No. 300 H.ED FEB 20 1953 e MY W T viIlT W (VIR AT J 1.0

10,48 | STANDARD CERTIFICATE OF DEATH State File No
BAIR'I'H ND REG. DIST. NO. -é 2 PRIMARY REG. DIST. KOM. Regirtrar's No P-Z 5[
Iq 0 1. PLACE OF DEATH ‘ . 2 USUAL RESIDENCE (Whers decessed lived. 1f lnatitatlon?imtidence belois
o 8. COUNTY - ‘Cass " ' 8. STATE Migsouri bcounty Cgssg  sdetmion.

b. CI? (I outrids corpurste Umita, writs RURAL and give g_.r LENGTH OF ¢. CITY (If outaide corporata iimite, write RURAL scd give townsbip!
g | Pleasant Hill m=|STgfgepumsi S5 Pleasant Hill 0/9g
d. FULL NAME OF (If not Ln hoepital or lastitation, give atreet sddre .,a;u,,, d. STREET - (1f rursl, glve locatien) l'?
HOS p ' ;
S . srorion 213 Front ADDRESS 213 Front
B || NAME oF o CFirst) b. (Midale) c. (Last) 4 DATE a(M
DECEASED - - ontb) _ (Day, )
| o Cora Bell Wolverton of Q=™ 12 o8%
E \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (lo years| ¥ TWOCR | TIAR | F WDKK & v,
§ female white '%ﬁﬁ% Z}__j’ _ B8=25=1864 fast biax) """""l Dare ““"| Mia.
10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
a m&‘l{‘éﬁ'ﬂé'i"":" “ﬁ:al; DUSTRY RTH T'(')v'v"am" Whrnn Coustry) 12 CLT&UrKF WHAT
By
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< John C Ozias . | ¢Christina Potterff lemuel Wolverton
o] - s
i || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S _S! GNATURE OR_ NAME ADDRESS
g || TmmEe | T aem | o No.| F,E, Kuhn Pleasant Hill, Mo.

i [I'e. cause oF peath ' MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteronlyonecausoper | 1. DISEASE OR CONDITION _ . W o
2 |[ 1ine tor (s), (o), ona o | PYRECTLY LEADING TO DEATH* () . : : . [ 7,4
:é “This docs mot mean 1 ANTECEDERT CAUSES /

the mode of dying, such | Aorbtd conditions, if any, gising DUE TO (b}

j ¥ heart fafture, asthenia, | riee to the above cause (a) sating ‘

[+=] de. It means ihe dis- the underlying cause last. - L. . Lo - - - .

o caze, infury, or complica- DUE T0 ©
|t tion whick coused dessh. | 11. OTHER SIGNIFICANT CONDITIONS .- N v
= Conditions eontributing to the death but not )

a CGinted to the dinease o1 condiiion cauring death. ¢~f6’ a

ta {| 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?

= ; TION - - : -1 4

= . . YES D m.@'

o 21a, ACCTIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) : (STATE)

L SUICIDE Boma, farm, fastory, sirest, ofiics bldx.. ave.) R S .

] HOMICIDE ) . P b -

g 214, TIME (Mosth)  (Day) _ (Yer) (Houwn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ’ m-m:xr NOT WHILE
- J‘ INJURY : =. AT WORK ... . .
E 2. I hereby certify that I.atiended the deceased from et 19532, to Fab . ¢ 1953, that T last sow the deceased
alive on 3 !, 1823, and that death occurred al _(__?c'ﬂ,m Jrom the cauzes and on the dale staled above.
. E 23a. SIGNATURE V (Degree or title) | 23b, ADDRESS | Zic. DATE SIGNED
- A '
O _ ) ,M Lw, 5, /é_a,‘.o__u;{-M,% 12_4.‘3’533
E Z4s. BURIAL, CREMA- | 24b. DATE cghmu-: OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, o1 county) (Btate)
§ TIoN ! asant Hill Lo~ | Pleasant Hill Mo,

DATE

—E ADD:SS_S_%M




RECEWED

FEB 14

CASS COONTT
4 m‘&‘ ITG BEPARTMLNT‘

]

4
)
]
)

Yo =

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that thé body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.——..

Studont Embalaer Ho.

working under my persona! supervision.

Student c.rcvcerenas tdscsetbususseNBanEEne td%" Lt

Student Embalmer

14
Licensed Embalmer No 7 .. )

Note. “The above MUST BE SIGNED BY THE LICENSED EMBAIJVIER in lua OWN I-IANDWRITING (Failure to comply with
the above constitutes grounds for revocstion of licenss.)

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




