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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T
R
Q

FLED JuL 22 1957

| BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, 23822‘_
PRIMARY REG. DISY. NO. M Registrar's No. 3 ,4! _"/

REG. DIST. No. _ @ .3
i. PLACE OF DEATH

2 CONTY cape Girardeau

2. USUAL RESIDEMNCE (Whers decensed lived,
a. STATE

1t institution: residence befors

. b, COUNT adinimlon).
Missonri !Bolllnﬂe /

b. CITY (if outeide corpurnte Hmits, write RURAL and give c. LENGTH OF
township) STéum

c. ng’
ToWwN Tutesville

d. Is Rexidence within !:Im.lll of

own  Cape Girardeau EHTERDT
d. FULL NAME OF (If ot in hospital or institution, kive sreot address or location) o STREET (I raral, give loestlon) g
HOSPITAL © ADDRESS 5 Ef)
wneTiiurion  So,. East Missouri R R #2 - 02
3. NAME OF a. (First) b. (Mlddle) e (Last) 4. DATE (Month)  (Day) (Year
it BIRDIE .. MAY WILKINSON T 0 b7
5. S5EX 6. COLOR OR RACE | 7. HFRREED NEVER %BREIE‘EW% 8. DATE OF BIRTH 9. l.-A.GE (I::;;u LI: UN‘:R 1 TEAR ; UNDER uMm.
¢ on' o in.
- W RS OWRED e =00t 7, 1877 A ani i il

10a. USUAL OCCUPATION (Gekind of werk | 10b. KIND OF BUSINESS OETIF:'IY

11. BIRTHPLACE

(City and State or Forul'n Cn\:nuy) |zchTIZE§TOFWHAT

. Enter only onecauss per

1. DISEASE OR CONDITION

line for (a), (b, and (c} DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES ~
Morbid conditions, if anyg, gising DUE TO (b)

rise to the above couse () stating
the undeslying cause last,

*This does not mean
the mode of dying, such
as hearl fallure, asthende,

ee. It means the dis-
DUE TO {c)

G TG e it Wone Madison county Missouri 8oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND'OR WIFE e
., Aron Norton | Mary L.. Garner Geogge Wilkinson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, . INFORMA 'S TURE Ozrm ES
(Yet\rbmnnknown) i [11] nlﬁswn or dates of sorvice) | I\‘TO 'M W @
18. CAUSE OF DEATH M RTIFICATION INTERVAL BETWEEN

_ AND DEATH
PME

case, injury, or complica-
tion which cavaed death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing dealh, #

%/@/ /I l%rdfx_}

196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2~

19a. DATE OF OPERA-
N —_ 4 200 . ves (] wo B/
21a. ACCIDENT P 215, PLACEOF INJURY g rsbout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
fioNicioE =~ —— ot offer —
21d. TIME  (Mow) (Da) (Yen (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY ——— Wrork: L] AT WORK. —

22, T hereby

cmz'rzy zhz 1 atlended thp deceased from ‘%ﬂl 19
alive on Bﬁ, and thaj deathw occurfed al

Q o 7%, Iﬂi?, that I last saw the decensed
., frota the caupes and on t)e date siated above., -

23, SIG%% W(ﬁm‘- or title), %DRESSZ Z M %0 k.. DATE SI
no"a it 3\1" CREMA; 2w DATE Z%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Oity, town, of countyh / -
Buria 7—13 57 Patton Cemeterv Patton, Mo _
RAR. P -
7-/5-37




A VI S O o)
N \ \ STATEMENT BY LICENSED EMBALMER
,1'\\ “J e b__' ¢ _‘. ‘( ‘i:\\)\" )\%r\h‘\\ \\ . - -'n ‘ .
‘\

by me, oF BY oo iiiiiieiii i eaaaass N N e , Student Embalmer NO...cceootunn

.{_" PRI S 1L, 7 s

working under my personal supervision,.

' e v .
SEUATE 1. e vverensgeenenieessesareensmceteeeneieens ngnedﬁﬁm ......................

- T \ ' Licensed Embalmer NOAZJ‘EP

'\ /P, Q. Address

' Y ] .
) \ Note ;*The above MUST BE SIGNED BY THE LICENSED. EMBALMER in- hxs OWN HANDWRITING (Fall
[y \ e
to

nl\

omply q‘mth the above constitute's grounds for revocation of l1cense)
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Tf this body is not embalmed, fact should be so stated above.

A BTk 1.




