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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

ALED FEB 8

THE DIVISION OF HEALTH OF MISSOURI
& % STANDARD CERTIFICATE OF DEATH

State File No

195‘5 REG. DIST. NO. 9.? 1

PRIMARY REG. DIST. m-m Registrar's No e .. T Lttt geemrrorn

BIRTM NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whera decoased lived. If institalion: residemes befors
a. COUNTY N ® . a. STATE . . b. COUNT adunisslon).
¥ el Aﬂdﬁaa;;&.
b. CITY. (1f outside corpurats limits, write and give c. LENGTH OF €. CITY (If outalde corporate limits, RURAL and give township)
OR - ia townahip) ' (in this place) - .
TOWN ¥ TOWN . yryy. Z ataf
d. FULL NAME OF (If ot in bosapital or institution, aive atreat add or loeation) d. STREET (i rursl, ghve location) g v
HOSPITAL OR i ADDRESS — o
INSTITUTION
3. NAME OF a. (First b, (Middle ¢, (Last
DECEASED First) ¢ ) (Last) 4 DATE  (Month) (Day) (Yesr)
(Typeor Prin) D7V EN ELMNO  WOLFORD DEATH /% -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH 9. AGE yesrs| ¥ 1 YEAR | OF DoEm 4 omes,
C - WIDOWED; DIVORCED (Bpecitl last birthday) | Mon , Hour | Min,
7 SE T~ P Y < f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N-# 11. BIRTHPLACE (State or t ) 1
done during moet of working Life, even If nt:r:rd) i DUSTRY 5 ° ord.n ww?lnv 0 zcgl'ful-%':,?r WHAT
o - add- /2 S22

13a.

FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

—

14. NAME Of HUSBAND OR WIFE

MED FQRCES? | 18. SOCIAL 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee. 0o, orfoknown) | (If yea, mive waft or dates of acrvice) NO.
— = — W Z(/ @@g%a
18. CAUSE OF DEATH MEDICAL CERTIF! lg;gg.:lhg
| Enter only cneconsoper | J. DISEASE OR CONDITION - DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ¢y
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, gicing DUE TO (b} i
aa heart fallure, asthenia, | rise to the above cause (o) steting, _ . . . .. _, . . - - e —
etc. It mmeans the dis. the underlying catae last. - - -
care, infury, or complica- DUE TO (o) _ - . _
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS : R Foad e
Conditions contrilading to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FI'?J‘N‘ 196, MAJOR FINDINGS OF OPERATION .1« - s % §o Tt L 20, AUTOPSY?
, . - oz ves [] wo (]
21a. ACCIDENT {Bpecity) 210. PLACEOF INJURY tex.. Inoraboat | 21, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offios bldg., eto} PR R T ST N (R
HOMICIDE
21d. TIME {Moath) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m- WORK AT WORK . . -

alive on

B, SIG RE_.

-

. BURIAL, CREMA-
TIQH, REMOVAL y)

DATE REC'D BY LOCAL

1__2_5—% REG.

2. [ hereby certify -that I attended the deceased from M_Lﬁ%lﬁ to

15 nd that death occurred al

, 1952,' that I last saw the deceased
OF m., from the causes and on the date stated above.

23b. ADDRESS

€«

;D or gitle)
s

Zc. DATE SIGNED

(=25

24:. NAME OF CEMETERY OR CREMATORY

|

249. LOCATION (Oity, town, or wumy')

(smw’




. ,i.‘.l
FEB 4 RECD
RECEIVED
Miss. Co. Health Dept
County File io.
Date Filed

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 —— oo

Student Embalmer Mo.

working under my personal supervision.

Student cieeanvnncccnsrenan werasasenssanauus
| student Embalimar

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.




