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

DEPARTMENT OF COMMERCE
Bunmu oF THE CENSUS ,

FILED

Reglstratlnn District No.‘,,‘_g .....................

MISSOURI] STATE BOARD OF HEALTH

v 5 1gMSTANDARD CERTIFICATE OF DEATH
Primary Registration District No[pz!_ ) éa ___________

15519
?

4

State File No

Registrar's No.

1. PLACE OF DEATH:

(@) County. “ayne h ST
(8 Cityor to\xn_Rural-

(." ocutside city or town limits,
{¢) Name of hospital or institution:

YURAL" and name of to

(If not in hospital or institution, write street aumber or location}

In hospital or institution,

(d) Length of stay:

In this community.

(Specify whether

yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED:

- 7/
@ sae. Miggonuri,. .. .. @ County.. WAYDE /
@ Rural %

(If outside city or town limits, write "RURAL")

City or town

(d} Street No

(If rural, give location) d

(e} (Yes or No}

Citizen of foreign country?.

If yes, name country.

3. (&) PRINT

cordelia Wilfong, o

MEDICAL CERTIFICATION

>

FULL NAME...
, : - 20. DATE OF DEATH: Month MATGN . day b
3. (b) If veteran, 3. (¢) Social Security 1 94 6 30
year....... hour. minnte. M.
name war. No
21. Ihereby certify that I attended the deceased from.
" F 5. Color °"w, 6. (&) Si“gle;j%g?%f"é"&d' A WES o M dOo 104k
4. Sex race divore ',J that T1ast saw hhe ... alive on..... Mo, 5 L1959
6. (b Name'of husband or wife... .. . ccoeeiiemcrnnes 6. (¢) Age of husband or wife if || 2nd that death cccurred on the date and hour stated above. Durati
\ uration
allVe. e YEALS Immedxateﬁuse of death..... ...
7. Birth date of deceased Ti‘P.b 2 5 18 60 ety "—’p‘ A
£ (M 2urh} {Day) (Year)
8. AGE: Vears Months Davs If less than one day Due to.
. 86 13 .
hr. min.
Due to.
9. Birthplace 1nd 2 .I
- . . (City, town, or county) {State or foreign country) a .y
. Other conditions.
10. Usual occupation Temmmerepree - {[nclude pregnancy within 3 montha of death)
- . e 3 -l . 4 -
11. Industry or business Hous € b{orkn R s s ,?' ........................... PHYSICIAN
5 (12 vame. [10_data /| 76f operations . —
E ) R T Ind - f " . . \ n S Underline
13. Birthplace ) B :\lr]l-i gﬁlés; tﬁ
. (City, town, or counr.y) - {State or foreign country} « Of autopsy.... \‘ should be
14. Maiden name1 Q.. L ata . charged sta-
E Iﬂd / [ : tigtically.
o | 15. Birthplace. + - — —
s (Civr v e aommts (Brateor foruun ey 22. If death was due to external causes, fill in the following:
16. (), Informat “Cla yt on W 1 lfong, (a) Accident, suicide, or homicide (epeciiy)
® Address.. SlaPPapPello Mo, .|| & Date of occurrence
17, (@) Burlal (5} Date thcrmf 5 l 2 4 6 (¢} Where did injury occur?. e ot e
* ity or town) . unty. tal
(Bari “'[‘ sremation, or removal) (M"““’) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation.. 'ﬁ % Q-eme qry
b] &
18. (“’ 1gnature of funeral directo - While at work?.......... 2 e (w.’_u ’(gwﬁgﬁﬂf JURY e
‘@) Addeess X c 0 l&fo _ TE
. ® 23. Signature.... .. (M. D&r other).
7, F AR S ot et bt SN .
(D rece:vod locnl rexut.ru (Registrar’s signatore) Address._ .7 L .. Date signed#.\.f.n;;ub
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(Liceused Embalr:ter’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

»

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

Registered Apprentice No. ,

working under my personal supervision. .
) Signed.........aé el L m _____________________

Licensed Embalmer No......_-Zr.ﬁé.z.é........._....._.,_.....

P. 0. Address...... Aﬂ&;&&{/ ........ 2.

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.) '
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If this body is not embalmed, fact should be so stated above, ' )




