. THE DIVRION Or HEALIR UF MIOUURL

to. 300
0.48 F”.EB OCT 24 1955 STANDARD CERTIFICATE OF DEATH State File No. 3419..§.~ -
W BIRTH MO.____________ mEc. pisT. wo. __ 2DL1  pimary rec. DisT. wo. ﬂ__ Rtﬂulrar:Na__.gf_ﬁgj:ﬁ.
W 'X L PLA&E OF DEATH - ~, || & USUAL RESIDENCE (Whers deccased lived, 1f Inethation; resience befors
\ a. CoINTY Nodawsy . Y o STATE 14 ccouri b. COUNTY Nodaway“"“""”"
b. CITY. Of outslda corporuty Lmits, write RUBAL and give ¢. "LENGTH OF || c.-CITY. : ‘,_,,,,m aithin Lmtts 61
township) Y lnlhhnll ] OR -
Tom Clearmont "| T4 mE 1 Maryville e LJ}
FULL NAM o or
d. EOOF (If 504 in bospltal or fastliation, give strest address of losation) ASJ{;RREEEFSS Ci2 rural, give location) D o
INSTITUTION. Wallen Nursing Home
3. NAME OF a. (Pirst) ' b. (Middle) ¢ {Last) 4. DATE (Month) (D
DECEASED uy) (Yer),
(Type or Priat) SILAS F. WEDLOCK oA 10 1 85
5. SEX <[ 6. COLOR OR RACE | 7. MARRIED. NEVER | rgsnglzn.q 8. DATE OF BIRTH §. AGE aa n)...: Do 1 T [ 00k w .
t oo H .
Mele White | WiGdwed™™ ™ *&"1 11/10/60 Ll | e
10a. USUAL OCCUPATION (Owsindofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE .. 7 I 12, CITIZEN OF WHAT
st of w rotired} USTRY . {City and State or Fersiga Country) / COUNT!
ATmer-retlired. Own account Millville, Pa. RYI
“‘3.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR PIFE i
James Alexander Wedlock/ unknown__ __ICora Ellis Wedlock, det,
15, WAS DECEASED EVER IN .S ARMED FORCES? [ 6. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME _ ADDRESS
(Yes, 8o, or unknown) | (If yes, xive war or dates of sorvice) NO. ’ .
- none . Harold. Wedlock M ryviile, Mo, .
' 1B. CAUSE OF DEATH > -+ = =+ EDI CERTIFICATION * = I o L) INTERVAL

BETWEEN
. Enter anly cnecaitse per l DISEASE OR CONDITION . N e
tina for (a}, (b), and (¢} | PVRECTLY LEADING TO DEATH®(5) . ) r;z DE.‘

Thir doe mot menw | ANTECEDENT CAUSES [ ; I V
the mode of dying, such | Morbid conditions, if eny, giving DUE TO () AMMMI—

or beast fatlure, asthenia, | - rise to the ebore om.m‘(a) sating
efe. It means the diy- | the underlying cause last.

case, Injury, o complica- DU :"'A
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the discasr or condition cousing death.

1%a. DATE OF OP_FI%AN 19b. MAJOR FINDINGS OF OPERATION

21a. ACCTDENT {Bpacily) 21b. PLACEQF INJURY (s.g. inorsbout { 21c. (CITY, 'IVWN. OR TOWNSHIP) {COUNTY)
CSUICIDE boms, tarm, lactory, street, cffiow bldy., yta}
HOMICIDE Lo e
2id. TIME  (Moath) (Day) (Yewr) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F B o WHILE AT NOT WHILE :
INJURY = | "work AporK L | .
2. I hereby certily. thai, I gtiended the decessed from, 18 , {0 Oct. 1 , 18 55 , that I Jast saw the deceased
{ve ont , 19 and that death dfcurred ate_P_-_. m., from the causés and on the dale slated above. il
NATURE]f - . Y/~ (Degmoortme)q/b ADDRESS -, - - - - . .. |2 DATESIGNED
w o+ - De Q. - Blmo, Missouri i ST
Z:Cd. LOCATION (Olty, town, or county) (Btate}

"
URIAL, CREMA- | 24b; DATE . - l 24c. NAME OF CEMETERY OR CREMATORY

NFPR L= | 10/3/585 Mound Grove:. - ‘Independence, Mo.

DATE REC'D BY LOCAL S SIGNATURE 6-4’-7 75. FUNERAL m‘;:cron's SIGNATURE ADDREASS
/7 - 22.5% IM Price Funeral Home, Maryville, Mo.

d Embaln t on Reverse Side)

WRITE PLAINLY—UBING 1INFADING Bf.ACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

By Me, OF DY Lot i fereemaeaan , Student Embalmer No..........

working under my personal supervision..

Student ...............................................
Signature of Student Embalmer

P. O. Address J/ [ YT ¥ F ¥ &

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,




