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DIVISION OrFr RHEALITR W MIAJURI

STANDARD CERTIF!
‘1FILED SEP 24 1956

- BYRTH NO.

CATE OF DEATH state rie NAS IO

REG. DIST. NO, _I_O_L"'_ PRIMARY REG. DIST. no._’::t‘_ll.é. Registrar’s Nn.__.%...@...m......m.

1. PLACE OF DEATH 2. USUAL RESIDENCGCE (Wheto decoassd lived. If instityticn: residence before
a. COUNTY . STATE b, COUNTY adinisslon),
. _DUNKLIN : MTISSQURI DUNKLIN
b.'CITY (I outelds corpurate mits, write RURAL snd xive . LY.;ENGTJ‘-I. OF! c. Cg’g {If outaide oorporate limits, write RURAL a2 give townshlp)
town MALDEN romnette) gg R ToWwN MALDEN LY
d. FHIOJS.PfI‘I_PANE_EOOF (If not ia boapital or institation. cive sirect address or Jooation) ASJ-DRESS (If rural, give loeation) (D‘D i | o
instrruTion RESIDENCE*508 N. Madison 508 N. MADISON
 DERASED & (Finst) b. (Middie) ¢ (Last) 4.DATE  (Montt) (Day) (Yew)
(Typeor Priee) B IRDIE B. WOFFORD DERTH SEPT. 12, 1956
5. SEX I 6. COLOR OR RACE | 7. "h\‘,IiARF:.IEB, félE\\'loEgchéSRRlE 8. DATE OF BIRTH 9. :.GE {in .vc)-n h: :aga :D\"tu  UNDER H KRS,
X 8 t birthday o Hours | Min.
Female '| white widowed " |pec. 18, 1877 | 78 R
10%%511,\1. OS-EI;I{P'A;LC;]: u&(:i:::n&i:;:dl; 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (cii. vad State or Foreign Couatryl ! 12, CITIZEN OF WHAT
JUDSONTIA, ARKANSAS UeS.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
GEORGE W. HILTON Cass ie Key, MOSES WOFEORD
5. WAS DECEASED EVE| .8, z 3 'S
(YH.N.S\mkuown)D Eml’!.ihlﬂl;f‘i.:sziE.l;OEE'; 16. SOCIAL SECUR@ 17. INFORMANT'’S SIGNATURE O%wEN Mad&DREﬁS
. 96-38-7645" | (HARIFS H, WORFORD Malden, Mo

18. CAUSE OF DEATH R CONDITION MEDICAL CERTIFICATION ONSET AND Dt
| Enter onl I. DISEASE ) : .
Yo tor (a3, by and 19 | DIRECTLY LEADING TODEATH (DB s @Ct] 2 days

ANTECEDENT CAUSES

*Thir docz nol mean

the mode of dping. such | Adortid comtitions, if ang, sne DUE To iy _Meso=aortitis 2 years
a# heart fatiure, asthenia, | Tise lo the above cause (o) stating . ] ] ]
do. It meons the dis. | he underiying caude fost. : , R
case, infury, or complica- DUE TO (c) Arterios clero sls, generalized| 3 yeals
tion wMch caused death. | 11. OTHER SIGNIFICANT CONDITIONS . :

Conditions contrivuting to the dealh but ot

related to the disease or condition causing death. -
19a. DATE OF OPERA. 196, MAJOR FINDINGS GF OPERATION N . 20. AUTOPSY?

1 - H5/A | 0w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.g.. lnorabost | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bome, farm, Iagtory. street, offiow blds..ww0.) - oL
HOMICIDE . : : - : - 4
219, TIME (Moothy (Day) - (Year) (Hews | 2le. INJURY OCCURRED | 2Jf. HOW DID INJURY OCCUR?
T iRy - WHILEAT ) NOTWHILE s
AT, WORK

alive on 18

m., from the causes and on the date siated dbove,

2" I-hereby certify that I atiended the deceased frmnl__ﬁ__p_t_ 10.56,1012_Sent. 16568, that I last saw the deceazed
12’ Sept

, and that death occurred at

GN RE

24a. BURIAL. CREMA-
Tl (Bpesity)

SEPT. 14,1956 PARK

(Degroe of title) ([)23b. ADDRESS

4L¢’J - E! '. D". IE’& I d en‘. .
24b. DATE 24c. NAME OF CEMETERY OR CREMATOR

' 23c. DATE SIGNED

1

2Ua. I.QCATION. (Olty, town, or county) (Btate)

DATE REC'D BY LOCAL

9-1$-5

25: FUNERAL DIRECTOR' S SIGNATURE ADDRESS

- DAY FUNFRAL HOME. MALOREN, MO.__

1 Frahal

g_“@i“"”iﬁﬂ

on Reverse Side)




RECEED DUBKLIN COuwry |
DEPARTMENT ., 7 - /y_

........

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo meieae.

— Studont Embalmer No.

working under my persona! supervision. ' q %/QL*&/W
Signed %

Student c.cvesnrerannrvecannnene tetrasaanen
Student Embalmer

Licenszed Embalmer No. L(* O

P. O. Address

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.




