TR AYINWIY WY LT W Vil

o0 FILED AUG 17 1950 STANDARD CERTIFICATE OF DEATH suu0 £ Yo 261.617...
BIRTH NO. - - REG. DIST. NO. :23 PRIMARY REG. DIST. m.ﬂ Rmiﬂ‘:ar‘:NQ.:ZJA......;............

I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deccased lived. If ioatitutlon: residencs befors
a. COUNTY - . ST, b_ ¥ o admbsion),
Butler , & STATE ssonrd COUNTY pytler -
b. CITY (If oatoide corpurats limlts, write RURAL and gl ‘| ¢&. LENGTH OF || . ¢. CITY (I cutsids liroits, write e e e et
o 1”"""" . e rawoabipd| STAY fin this place) R (1 cumide corporste tinit, wrtte RURAL acd efve townabio) oy 6“
oWN Poplar Bluff 45 'Gnvs | TOWN mapyiell J/
F#&LPII!IBAME OF (I not in boagital or lnstitgtion, give strest address or location) d.ASg'gEEEI'SS (If rursl, dn 1ocation) /
INSHITUTION Poplar Bluff Route # 1

alglEAc:MEgSOEFD a. (First) b. (Middle) ©. {Linat) 4. DATE (Manth) (Day) (Year)

(Tveor Priv)  WELLIE MAY WONDER DEATH 8/5/50

5. =1le |5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (Tn years] # owocn 1 Yiur | ¥ coomn
Femole f, WIDOWED; DIVORCED (Bpectiy} lm,Mv ) [Moztta| Daye | Hours l i,
J

White Married / March 17,1613
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS‘OR iN- | IT. BIRTHPLAGE (Btate / 12. CITIZEN OF WHAT
UNTRY?

done durisg m worl 0, sven ) DUSTRY
House\;’“ idfenumf ) fread :'-m—ﬂzrm%LooMFI%LD MO' S

13a. FATHER'S NAME - Iab. nomen S MAIDEN NAME MINERVA 14. NAME OF HUSBAND OR WIFE

W, ®k. Kirby - Tear.c.v Kendrich Walcdo Mathlias Vonder
157 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME _ ADDRESS

{Yes. Do, 0r ugpknown) I (If yuu, givw war or dates of service)
faldo Mathies VWonder, Herviell, No.

N4y
: CERTIFch'rI INTERVAL BETWEEN
I, DISEASE OR CONDITION ' ONSET,AND DEATH
DIRECTLY LEADING TO DEATH® (5) UG At Pih L p A
ANTECEDENT CAUSES ]

Morbid conditions, if any, giving DUE TO (b) [0, TS Ve :
rise to the above cam{ (a) dating r

the underiying cause last
% buE T0 (& )z’\-&' )
death. | 11. OTHER SIGNIFICANT CONDITIONS
Comdiions contibuting lo the death but et /jczx
reluted to the d r ondition causing dedth .
19. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

- . * mDmB

21n. ACCIDENT (Specify) 21b, PLACE OF INJURY (es..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
IsilgﬁlglEDE home, farm, fastory, atrest. offios bldg., eta.)

2td. TIME (Moath) (Dar} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certy] that T attepded i _Jze deceased from _a.j_i }é_/ﬁ_'., that T last saiv the deceaszed
alive on @_d_, and that deatlffoccurred ay%m Jrom the¥causea and on the date slaled above,
Zia. SI Re / {Degres or title) | 23b. ADDRESS 23%. DATE SIGNED
;q«b\, /).4,_2,&2« ﬁ‘MD oplar Blufi, Hissouri

T|ON EERu;ng_ CREMA- leb DATE ' 24¢. I\A“Eﬁf" CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or countly) (Btats)
Bpedts) | - DA .
Surial oo &/8/50 Walker Cemetery Bloomfield, missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE g8 |= roNeea DIRECTOR's BTGNATURE ADDRESS
fnf /955 | Fom - W%—,./ pdreer Croy & Fitch, Poplar Bluff, MNo.
= . ==Cll, L0D

u:}

~3

USING UNFADING BLACK INE—MAEKE A4 PERMANENT RECORD <

}

WRITE PLAINLY-—

?;

[P (Ticensed Embalmer's Staternent on Reverse Side}




RECEIVER | | S

BUTLER CO. HEALTH Q&NTEB

FLE No. JS0L 334 __

; . mt;’ﬂ\g@

STATEMENT BY LICENSED EMBALMER

| Ay

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e .
Josep"h Re Mgtlock . ,  Student Embalmer No. c'7s

working under my personal supervisiou

Student M Slgned.....éywﬂ% 97 }_A_/Z% ....................

Student Emba trno r

Licensed Embalmer No. 2859

P. 0. Address.2opler Bluff, Missou

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

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

8. 135
—3-43

- X377

THE STATE BOARD OF HEALTH OF MISSOURI]
State of /\ 7 BUREAU OF VITAL STATISTICS ‘ State File VoaL(p l {Qr_/’- =

.. e
County of.... ’BU7/L72;} AFFIDAVIT FOR CORRECTION OF A RECORD Local 'Registrar’s No.. 2 [ &

COn this ; 9’ 3 day of S.)EP 7, 195_0, hefore me appears.. @" ..........................

................................ W" v , whe, upon 70ath states that the original record om I
[orWW W /A"‘ M died £ ;._7, 19.572in the State of
Missouri, and which was filed at@ Ly ﬁ " 19):gh0uld be-corrected as follows:

Item No.../.l...._.__...._._.....should read.

Instead of....... ).
Hem Noo. le a....should read . L AIAANASKY, [ LN N A
Instead' of. W ettt n e e ramen

Item No... . .7 ohotbaread e

T WMWH:((PWWW

_ltem No...... /9 LR, _should read...~¥ At rv L2 - .’ ................................
Insteac of . I .
© Item NUIS'& ........... should read - A

Instead of

Item No’qﬂ- ............... should read. W % 7} .f"“- MVJ :.‘

Instead of .. ...
Item No.. 2 2. . shoﬂmw AN A

Instead of. - . —
Irem No.eeeee should read

Insicad of e meeeeeeeeee e

The above is true to the best of my knowledge, information and belicf.

(SEAL) Aﬁiant%%tw 4

Relationship.

Present Address.

Q ? day of e S-) E—l’;?

Subscribed and sworn to before me this

-







