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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH

35960

State File No.

i —
EJ!L@ERQ(}N_Q._V__Z_B_% Primary Registration Distriet Now oo 1 0 O L4 Registrar's No 98")0
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(s} County s.t L i (a) Statc__MisﬁouI,iﬁ.... {4} County. Wa-vne ///
() Clty or town amQULlS . W1i114 i1 o
(If outaida city or town limits, write “RURAL" and name of township) (¢) City or town 1 1 amsv 1 e AI
(<) Name of hospital or institution: {If cutsids city or town Graity, write “RURAL"} I | B
8t,Louis Children's Hospttal 4 |, swe o ol
(If pot in hospital or institution, write streot number or location) (Lf rural, give location)
(d) Length of stay: In hospital or institution .
(Specify whether || {¢) Citizen of foreign country? {Ye8 or No)
In this community.
yeara, Bsonthd of days) . 1{ yes, name country. - L e
' MEDICAL CERTIFICATION - 4
3l ST Ma )y Karuleen Wakerieln - 0
3 - 20. DATE OF DEATH: Montl |0V @I @R, f
3. (¥ If veteran, 3. {¢) Soclal Security i =
e A S hour minute. l‘ o
name war, NO » No Non e
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, matried, He- 243" o 1 Ji- 1 1%
4 Sex._.F_.e_m aj-__ racewr.li_t.e d.worccd.__Inf_a_n.i:_G that I last saw h8AL __ alive on - I : 19..4.4?
6. () Name of husband or wife. .. 6. {¢) Age of husband or wife if || and that death oceurred on the date and hour stated above, Duration
alive oo years || Immediate cause of d&nth_am_ N L e
7. Birth date of d a Qct. 26 1945 e AR ..
(Month) {Day) {Yoar) __ﬁ . Z e
8, AGE: Years Months Days If less than one day Due to b /}‘/
0 0| 15 hr, min §P4
R O Due to "
o. Birthptace.. £ 0RLar Bluff Misgourdi ; , ]
- = (City, town, or county) {Swata or forvign country) . i | I:k
10. Usual occupation Infant (}Ehe-r '-:ondmom, within 8 months of death) / / “f
11, Industry or business ) TP T PHYSIGQAN
0, _—
g 12, Name George Wakefield ¢ °O1 operatiots....... , S
. - ne
El BT Binhptao.-_.__B.%l_Y_i_e_Ew__)_ ________ 1-?‘1 Br BOU IE- : S 3‘&35:;3
¥ n, of COuN: or foroign countey h b
5 ( 1. Maiden mame ... Geng¥leve Fersiinoh Of autopey oharged sta-
= w M i 0 tistically.
o 15 Bi“hphl-—-—i‘lli-ammg“"—- _15_3_9__1___ 22. H death was due to external causes, fill in the following:
= {City, town, or county) . {State or foreizn country)
16. (@) Tnforment GeoTrce. Wakef 1e1d (a) Accident, suicide, or homicide (specify}
@) Address W illiamsville Mo, (9) Date of occurrence
n @ . Burial . (4) Date thereol. _ll__l_I_i_—_ﬁs || @ Where didinjury occur? Gy v o =
‘(Burial, cremation, or removal) Month) ‘D") ‘Y"“) (&) Did Injury occur in or about home, on farm, in industrial ptace, in public pla.oe?
(c) Place: burial or mmuomm.wﬂl-ﬂl.lniﬂmﬁ[_l 1 e_, ziah Q .
18. (a) &mtum of fnneml dim’z‘:; """ "Alb ert H’ S pp e""-"—--- While at workf...o.. .. _(5:1’: ‘i{:}” ‘;Ig.;;)of inj uzj S
O bt y’ e (M. D, or other) .
- @ m"ﬂedbml‘nihm'g 4—-,/&\ o Datesigned ...
=3

(Licensed Embalmer’s Statement on Reverse Sidc)
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STATEMENT BY LICENSED EMBALMER
! ) : o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

L “...,» Registered Apprentice No . ,

. _ T Licensed Embalmer No.__... i "“f h] "'1 7

working under my personal supervision,

. ' ° : P. 0. AddreSS .......

Note: The above MUST BE SIGNED BY THE LICENSED EM'BAL’\IER in hls OWN H.AI\DWRIT[N G. (Fa.llure to comply with
the zbove constitutes grounds for revocation of license.) . '

If this body is not embalmed,’ fact should be so stated a.bove. N T




