. RLEBNOY 20 195§ THE DIVISION OF HEALTH OF MISSOURI 4051‘1'

5. Mo aoo
e s STANDARD CERTIFICATE OF DEATH St it o
LY )
' BIRTH NO. REG. DIST, WO. u%—’/ PRIMARY REG. DIST. #0. 29 3 /. Revistrar's N,.__,...ZQ:_,,....M
/0? O 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wh.n doceased lived. Lt instiwtion: residence before
. COUNTY a. STATE o) B CO vy insion).
2 Warren Missdupd . %N iy ien
b. CITY (If oqteide corpurate limits, write RURAL sod give c. LENGTH OF €. CITY (U ouswside sorporate Limits, writs BURAL acd gire townghip)
OR township) Y (in this place) A 0
Town ~ Warrenton i mos ., TOWN  Warprenton. : o~/ < Vi
d. F}I%SLPIIH_I{\I\;_E OF (If not in bospital or institution, give strect address or locaton) d'AsnTgFEgs (11 rura), sive lo:don) . 6
InstiuTion Katlie Jane Memorial Home A Sl U e U P )
3, I:?E%%E S%IE a. (First) ] b, (Middie) ¢, (Last) L Ve g DATE - 7 (ModthY ™ (Day) (Yemr)
(Type or Prind) Effie 3. Wilfley oM Oct. 30, 1951
5. SEX ,G. COLOR OR RACE | 7. M&lﬂ%g NEVEECIGEISRSLEB! , 8. DATE OF BIRTH 1877 9. 1..A‘(:'.-E (lnr.)u' ll; x | Year | o teoEm a0 BRs.
Y. 0! Duars | H Mig,
Female /| White Widowed ~2J (Jen. 28,-1878 | ‘H3 7| =
10a, USUAL OCCJPATION H o = 10b. OR _IN- { 11. BIRTHPLACE "
Sone doros ooasol wirisae u(!c.'wua m; 0b. KIND OF B@t.l)SII'«IESSBUSTRY ¢ (Btwie or forelgn country} - 12, cgﬂrdTZEr{?OFWHAT
Housewife Qwn home Guthrie, Mo. U.54.
[IS:. FATHER' S NAME ] 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sheley unimow ' | 0.5.Wllfley, dec'd.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S0OCI URITY | 17. INF! 'S
(Yos. 50 or tmknown) | (1 yes, £ive war or dates of service) AL o8 NO. 4 ORMN:T_ > SIGNATUR 'f&f“ﬂ_ﬁl %Engisﬁ
no - none John S, Wilfley acoms xﬁh ﬁ

INTERVAI.

1| 18. CAUSE OF DEATH Mr-:(bcAL. CERTIFICATION n ag“r:nn
; cameper 1 1. DISEASE OR CONDITION NSET ™
- Enter only onscamsoper | Ty oe 17y LEADING TO DEATH® (5 mﬁv;m M / W-/

line far {s), (b}, and (c}

o This dots ot mean | ANTECEDENT CAUSES 5 Z ( /e /
the mode of dying, ruch |  Morbld conditions, if any, giring DUE TO (b} ,,
an heart fatlure, asthenia, | rise to the above cause (o) stating |
cte. It means the dis- | th¢ underlying coues loxt. i ; Z Z M
dea- __BUE TO ()

J [cage, i) ¥, oF

iy eaused Eeutb 1. OTHER SIGNIFICANT CONDITIONS 2 ‘
ﬁ Conditions contributing to the death dut not ’ ) -

related to the dizeare or condition causing death. -—

4 ’iﬁtw OF OPERA- 19b. MAJOR FINDINGS OF OPERATION ' ' ’ ‘20. AUTOPSY?
i 2 OT I ves 0] wo ]

:Zig [DENT | (Hpedty) 21b. PLACEGF INJURY (sx..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP)’ (COUNTY) (STATE)
‘B o DE botse. tarm, factory, street, ofSioe bldx..eta.) | - '
A & CIDE : _ ‘ i

ZIE. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE .
INJURY WORK AT WORK

22, I hereby cﬁy Mft I altended the deceased from 19 -‘) to MR_ IQ_L that I last saw the deceased
alive on 19_4 and that death ocofisred at ¥ T ., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\Q.

23a. Sl TYRE | [Degree or titl 23b. AD 23c. DATE SIGNED
S ol TR D JM RV

gr%nsg ER h;g\lr.ﬁ(fgm- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCRHON (City, towr, or county) " (Btate)

Cr'ematinnoﬂ/ll-S-Sl Valhalla Crematory St. Louls County, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE gy 25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS

/- 5- 5% jrwc, AZogad’ |FW.Nleburg & Co., Warrenton, Mo.

[4 "r.(T—.icﬂ!ed Embalmer’s Staternent on Reverse Side)
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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, or by ..

. .. Student Embalmer No.o.oeeesusnns W
working under my personal supervision.

------ R RN Y

ol Al

Licensed Embalmgr No 3 J 7 7 .
P. O Address_[{.J w&«é&r MQ

Student Emba Imer

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

- If this body is not embalmed, fact should be so stated above. -
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Jb THE STATE BOARD OF HEALT-H OF MISSOURI — /
o 408/

State ofkﬂ&!‘uvi ............. BUREAU OF VITAL STATISTICS State File No. X 2 2 .
County ol'.Be,r.. 2 A } - AFFIDAVIT FOR CORRECTION OF A RECORD ILocal Registrar’s No....z&. ......
On this [ = day of ’&“‘M"" . 19& /., before me appears
John S. Wilfley ..who, upon ... 111 8. ..... oath, states that the original record of ‘ﬁaﬁc
for... .. Bffie S, Wilfley . . ... ... died . October 30, .. ... 119.51., in the State of
Missouri, and which was filed at Warrenton, MGU. on.. NOV.e..0.,., 19.87], should be corrected as follows:
Item No......... 8 should read........ . d80RALY 28 4 BT oo seses s
Instead of....... January 28, 1878 .........
Item Noooo.. 9 should read...... T4 FOATS e

73 _years.

Instead of
Ttem Nooerciacnereen should read.. ..o e

JET ey I U TS RS O S R R
Item Now e should read.....o e - teemesesrer e netene

TSEEAA Of et trm e e e e e e et s s ren s e s U
Ttem NOwoo o oeeerarleveeecen SHOUld read. vt e e e _— R

Instead of.occrncreees . - et emememereseoesatuemeatmesRtesteesaateas a iaahemecmt e raeaenens cmehns s
Ttem Noc e SROULE TEAM. . ..o eeeeeeeeeeeeee s easec et s e e ceememesemememe et hirE A g e Seotes e s RS e

IIISEEAT  OFf coooonoemeeees e eceeemeeeeememees oo rtsssemereessemtassetman embmeab £ RFAPInS St R A S e 1R AR R e 1A e
Ttem NoO.ooiric e should read..........cocoovoieenicen

Instead of ... . et vaeaeoeaesememeseeesiesiestASAeRESEemenesttestoemeemtrsintieeiiiarsAREL s An R semRarn traher s b e AT b e e e
Item NOw ol should read................ . : e emereatrtm et e ranassen

Tnstead Of oo ieoercececeeec s sirbs e e

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

(SeaL) Affan

vl S 9,

" Present Address.

Subscribed and sworg4p before me this /';-"' day of....M/"‘ 4e ﬂ L1967,
My Commission expire: “'4y5¢/ff'\/ .................. : P : - Notary Public.




