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WRITE PLAINLY—USING

UNFADING ‘I}.LACI{ INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 1 1950 77

STANDARD CERTIFICATE OF DEATH

State Filc

-D309..

No...

line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH* 1)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (o) uatmp
» the underlping couse laat. =~ . ° ~-..- 7 o

DUE TO (c)
1l. OTHER SIGNIFICANT CONDITIONS, ™"

Conditions contributing to the death but ot
related to the diseate or condition causing death.

*This doer not mean
the mode of dying, such
alhmrl[aﬂure asthenia,
‘ot It means the dis-
ease, infury, or complica-
tion which caused death,

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If insti : residence befors
a. COUNTY a. STATE . b, COUNTY sidiniseion).
Macon Misgouri Macon
b. CITY (If outcide corpurato Limita, write RURAL aod give ¢. LENGTH OF c. CITY (If ouuids corporate limita, write RURAL acd give townshis) C, / 0
R townahip)| STAY tin this place) OR o &
TOWN  (g]llso ToWN  Callac
d. FULL NAME OF (If not in hospital or institution, give siregt addross of locatlon) d. STREET {1t rursl, give Jocation)
HOSPITAL ADDRESS
INSTITUTION
3. ge'%:héﬁ é:g; a.. (First) - . ~. b. (Middlt:) ¢, (Lust)- 3 DSTE (Month) (Day) (Year)
(Typeor Print) . JOSEDh Francis wolverton DEAT™H  peb. 21, 1950
5. SEX {1 | & COLOR OR RACE | 7. MARRIED'NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lu yesrs] If UNDER | YEAR | IF GADER u Ras,
. . WIDOWED, DIVORCED (8iacity) - Laat birthday) IMOMMI Days | Houra | Min.
male wihite married - June 1, 1871 78 |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats o forelsn country) 12, CITIZEN OF WHAT
done dgring most of working Life, even if retired) | + DUSTRY | | “ . .| COUNTRY?
farming - farming Randolph County, Missourl| y,5.4A.
13a. FATHER'S NAME 13b.1 MOTHER' S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph wWeolverton sarah Carter Emma Volverton
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, wive war or dates of service) bO.
no none none Mrs. Joseph Wolverton; Callao,MMo.
18. CAUSE OF DEATH . MEPMCAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION ONSET

19a. DATE QF OPEON 150, MAJOR FINDINGS OF OPERATION:. . .-. f 20. AUTOPSY?
, N w0 .mm
21a. ADCIDENT (Bpecily) 215, PLACE OF INJURY te.r.inorabout” | 21c. {(CITY, TOWN, OR TOWNSHIP) : (COUNTY) (snm—:) »
CIDE M homa, Iarm, (satory, street, ofice bldg.,en0.) - N

HOMICIDE - -

21d, TIME ~  (Moath) -(Day) (Year) y | 2ie. INJURY QCCURRED | 211. HOW DBID INJURY OCCUR? é Q /
. - WHILEAT[—] NOT WHILE| L
IRJURY . Mg‘w = | “woRx AT WORX

lo

deceased from _%

and that death occurred at

2. ] hereby certify thgt I attended ¢
diwon 2z 2/

) 9._:3 'lhat

m., from the causes and on the date stated above.

I last saw the deceaced

2a. SIGNATU

i

272 |

2Z3c. DATE SIGNED

Z-2/-5%

DATE REC'D BY LOCAL GISTRAR'S SIGNATURE

UZ‘,? \g__' A%G ' [44, 377

‘s Sutumnt an Reverse Swdt)

%Nag ER MI Sé'ALCREMA' 24b, DATE 24:. NAME OF CEMETERY OR CREMATORT 24d, LOCATION {City, town, or county) . (5tate)
. {Bpecily) . JRL R .
burial 0 | 2-23-1950 | Huntsville u,emeter_v Huntsville, Missouri

25. FUMERAL DIRECTOR'S SIZ ;g ADD:ESS




ReCHIVED 2’5o

MACCN COUNTY HEALTH DEPARTMENT
County File No. hf/féf/fﬂ
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°° ste Fil d-;#:?:m
'&\N Date ‘ e /
&

>

{l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by comiecenrcem |

Student Embalimer Ko, N J

working under my personal supervision.

SEUdENt tarereresraonnanes eebaeerereiiaaas | ' Slgned,:zm,gm

Student Embalmer
Licenzed Embalmer ij,y / /7

M,@Q—Q_ \
P. 0. Address_/ 7 &1 /

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,




