No. 300

10.43

p—

Ow WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 11 1956

37514

State File No

1. DISEASE OR CONDITION

- Enter oniy onecause pEr | Ly o2 rT Y LEADING TO DEATH® )

line for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, stich
a3 hear! failure, asthendn,
ele. It means the dis-
case, infury, or complica-

rise to the above caure {a) siating |
the underlying cauae last.

DUE TO (c)

Morbid conditions, if eny, giring DUE TO (b} M&L

BIRTH KO, REG. DIST. NO. /O © ___ PRIMARY REG. DIST. NO. B8/ B Kegistrar's Nowm o olbomrmssnins
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wherse d'uu-d lived. M institution: residencce before
a. COUNTY -~ - 8. STATE C(:‘UNTY adiniaeion?.
Tant M4 ggonrt 1}3 H
b. CITY (f outsid to timits, writy RURAL and giv ¢, LENGTH OF c. CITY esidence
outoida corpurate timits, write w-n-.hip) STAY {in this place) CR * :.5‘ 2 “""w";;’,u“']:‘“’un&::;
TOWN  Sglem 20 _yrs TOWN Salem - *o L
d. FH]L_S%P{JAMEOOF (I oot in hoapital or inatitution, gire streot addros or Ioelllon) . ASDT['E)‘REESS (If raral, give focation) 0‘3 ? / b
INSTITUTION XXX West Salem
36‘2‘3&55%% 8. (First) o b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
( Tupe o1 Prini) Mary onna Wof ford peatH NOv 22 956
5. SEX 6. COLOR OR RACE | 7. #ARRIE% NIEVSF}%CESRR ED. dja DATE OF BIRTH 9, I:.GE (lnd:;)sn hl; u&u 1 YEAR | F WER 1 kI3,
{Bpecliy) 1y D B
femald white P 2 7 July 22 1895 oriba| Daw | Hesm | b
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE ) D12, CITIZEN OF WHAT
3 (City aad Stete or Foreign Cauany} O
donadyring ui , even if retired} DUSTRY
B S D00 - X Dent Co Mo ORTRY
13a. FATHER'S NAME 13b. MOTHER'S MATDEN MNAME 14, NAME OF HUSBAND OR WIFE
| Malcolm Wofford Emma Record ——————
Ig WAS DECEASED EVER [N U, S, ARMED FORCFS? £6. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
known} | (If dates of serviee) .
o miw(gf’ o e 5{"“' o Cutes o norvies Pearl Wofford Salem Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL EETWEEN

Co

ONSET ANR DEAT]
J

{1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol
reloted to the disease or condition causing death.

tion which coused death.

G‘BQ $l""-|‘

19a. DATE OF OPFIFgH 'lgb. MAJIOR FINDINGS CF OPERATION - 20. AUTOPSY1
Y200 | O™

21a. ACCIDENT {Specily} 21b. PLACE OF iINJURY (s.z..inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, factory, strest, office bldg.. e10.}

HOMICIDE .
21d. TIME (Month}) {Day) (Year) (Houn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILE AT ] NOT WHILE

INJURY WORK AT WORK

19 5‘, to X 19“ , that I last saw the deceased

22, I hereby cerli)

af 1 attend;?Zs deceased from q [A
and that death occurred at _LAm

., from the causes and on the dale sioted above.

{

BUR}

MA-
TION E M) VAL(B}GI

24b. DATE

11-24-56

Empire

24c. NAME OF CEMETERY COR
Canm

2%. DATE SIGNED

VA

TION (Oity, town, or county)
Gladden Mo

I 24d. (Stato)

REGISTRAR'S SIGNATURE

DATE ch’b\gyl.om

P Al 1

OR'S 51 GKATURE nbnnw

tsternent on Rcver:e Side)




L

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .t i ee i ettt e s sseea e st e

working under my personal supervision..

Student.....ooomn it Signed....
Signature of Student Embalmer

Licensed Emb

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




