S. No.S00 ikl JAN 1 7 1951 IME WAVINUIN WU FITALTF LF VMIDAJUNI
¥, L ¢ v
(5o STANDARD CERTIFICATE OF DEATH Stet Fie NowrordeD L ..
BIRTH NO. REG. DI8T. MO, _2_§£_. PRIMARY REG. DIST. w._é%s_. Registrar's No......... ......!.é......--..;
- a.) 1., PLACE OF DEATH ) 2. USUAL RESIDENCE (Where detensed lived. If lmsttstion: residence before
. COUNTY . STATE . . COL dibmlon).
D’}‘* * Nodaway * Missouri b COWNTY  Nodaway =
. - ’ b. CITY (i butelde corpurate limits, writsa RURAL and give ¢ LENGTH OF | <. CITY (if sutside corporate limits, wrike RURAL and give towmhip) .
. townabip) | STAY (ln this plac) . " ﬂ ) %2
TowN  Mapyville year TOWN Maryviile-
d. F‘I_!.IOLfl_’. #AMEOOF (If not in hmml or lnstitution, give street addrems or loestion) d‘AgDr[?R%TSS (I rural, ghve bocw
INsTITUTION. 1022 East Fourth 102& Bast “F our th
3.DNEACBEES%|E a. (Fil‘st)“ R b. (L_!ld.dle) ¢, {Last) o . 4. ns}t (Month) (Day) (Year)
(Type or Print) MARGARET K. WOHLFORD DEATH 1 7 51
5. SEX 6. COLOR OR RACE [ 7. M&%}Eg NEVER | Esngaegb , 6. DATE OF BIRTH - |5 AGE s Tl 7 woa D:: T # ooex & s,
P ; pe — birthday) | Monthe Hours [ Min.
Female/| White | %l dowed . “m 2/£5/70 80 f |
10a. USUAL OCCUPATION (G kind ot weork | 10D, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or forsiga oomusry) 12_CITIZEN OF WHAT
done duriag most of working Ufe, sven If roticed) USTRY . R 1 D COUNTRY?
ousewit | Own home Kirksville, Mo.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i H. w. Lyon Bliza Ewing bauuel 4. Wohlford, dec.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(Yws. 00, or nnknown) | (If yea, sive war or dates of servios) NO. | | 2 .
' none irs. James Benton, Maryville, Mo.
1B. CAUSE OF DEATH MEDICAL CERZIFICATION } 4 INTERVAL BETWEE
. Enter only onecauseper | ). DISEASE OR CONDITION . ' : ONSET ANJZDEATH
Jino for (a), (b), and () | D'RECTLY LEADING TODEATH®(sy _ 7 /; sie MY, P AP DS ey | o ABer o
i/ y 4 4 .
*This dors wot mean | ANTECEDENT CAUSES ’ ” o e
the mode of dying, such ﬁmtb{dmmgg:m' if 7'"5' M{;ﬂ,‘& DUE TO (b) e
0 e catse (4 . - " ! - P - - ]
| Gl T ety she dis. | B¢ nderiing couac o - Al X
- case, infur, or compli DUE TO () ..

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4 M_, & y.
Conditions contriduting to the death but not of f3 X

releted to the dlaease or conditlon cousing death,

19a. DATE OF op;%ltﬁ 1 19b. MAJOR FINDINGS OF OPERATION . ‘ 20. AUTOPSY?
ves 0w A
21a. ACCIDENT {Bpacity) 21b. PLACE GF INJURY (e.xr..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E%IEIEEFDE bome, [arm, fastory. sireet, offlow bldg., e1a)

21d. TIME {Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY : m. WORK AT WORK

iy that T atignded the deceased from _%dfé(? o _J8N. T 1951 that I last saw the deceased
, and that death occurred atL: SUF , from the causes and on Hw date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

23a. SIGNFA ; /. {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
R ¥Yaryville, Missourj 19/
uON B Z4b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
'f"g“f'- 75" 1/9/51 Barnard : Barnard, Missouri

(Licensed Embalmer's Ststement on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?3_ 25. FUNERAL DIRECTOR'S $1CNATURE ADDRESS
EG. . . o -
M‘*-é ?~.J 2 % 2o L /7\(]“07 Price Funeral Home, Maryville, Mo.




At

(xS

STATEMENT BY LICENSED EMBALMER

Student Embalmer No

L R R I N RS seasea

Signed AL Xm

S1gned,sseuicisienenracnns enesnas areaa vesen T }'
Student Embalmer ) Licensed Embalmer No ?7f

P. O. Address%%ﬂﬂ&‘ﬂammmm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s0 stated above.

"

.




