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£vY  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DREPARTMENT OF PUBLIC HEALTH AND WELFARE

—=63-000864

STATE FILE NUMBER

——=Primary Registration District:No. @é Ragistrar's No. /’7

S N 0K L]

1. PLACE OF DEATH
a. COUNTY

Cole

2. USUAL RESIDENCE (Where deceased lived.
b. county Phalps

. STATE KO W

If institution: Residence before
admission)

b. CITY (if outside corporate Iiﬁits, give TOWNSHIP aonly)

12wn Jefferson City

Length of stay in 1b

1 day

[3 CCI)TY
Toam Rolla

Inside Limits

Yes F No [J

¢, FULL MAME OF (If NOT in-hospital, give location)

HOSPITAL OR

Inside Limits

d. STREET

Reside on Farm

ADDRESS

(If cutside, give location)

mstiuion. Memor ial Hospital. 407 East 18th. st., Yes O No X

DATE AMENDED

YesXJ No [

25 8171,

3. NAME OF DECEASED
{Type or print)

First
BRUCE

4. COLOR CR RACE
Male Thite

T0a. USUAL OCCUPATION (Gi ind of work done
ri st of working Infe,_wen if ratired)
n%r iclan
I3a. FATHER'S NAME
Tames Wilkerson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) [ (If yes, give war or dates of servi
noe I nene

Last
WILKERSON

7. Married fi§  Never,Married [] [8. DATE OF BIRTH

Widowed [] Divorced [ 6/8/1912 50

10b. KIND ©OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coun!r_y) 12. CITIZEN OF WHAT COUNTRY
Commercial Popular Bluff, Mo, USA
136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ann Robinson Amma Lee Wilkerscn
14, SOCIAL SECURITY NO. Address

17. INFORMANT
lq.n.na Lee Wilkerson 407 E. l8th. Rolla, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

4. DATE Month
OF
DEATH January
?. AGE (last birthday)

Day Year

12, 1963

IF_ UNDER 1 YEAR |F UNDER 24 HR

M?Ihs Dz: Hours Min.

5. SEX

0
{

3
4
5
6

18. CAUSE OF DEATH (Enter only one cause per line

PART |I. DEATH WAS CAUSED 8Y: 2 E Q I_ H m

IMMEDIATE CAUSE (a)

Eakézquz_;gnMAAx_

DOCUMENT

- Conditions, if any, DUE TO (b}

which gave rise to
above cause [a),
stating the wnder-
lying cause last. DUE TO (¢}

PART 1I. OTHER: S|GNIFICANT CONDlTiONS CONTRIBUTING TO DEATH but not related to the terminal.
" dnense condition given in PART | (a)
PERFORMED?

20a. :ACCll-_I_IJENT
YESO NOOI-|

20c. TIME OF _Houl  Month, Day, Year |
* INJURY a.m. X
p.m.

20d. INJURY QCCURRED

"WHILE AT WORK [J .
- - NOT WHILE AT WORK [J , f

. )
21, | attended the decassad fro.n__M‘l.L‘L ’ l b

Death occurred at, lso A, m on the date stated above,-and to the best of my Imnwledge, from tha causes stated.

22a. SIGNATURE 22: DATE SiGNE
- fq

23a. BURIAL, CREMT‘K')N
EMOYAL (Specity)

urial
24. FUNERAL DIRECTOR

Glenn Funeral Home Rolls,

PART l). If deceased’ woas female was
there a-pregnancy in last 90 days.

ID Yes l [ Ne | [} Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of itam 18.)

19. WAS AUTOPSY SUICIDE  HOMICIDE
a o
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ME.DICAI. CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home,

20f. 'CITY, TOWN, OR LOCATION
farm, factory, sireet, office bldg., etc,} R

'
.

nd fast sow m-oiuve o

OR
TYPEWRITER RIBBON

(Degree.or title) 22b. ADDRESS

D 5I5°E, H-?L

23c. NAME OF CEMETERY OR CREMATORY

Ozark Memoriasl Garden
25. DATE RECD. BY LOCAL - REG

/963

{Licensed Embalmer}y/Statement on Weverse Side)

USE BLACK INK

SHOULD READ*"

23b. DATE

1/15/1963

" Tella, Mo,

|26 RQSTRARS S!rﬁﬂ% E :

ADDRESS
Mo,

BY AFFIDAVIT OF

ITEM NO.




"

: - STATEMENT BY LICENSED EMBALMER f

4

| hereby certify that the body whose name is recorded an the reverse side of this gj:enificate was embalmed by me,

or by Stud;nt Embalmer No.

working under my personal supervision.

Student

Signsture of Student Embalmer -

;. Licensed E’mba|rner No ﬁ%? 0 ?

’ ‘ '_ P. 0. Add[esswo
. . . N T . : -

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.. .

R




