Dector, coroner, stc. must use only stondord nemenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

09-022135

"8 wefers , STANDARD CERTIFICATE OF DEATH SaTE R e
S“' :::,l::. ”.EU J UN 1 6 1g5&fgi§!:q!ioq Dl_silel MNo. ... Z__Zé'_: ________ Primary Rejirsimﬁon Di:fric! Mo. Ragi:huﬂﬂ. '..'.....§2...,
1. PLACE OF DEATH 2. usum. RESIDENCE (Where deceased bived. If institution: Residence beforg?
5. 300 a. COUNTY McDonald o STATMiggourl b CONTYMeDonafdwks /
v. 1257 b. chv (If cutside corporate limits, giva TOWNSHIP only} | Inside Limits <. cnv Inside Limits
10w Southwest City Yes & No (] OWTLre City Yool Ne[]
c. FULL NAME OF (Il NOT in hospital, give location} | Lengthof stay in 1b o, d. STREET (1 outsida, give location) Resids on Farm
I /__ hsinution et _home 12 years & ADDRESS Yor O3 Ne BB
= mn;f 3!: r?ﬂE'fEASED First Middia Last 4. DS;E Month Day Year
Minnie A, Wilkins peatH  May 22 1959
5. SEX 6. COLOR OR RACE| 7. M*RNEDE}NEVER uarRIED[] 8. DATE OF BIRTH 9. AGE (In years BFUNDER 1 YEAR| IF UNDER 24 HRS.
Female , white , wooweo['] oworcen[)| Sept . 11 1887 -(1 last birthday) [Manths | Days | Howrs | Win.
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country) 12. CITIZEN OF WHAT COUNTRY?
Hgﬁ 'é"e' of ﬁTT Iéh, wven if reticed) IHDUSTRY Mena , Al"k . / U . =) .A

13a. FATHER'S NAME

Ayers

13b. MOTHER®S MAIDEN NAME

Addie Shelby

i4. NAME OF HUéBAHD OR WIFE

John Wilkins

15. WAS DECEASED
(Yan, n,or unkngwn}|

EVER IN U, 5. ARMED FORCES?

(Ifnc n'ewl or dotes of service)

16. SOCIAL SECURITY nO.| 17. INFORMANRT

none

Address

Gordon Dollins Sapulpa, Okla.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L.

18. CAUSE OF DEATH (Enter only vne cause per line for {a), (b}, and {c).}

Coronary Thrombosls

INTERVAL BETWEEN

BT 88

4pE’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiens, If any, . DUE TO (b) Arteriosclerosis
which gave rise to
above couse (o}, }
stating the wunder-
g lying couss lost. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition givan In PART | (a) 19. geg;gg&g“ 2,
2 Moderate hppertension Hdac| Yes[ Mo
2| 20a. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART [ of item 18.)
w
v O O O
§ 20c. TIME QF .Howr  Monih, Doy, Year .
[ INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK L) AT WORK

2]. 1ottended the deceased ftom ' ! 10-1 é 59 , to
Death occurred ot

B=22«59

and [ast sow Ba’a‘gliv- on 5-22" 59

m on the date stated cbove; and 10 the best of my knowledge, from the couses stated.

220. SIGNAW%Q%\ (ow.ﬂ 747 O

22b. ADDRESS

Southwest City, Mo.

22c. PATE SIGNED

5-27-59

3. BURIAL, CREMATICN, | 23b. DATE

DORR T~

May 254

3. NAME OF CEﬁETERY OR CREMATORY

1959 |Sou

west Clty Cem.

23d. LOCATION (City, town, or cournty)

Southwest Clty,

{State)

Mo,

24. FUNERAL DIRECTOR

Humphrey & Son

ADDRESS
Noel, Missourl

25. DATE RECD. BY LOCAL REG.

(-9-55

{Licensed Embalmer’s Statement on Reverse Side)

?REJclsm;rs @rut;@"."d_ﬁ”f
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STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY i ettt e ee e e e r e e e aaeannnas , Student Embalmer No. .........ccovvvneen

working under my personal supervision.

Student oo e Signed
Signature of Student Embalmer

= v Licensed Embalmer No4/7ﬂf .......

) ‘ P. O. Address..M..%.m..

Note: The dbove 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*sngn in his OWN handwriting, bl
If this body is not embalmed, fact should be so stated above. )

a C N




