. TIMEOF Hour Month, Day, Year
o INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK . P :t 'F ’ >
21. | attended the deceased from ‘ ’ "‘ 4 6 3 é 7 , 1o and lest saw tﬂ olive on rl

#
m on the dote stated above; ond to tha best of my knowlndga, from the causes stated,

22b. ADDRESS

22¢. DATE SIGNED

L ALO pPR 20 1959

H.H. LOHMEYER

SPRINGFIELD, MO[

e 2o =57

. BURIAL,CRE;::TION, 23b. D& 23c. N OF CEMETERY OR CREMATOR 230 ATION (City: town, or county) {State)
BORTAE | 4/21/59 ST. MARY'S CEMETERY RINGFIELD, MO.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

d Embal

Li

on Reverse Side)

26. Ra”f:{'s SIGNAT? £
v




STATEMENT BY LICENSED EMBALMER

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

By B, OF DY oiivtiiieiieireiiii et irreesiincnenirarnrenensnreenratatasansrrsantasrrnasnnnsatnsins

wotking under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No,...................e.

P. O, Address........covvivvveierrnnrrennenens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fot 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.




