THE DIVISION OF HEALTH OF MISSOURI

o | FLED JUL g asg  STANDARD CERTIFICATE OF DEATH stoe rite AR R ...

BIRTH NO. REG. DIST. NO. iﬁL PRIMARY REG. DIST. N.M Registrar's Na:_.zé.E............-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitation: reskisnce befors
17} a. COUNTY odaway a STATE  Me N &&awayy adzniefon).
b. CITY (If oitteida corpurate limits, welts RURAL and give ¢. LENGTH OF c. CITY d. Is Restdenes within limits of
OR STAY, ' cel OR . incorporal
ow  Margville , Mo.™™|7"'8"3A¥H town Stanberry R.R.| < EHTREYY)
d. FULL NAME 0F (If aot in hoapital or institation, wive strest addrem or location) o STREET (If rursl, give loeatlon} o'lT o
HOSPITAL O ADDRESS
WNSTITUTION St. Francis Hosgpital S. W. Of Stanberry 5 miles
3. NAME OF B. (First) b. {Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor ity Mra., Roge Marie Wirtn | peam July 9 1958
5, SEX / 6. COLOR OR RACE } 7. MIAD%T'!'%B NlE‘ch’R LEISRg ED 8, DATE OF BIRTH 9. AGE (In n’m Ll; m&u ID;mt“ LE-
. { o Heours | Mio,
temale’| white PLEd™ 4 |Sept. 20 19230 i =)
10a. USUAL OCCUPATION (Qiweklod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . v 7 | 12_CITIZEN OF WHAT
done during meet of w 1ifa. aven i ' DUSTRY (City asd State or Foreign Couatry} U
Housewite At Home Texas : FOUNEYT 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE
Clem King . [Catherine Wiederholt Bernard V. Wirth
Igr. WAS DEEI‘EASE:J E\(llER INdU.S.ARMED FORCES? [ 16.” SOCIAL SECUREI")Y 17, INFORMANT" 5 S1GNATURE OR NAME ADDRESS
8, DO, OF nown, Yo, EIve War or ten sorvice
no | ' : Vone Bernard V. Wirth Stanberry , Mo RR

18. CAUSE OF DEATH - MEDICAL CERTIFJCATON INTERVAL BETWE
" Enter only onemuss per 1..DISEASE OR CONDITION -
Iine for (a), (b), and () | DIRECTLYLEADINGTO D“TH‘(a) &,,4/
ANTECEDENT CAUSES® - f Z Z
*This does nol mean 6 azzz &
20:144144(»4/ £ ¢ ‘

the mode of dying, such | Morbld conditions, if any, piving DUE TO (B)
a1 heari fallure, asthenie, rise to the abope cotse (a) stating
the underiying cause lasd.

ee. It means the dis-

case, infury, or lica- M : DUE YO (c)
tion which caueed dmb 1. OTHER SIGRIFICANT CONDITIONS [
. Conditfons contributing to the death but not i . .
related to the disease or condition causing death. *
19a. DATE OF OPFE)’N 19h. MAJOR FINDINGS OF OPERATION 3 a 2. AUTOPSY?
) ' 3 K YES D NO [E’
21a. ACCIDENT (Bpecify) 21b. FPLACE OF INJURY (ss..loorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, murest, office bidg..s10.}
HOMICIDE . .
21d. TIME (Monts) (Day) {Year) (Hoar) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,|
INJURY o | “work AT WORK

2. I hereby certi yihal I attended the deceased from %ﬁ_, 1953 10 ﬁ_t. 195°&, that I last saw the deceased
alive on , 19 , and that death occlfred at 9. 30 il fi thprfauses and on the date slated above.

23a. SIGNATURE (Degres tlﬂaq 235, AQBRESS U 23c. DATE 'sueuz’n

W%Mm v/ v Mo 7200

24a. BURIAL CREMAX 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d TION (Clty, town, or county) (51ste)

TION, REMOVAL (Spedsy .
hurial | 712 /84 Mt Cgalese [Atanberry , Mol
DATE REC'D BY LOCAL R “ Y. RAL DIRECTOR'S udn'ruu.:‘

7=/~ 7%

N .
Q_'\Q WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

77 >

(Licensed Embaimuer’s Statement on

w8 i+




e
LI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

..................................................................................

Signed...

-
/
P. O, Address-..{.m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

{Fa
T* this body is not embalmed, fact should be so stated above.




