mﬂ JUL 2 1948 THE DIVISION OF HEALTH OF MISSOURI

. No. 300 Y
o STANDARD CERTIFICATE OF DEATH stare Fie No... e BOLD...
£~y a7l atRTH No. ¢ ¥ mee. oist. . %2 priumay Rree. DisT. mﬂiﬁ_ Registrar's Now.... st o3,

1. PLACE OF DEATH i . 2. USUAL RESIDENCE {Where deceased lived. 1f institution: residence before
D a. COUNTY Gentr‘y ,,!. a. STATE Mo b, COUNTY Gentry ldmiulof!).
O b. C‘STY (I outside corpurate Hmita, write RURAL and ;ivn..h X c. LEl:lGTH nl?F) c. C'J,;’ (If outalde corporate limits, write RURAL and glve m,..umg /g
tow 1)) 11:]
5 Town King cityfR.R. Lﬁfi“ﬁl TowN  King City R.R.
E d. FULL NAME OF (g 3 aF.in étuhon give strect address or location) d. STREET (If rural, give location)
8 AL O Lt ] _ / ADDRESS d
';'.:.:.;.;,.,-.'-,-":";' AN XX Lt}
a a.gE%!\éEs%!E a. (First b. (Midd]e) . c. (Last) 4. DATE (Month) * (Day) (Year)
B (Type or Print} . Lowery Allen Wolford: DEATH June 30, 1949
5. S5EX 6. COLOR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE a 8
E \r) wgoglso. DI\gRCED'(s;ncify) aat blnh%;:m | T | B oen s s
5 Male White owed - pec. 28.1858§ i |
:E 10;. UglllI,ﬁOCCU'PATION n[Gh-tkinde!work 10b. KIND OF BUSINESSD%ETIAW\; 11. BIRTHPLACE (Stats or forelzn oguntry) 12. CITIZEN OF WHAT
ons most of working lifs, aven if retired) - C COUNTRY?
2 i Retlredprarmer | rFarmer - Gentry Co. Mo~ C} S.A.
< t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I i
. Abraham Wolford - - + Sarah C.Treyher - | Anna B, )
%4 15, WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yeiqpn. or ynknown) | (If yos, lve war or dates of service) NO. - - . -
;I.-, o None Earl Wolford King.(City Mo. R.R.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ; INTERVAL BETWEEN
& || Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
z | DIRECTLY LEADING TO DEATH® PA- RAL \1 S A& ]TAMS v
& [ inefor (s), (), and (o) @ v ?m
o *This does not mean ANTECEDENT CAUSES ’ 13-0 '
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (8:1
w3~ || a8 heart faflure; asthenia, | .rise to the above cause (o) stating- - - - - EE o R i
e etc. It means the dis. | the underlying couse lost, :
cane, injurg, or complica. _ GDUETOM) S . L
g tian’chh eaused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ ' - j @
= Conditions contributing 1o the death but a0t . -,
a related to the disense or condition causing deafh. ! !
= 19a. DATE OF OP_FIROIN- 19b. MAJOR FINDINGS OF OPERATION ’ ' C h ’ ) © | 20. AUTOPSY?
Z e 0 [
=l ) v L - 8 . . YES NO
o 21a. ACCIDENT {Bpeclly) 21b, PLACE CF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) : {STATE)
N SUICIDE homae, farm, factory, street, office bldg.,etc.) - : o B . '
B HOMICIDE
g 214d. TéME {Month) (Day} (Yex) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE
,‘l INJURY ) WORK AT WORK
; 22. I hereby ce g § £ 19&3—1- to June 30 1949 ; that I last saw the deceased
ﬁ i a A g ) ‘ i}@t deafly’ gecupred at _PL m., from the causes and on the date stated above.
é 23, i i - ¢ D eirpe )] 23b. ADDRESS 23c. DATE SIGNED
B /)Y ) King- city Mo, - - - |7.2:49
E ZABNBERM[OA‘.!'KLCRE - . Rz NAWME OF CEMETERT“OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
o . (Bpacify) . .
= %u July2.1949 King gity King City Mo, o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i ‘F’ {25 FUNEBAL DIRECTOR'S §|GNATURE ADDRESS
Sl g/ - 4o Mase LDR. City Mo.
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: STATEMENT BY LICENSED EMBALMER

I herchy certify that the body‘ whose name is recorded on the treverse side of this certificate was embaimed by me, or by

hE

s Student Embalmer No.
working under my persona! supervision. )

Sligned.ciecicianssssrncnnsnans smvetvsarnan raee

Student Embalmer
\

P. O. Address. King. City Mo.

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

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




