Y THE DIVISION OF HEALTH OF MISSOURI 1
. Mo, 300 RFAY 809
- , HLEDJAN 26 1943 STANDARD CERTIFICATE OF DEATH e Fite o .
. 10. ‘ N
BIRTH NO. N RES. DIST. mo. _ 155 FRIMARY REG, O15F. w0.___d 821 Registiare Wi 3
%7 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1f institution: resiience befors
a. COUNTY Jasper a. STATEMY s souri b.COUNTY  Tagpe Ieygj;;;
L b. CITY (If outaids corpurate limita, writse RURAL and give c. ALEEG'T: SF c. CIO'I'g (If outaide corporats limits, write RURAL and give township} /
28 Toww  Webb City weekiel| FAMOHLITY 1Swn  Prosperity 1,
- d. FH!‘SLPFT&T.EO%F (If aoct in hospital or institution, give streot nddre— or locatdon) dAS'SI'ggEESI'S {Il runal, glve location) oJ
8 erieSy Jane Chinn Hospital ¢/ Joplin Rt.# 1 4
E 3. NAME OF a. (First) b. (Middle} ©. (Last) 4. DATE Month)  (Day)
b | et Sadie Jane Wamack or  fan. 15289
é 5. SEX 6. COLOR OR RACE { 7. MARRIEO, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yean| i tacta 1 1oan | o wocn u am.
< | Female J| vnite MPRHOWERI Y e | Jan, 20,1879 | Mg M| fyy | e ve
= 10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btats of forelgn cguttry) 12. CITIZEN OF WHAT
It 01 4:1- 1 - A Home  PTR'[Billings Missouri g UNRY'
5 132, FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE .
John Calvin MeGuire |Judle L. Pengrass Reno Wamack, Deceased .
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'5 SIGNATURE OR NAME _ | ADDR Si
(Yo oqpggekooma? | (dtreshvamar or dat ctierics) | NN No.IMrs., Albert Sumners Joplin Rt ¥

18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN

: y . ‘|. ONSET ANp DEATH
_Enter only onecauseper | I- DISEASE OR CONDITION _ -f-
line for (a), (b, and () | DIRECTLY LEADING TO DEATH® (4 M W f‘,z_‘,,
ANTECEDENT CAUSES . 3 : /

*This does not mean

the mode of dying, such | Aforbid conditions, if ony, gising DUE TO (b) GMU

or heart fallure, asthenta; | Tite 20 fhe abode cawse (o) dating: - ("‘ 3 ‘.'_’-“ -t 6‘. -
de. It means the dia- the underlying cause last. 4
o || ease,infury, or complice- . . DUE TO .(c) . ,

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing o the death but not - \
related to the disease or condition causing death. A 7 i
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ I ’ 2. AUTOPSY?
.~ TION —
. . s [ s [
‘21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSH ,‘ (COUNTY) - {STATE)
SUICID Borze, tacza, Iastory, steeat, offh 1 810} - .
HOMICIDE -~ T e blds.
21d. TIME (Mosth)  (Dwy)' {Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK —~

2. I hereby certify that I gtlended the deceated from Mﬁ 19 %7 to %f_’.; wﬁﬁ that 1 last 6w the deceased
alive on’ , 1971, and that death occurred al _j fr the causes and on the dale slaled abwe
T e AT gt [
. ) P . . T N 4 /
" ya

2 BURIAL CREMA. | 24k, DATE | _ I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LCATION (City, town, oz county) - (Sm'te)

TORREIYEE | AN, 5,49 | Garterville Cem. . | Carterville,Mo.

URES—2 TOR s
P b 16 WW e '?1B"r'if{'é%Sﬁilmz;égé‘i%“ﬁg?nMgE;’F%‘u’éry

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A

(l.icensed Embalmer’s Ststerment on Reverse Side)




49-1-10 o .

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, opbye— ———

Student Embalmer No. ;l}-/

Licensed Embalmer No.—.« "j/é_.?_
P. O. Address V/M L, e |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: to comply with
the above constitutes grounds for revocation of license.) .
If this body' is not embalmed, fact should be so stated sbove.

signo¢<
Student Embaimer




