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ALED JUL 31 1950 . THE DIVISION OF HEALTH OF MISSOUR! _
STANDARD CERTIFICATE OF DEATH State File No... smsafa 263
o1TH NO. _ prc. oist. wo._ L~ poimany nxc. oisv. w0300 . Regintrars No— bt 3
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deumesd fived. I Eatinthon; revidemce bafors
L OUNY  Adair - STTEI11inois ety AN it
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TOWN Kirksville 'I?é'_'l Towm  Wooadsdock 5120
d.FULLNAﬂEO(a-’m-b‘ denl ar baptisgtion, ghey stasut adidsase e location) d. STREET (O raxd, ghws locatien) %’
Nentofion Grim-Smith Mem. Hosp. ADDRESS  Gen. Del.
3 NAME OF a (Fist) b. (Miadk) c (Last) 4 DATE (Math) (Day) (e
(Type o Primi) Wanda Leona Roberts oA July 4, 1950
8 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF EIRTH 5. AGE Gn yeae --:n-n- T
female white Married / Jan., 24, 1932 183 20
10a. USUAL OCCUPATION (Givekind ofwerk | 100D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Chute or faveigs esuntry) 12. CTTIZEN OF WHAT
dome drrring most of warking ke, even i metiraD DUSTRY . COUNTRY?
housewife domestic Gifford, io. ¢ usa
13a. FATHER'S MIME 35. MOTHER'S MAIDEN MAME 14, RANE OF WUSBAND SNPEXEE

Clyde ¥cCollum ... ..

_Evelyn Lucflle Tucker
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13. CAUSE OF DEATH
line for (a), {(b), end (c)
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etc. It means the dis-
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i ACCIDENT ety 21b. LACEOF INJURY ias. inorubams | 21c. (CITY. TOWN, OR TOWRSHIP) .. (COUNTY) {(STATE)
SACIDE bome, fxm, fagtery. stest. slles bkiy..ene) oo,
HOMICIDE : .
. TIIE Oeard) Ouy) (Tey (Bewy | Zle. INJURY omrmn 1. HOW DID INJURY OOCUR?
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24a. BURIAL.,
REMOVAL

. DATE 24c. KAME OF CEMETERY OR CREMATORY .| 24d. LOCATICN (Utty, town, of ecanty)
urial v 7/7/50 LaPlats Cemeterv LaPlatas Mo.
DATE REC'D BY LOCAL | REGISTRAR'S TURE " R pS SICHATURE - ABDEE £9
~7-50 = | | 3 o Kirksville mo.
— om [—=1]
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STATEMENT BY LICENSED an ;

I hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed by me. O DY e

teennenaetn e eeaonnes Studont Embalmar No.

SEUDONt cevnveniscissnssanassssrsansnanase Signed M f,qq_.._,e‘ — g’

Student Embalmer <3 g_'—_.,
I.xcenscd Embalmet No,o,- =

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Pailure t.o comply with
the above constitutes grounda for revocation of lwu:se.) .

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

working under my personal supervision,




