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R. B.—EVe%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified, Exact statement of CCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

! BUREAU OF VITAL STATISTICS -
BESD MAY 1 9 1933 CERTIFICATE OF DEATH ' - . J 5 l 3 1
1. PLACE OF DEATH S, e Do not use this space.
(») County........ J. a:s par Registration District Nm?ﬂfl Tb AR
(b} Township..... Marion Primary n Distriet No.... 7.2 2. ... Begistored No..... 2. (22

/ . ! _
© Ciy...... oY) o eresrsneneene () Strect No. W{ st sereeeee s st
(it occurred In Hospital or Institution, wi its e inatead of street and number)
(e} Length ofreddeﬁnu In cltyGe town where death occurred yes. mos. ds. {f) Howlongln U, 8.,If of forfign birth? yra. mos, ds.

2. PRINT FULL NAME ’ L¥' Janes Merrill VWakefield

® Residence, No.............CoLLAAge., Route #2. . . .. st. D .....
(Usual place of abode, I no street addrens, write county or city) (I nonreaident, glvq city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR}) ADI1]l 28-39.19
SAMI?I}\zlEO WIDOWED :?itslto-:::n Marrl ed 22, 1 | EREBY CERTIFY, That I attended deceased from
' (r‘:)u)s%i}gg or R  Agha 7 195, 0. Ll il 2L méf
R o . .
Killie Hayz‘le tt 1last saw h.cone alive on.....% ...... ; ............ . 1939 Desthisedid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) 5 Bp t. 2 2 1886 f to have oteurTed on the date dtated above, 2 10200 p.m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The prineipat causs of death and relatyd causes of importanca were ea follows:
day, .o ars. d —
52 7 8 .7 - min. = Date of eoset
Z | 8, Trade, profession, S R IR A B 5 2 £ o O ot oo horeratie—ee = FSSORRIN, NN
G| > orkdone eanawyer pockieoper e e rmer. & Stock=
B | 9. Industry o businesa In which work man
o was done, as saw mill, bank, etc.
a 10. Date deceased [nst worked at H. Total time (years)
8 this occupation (month and spant in this
year)............ L e | VR TIT=. ¥ SR R
12. BIRTHPLACE (CITY OR 'rowu).........J:&.S.pﬁ.n....‘c.ﬂun.h}f ..........................
(STATE OR COUNTRY) Hissouri (& S —
; 13. NAME Patar “Wakafield '. ....................
£ | 14. BIRTHPLACE (ciTv or Towh)......
™ { STATE OR COUNTRY) Ohio )
ﬁ 15. MAIDEN NAME___Anina Wolff !
[
O | 16. BIRTHPLACE (CITY OR TOWN)
Whers did [ OCEUIcvrs e bpeter
z (STATE OR COUNTRY) Indianas ajury {Specify city or town, county, and State)

17. INFORMANT Mre valcafia l A Specify whether injury oceurred In indastry, in home, or in public place.

oofes __Carthage, Route #2 [ -

18. BURIAL, CREMATION, OR REMOVAL Nature of Injury.
meePal’k Cemetery pare_ 4 =30=39
24. Was disesse or Injury in any way related to

19. FUNERAL DirecTor awm  Ulmer Funeral Home |l 1o, specty...........
(apoRess) Carthage, Mo, (Slgued)
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STATEMENT BY LICENSED EMBALMER o R
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by | T Pp——— I s
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (F e to compl
with the above constitutes grounds for revocation of license.), . . s - . ) S, L
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_If this body is not embalmed, above space should be left blank, i . Frtoao
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