THE DIVISION OF HEALTH OF MISSOURI

No. 300 Lo . )
o ALED APR 18 1985 STANDARD CERTIFICATE OF DEATH state pite o T2 OO _
BIRTH NO. REG. DIST. NO. 149G _ rrimary mes. D187, wo. SO0 Registrar's No L3 gl;l
lL% i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If iostitution: residesice befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Lafayet:e-gn:io;)-
b, CoiTY {If outside corpurste limits, writa RURAL and give ¢, LENGTH OF) ¢. CITY (If agtadde corporaty limits, write RURAL and give townahip) W
' thi
. TR Kansas City oo Sy grgrernell SN Odessa %
g . d. FH(E)JS-PE!]!‘AT..EOORF (If not in hospital or institution, give streat addres or location) d'AsDr[?REEE; {if roral, give location) ~
O INSTITUTION Reésearch Hospltal /
(< I ) NAME OF a. (First) b. (Middie) c. (Last) FOATE (Mt (Dap (Yo
- { Type or Print) Effie Wakeman, peatw March 26 1949
é 5, SEX 6. COLOR CR RACE | 7. &‘u‘o%ﬂ%% EWCE)EC%BRRIED 8. DATE OF BIRTH 9.:‘GE Ua yean] & oo :Dfu. T teoER u
o (Bpecify) t birthday, L1 H Mia,
% | Female White Married 7.0 | June 17, 1888 50 s
g 102, USUAL QCCUPATION (Qivekindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or torefxn sountry) 12. CITIZEN OF WHAT
-4 done during most of workiog Hle, even if retired} DUSTRY COUNTRY?
E Housewife Qdesgsa, Missouri UeSel e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o George Martin Hattie Vanatta 0. W. Vakeman ’
™ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, 00, or unknown) | (If yes, aive war or dates of sorvioe) NO.
3 N - 0. W. Wekeman Odessa, Missouri
| [I's. cAuse oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter onlyonecauseper | 1. DISEASE OR CONDITION
2 {[ tme tor (s, (b), and (¢ | DYRECTLY LEADINGTO DEATH(g) Acute myocarditis =6 wks.
i *This does mot mean | ANTECEDENT CAUSES -
2 the mode of dying, such Morbidmwndmm, if any, giving DUE TO (b) M ocardlal infare T2
. - —-rige to the above cause (o) fatd - . _.-_,.., e : . N PR TN S-
% ;g ; :h‘?f“:e‘;’:‘:’;t‘::f: ‘thz undcﬂv‘:ﬂﬂ :cc:“ lmw,y'jgr—‘n“g,-' . ;..- N I A ¥ - b i - :
T 7 Cane infarg, or sompion- R +DUE TO @ Acute coronary thrombosis b4 EN 6=7 wksel:

WRITE PLAINLY—USING UNFADING

tion which catsed death.

II "OTHER SIGNIFICANT CONDITIONS

onditions contritating f the doath but ot Arteriosclerotie heart disease

related to the disease or condition causing death. With previous coronary fhrnmhosiﬁ 8 yesars
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
.ot oot . . - YES D NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INSURY {e.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) .~ (COUNTY) {STATE)
SUICIDE home, farm, fastory, street, offics bidg.,eta.} : - .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [—] NOT WHILE -
. INJURY = | worK AT WORK .
2, Phereby certify that I attended the deceased from March 17, 1949 1o _March 26 19 49 that ] last saw the deceased
alive on , 1 , apd thal death occurred ai 8:08 A m., from the causes and on the date stated ahove.
2. '6IGNATORE (a 1‘138 (mgt{ u}lv 23b, ﬁ%ﬁ Z3. DATE SIGNED
2 s A T J(w
TZ%?JNBREMQVALCR‘EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATJON (Cltty. town, or connty)
Bpecify)
Remgyal " 1_3/26/49 | Odessa - Mi ssouri
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
3-a - V?REG . Husman-Sparks Odessa, Missouri

(Licensed Embalmer’s Staternent on Reverse Side)
. A




- e
e } .2 STATEMENT BY-[ICENSED EMBALMER .- ..r _ . g
I hereby certify tha.t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o _—

Student Embaimer No.

working under my personal supervision.

Student ..... cisatsstaerusnasnenanses nmens Signed
Studmt Enhalnlr

Licensed Embalmer No

P. 0. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.
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AV UBLLAL
. <

. {a)
@®

17, (u)

(e
(3)
1)
(a)

18,

-~

19.

. Name

Birthplace :

M ’(Cnl. ﬁtxy tats or l'nro:sn country)
. aiden name,. & dfﬂﬁ .............

. Birthplace.

Wi, Or Co! ty) ({State or fotelln caountry)
Informant. . W )m /@y ?'q/

Loade, WO, ,
(3} Date thercof 74-‘—"' 7-'&7' /fﬁ

{Burial, cremation, or removal) {Mooth) (Day} (Year)
Place: burial or cremation @

Signature of funeral dircctor

Addres: }L -’q_q._.._.._...

A

mnm received local reli-frnr)

(ln_dgdt o
Liaig;r"ﬁ ndinga:
operations..........
EO ! Underline
the catse to
Iwhich death
Of autopsy should be
- charged sta.
tistically.

22, If death was due to external causes, fill in the following:
{c} Accident, suicide, ot homicide (specify)
{#) Date of occurrence

(¢} Where did injury occur?.

{County)

{City or town)
{d) DW@@:‘ about home, on farm, in industrial place, In puhhc place?
e :

of place}
lMeans of injury...c e et




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

, Registered Apprp.ntice No

T

6‘1§D . _— - Licensed Embalmer No 4# j / =
\
Gq‘m . "° P.O.Address @ » /////

working under my personal supervision.

Note: The above MUST BE SIG}':TED BY THE LICENSED EMBALMER i;l his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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

e € an




