5. Mo.300
v, 10.48

THE DIVISION OF HEALTH OF MISSOUK]
STANDARD CERTIFICATE OF DEATH

la PRIMARY REG. OIST. m.&%’Z_ Regisirar's No. ...._I Z........--.

FILED DEC 1- 1852

- BIRTH NO. REG. DIST. NO.

38190

Statr File No

[ 1. PLACE OF DEATH

) 2. USUAL RESIDENCE (Whers d d lived. 1f Lostl e befors
s coUNTY AUDRATN e. STME HTSSOURT b COUNTY  ATTDRA TH- it
b. CITY (1 outzide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I catslde cotporate limits, wrise RURAL and give township)
om RURAL  SALTRIVER *==”| I#**™~| +Sn  RURAL SALTRIVER a0
d. FULL NAME OF ¢ tal, ; or location} . (If raral, xive keation)
HEATMEE o4 LI RSN, “ABoREs WRTLT REST HAVEN o
3. SIAME OF 8. {First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Type or Prine) HINTIE GERTRUDE WOLVERTON pean NOV.27,1953
_‘5:'5153( / 8. C(‘JLOR OR RACE | 7. MARRIED, NEVER MARRIED.,. 8 DATE OF B!RTH 8. AGE (Inr-n 7 Do 'Damn ; [~ ] uuu:.
FEMALE WHITE R AR RTE D"”’ DEC. &,1867 go | |
10a. USUAL 2&:&}2&:& (e kind ot wock iob. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE i1y wud State or Foreiga Couatry) / 12, SITIZENOF WHAT
OUSEKEPPER QWH_HOME SANDUSKY _OHIO LS. AL

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

HARVEY WOLVERTON

MARY EITILY BRAINERD

NAME 14, NAME OF HUSBAND OR WIFE

1. INFORMANT S SIGNATURE OR NAME

. || Enter anly onscause per

7| as beart failure, asthenia,

I, DISEASE OR CONDITION

line for (a), (&), and {c} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
- rise.to the abose catse {G)

*This doer not mean
the mode of dying, such
ing . .

_,LA,QL‘_@#A:&_—-—
ng DUE TO (b) = ?

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes. no, or unkoown) I I o, xlve war or dates of ssrvice) ! R . "

no NONE WALTER B, IBVVIS ROCKFORD TIL.,
18, CAUSE OF DEATH MEDICAL CERTIFICATIDN INTERVAL BETWEEM

- ONSET AKD DEATH

sty
7

Conditions contriduting to the death bul st
rdmmwdumcwmduhnmuﬁudm

ce. It means the dis. | Uhe Brderiying cause last
eass, Injury, or complica- ”PUETO (&) =~ V.
fion which cnused death, | 11, OTHER SIGNIFICANT CONDITIONS' e

2. AUTOPSY?

(Menth) (Day) (Tewr) {Hour)
INJURY .o WHIL!AT KOT WHILE|

194, DATE OF OP%%}. 195, MAIOR FINDINGS OF QPERATION P
. . A S Fro ves (] wo
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg.inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ,
SUICIDE bome, {arm, fastory, street, offio bids . wto.) PRIEEE . : ‘.
HOMICIDE ) : .
21d. TIME 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

3

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD —& &

232, SIGNATURE:

= AT WORK - ) .ot .

2. I hereby certify that I attended the deceased from 19&:o_uaa21_19ﬂxw;wmwmmm
alive on 19.;.&3 and thal death occurred al _ m., from the causes and on the datc stated above.

23b, DRESS Bc DATE SIGNED

1

V.

A- | 24b. DATE

24a. BURIAL,
Ti

NAME OF CEMETERY OR CREMATORY.

24d. LOCATION (City, town, or county). (Btate) -

, REMOVAL (Bpeetty Cy )
%'{‘EI‘;IS\\'TAL | Nov. 28 'IQL T UL SHTNATOM JACKSONCO. MO. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE cf- % Fu ERAL DiR 3 SlGIA‘I'I.llI! ADDRESS
RES. | - )7 & . cta S, Metces, ’71¢°
227-/
s Staternant on Reverss Side)




R

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by e s

Studont Embalmer No.

rorking under my personal supervision

Student ...iecananas ....é-.;.'........ ...... . Signed._...._&=" e R 4 L
Student almer R
Licensed Embalmer No 3189
P. 0. Address MEXICO, MO, {

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

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




