ALED APR 9 THE DIVISION OF HEALTH OF MISSOURI 10812

. No.3060 .
e 1951 STANDARD CERTIFICATE OF DEATH ¢ate File No,
BIRTH NO. . REG. DIST. N0318 PRIMARY REG. DIST. MO. 100égmﬂrar:.~¢ %Z_{_;;g;_"
O . PLACE COF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitation: residence befors
a. COUNTY a. STATE b. COUNTY adinimion),
M3 ssouri Dent
b. CITY O outelds corpurate limita, write RURAL and give ¢, LENGTH OF €. CITY (It outside corporate ilmits, write RURAL and give wwnship)
S L . townghip) | STAY (in this place? OR o 23’/)
8 TowN ot ,louis TOWN Dogs :
FULL NAME OF hoapital or Insticut] dd I . , :
& d. HoSpME £ o (I not in o sive ';Irut or d ASJ&EEE% 1] mn-!. :vu locatlen) /
0 INSTITUTION. Stelonis Citvy Sngpikal
a 3. I:I;IE%%ES%IE 8. (First) b (paggge) ¢. (Lasty i 1 Dg'!_-g (Manth) D) (Ten)
B |y Print Jobnnty Winfoprd Wofford DEATH 3 21 51
ﬁ 0 ‘ 6. COLOR OR RACE | 7. #ﬁ%ﬁg BIE‘\;'OEE(:&E!BRRIED . DATE OF BIRTH #°5AGE Lo yen| ¥ woca s nﬂ I
(Bpw Hours | Mis.
S _mé.lg__ﬂhite neveyr marr "'a/) 5-10-29 e l |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS QR IN- | IT. BIRTHH.ACE (Btate or forelen countey} 12. CITIZEN OF WHAT
5 done during most of working life, even If rotired) STRY C M E{ COUNTRY?
g iLaborer - Bod Spring Co. | Pent ounty,Mlasdlri
< H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
5 I Charles Wofford Ruth Fishep | None
i || !5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
(Yea. 0o, or unknown) | (If yes, ive war or dates of servise) NO. C w D ’ IYI
% no_ - not known harles Wofford, osg,lisasouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I || Bater ooty omecausoper | 1, DISEASE OR CONDITION _ - ONSET AND DEATH
£ | linefor {s), (b), and (c) LY LEA EATH ()
i “This does not meon | ANTECEDENT CAUSES W /af-"‘f%
the mode of diing, such | Morbid conditions, if any, dﬂw DUE TO (b) i
5 a# heari fallure, asthenia, | T8¢ (o the abeve cause (o) stating . . ol _ . . ] - -
5 ee. It means the dis- { the vndelying couse lost,
o case, infury, or complica- i DUE TO (c)
|\ tion which coured denth, | 11. OTHER SIGNIFICANT CONDITIONS
ool . Conditions eoniribuding to the death but not
a A (R related to the disease or condition causing death.
E' 19a. DATE OF OP'F%N 19b. MAJOR FINDINGS OF OPERATION i < ’ 20. AUT
.: YES NO
» || 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
h SUICIDE, bome, farm, factory, streat, office bidy.,e%0.) . - - .
Z HOMICIDE
gA 21d. T(IJI;!E :umm\ Day)  (Fomr) (Hml“l 21e. INJURY; OCCURRED | 2If. HOW DID INJURY OCCUR? A i §
>|‘ INJURY 7 CTesbay “2%5.?’ oo | ‘ : ? f
E 257 héreby cemfy that I attended the deceased from 113_7;_, to , 18, that I last saw the dicedsed
e ([ —aleTmy + 19 , and that death occurred atéﬁ_-m., Jrom the causes and on the dale sipted above.
LS : TURE * =5 {Degree or title} | 23b. ADDRESS ] - 3. DATE SIENED
- ( . y 3 .
2 Bg ERIAJ. CREMA- | 2db. DATE 24c. NAME-OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity. town, or coun! (State)
)
___%em____o&T J Miner Comotery - Sglem, issouri
DATE REC'D BY L ‘G 51(; 25, FUNERAL DI I!ECTOR s S1GNATURE “ADDRESS

MAR 231

Alvert ".Hoppe 4700 Washington

(Licensed Embalmer’s Ststement on Reverse Side)




~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed wm_!l? ..........

.............. Studeant Embaleer No. ...

working under my persona! supervision.

Student civinressncsnnnnes casrvrrsrenen aens Slgned

Student Embalmer N
Licensed Embalmer No¢¢J ?3
P. O. Address /& L;ﬂ)‘lﬁ/"_ﬁjj{ﬂ

. 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 ls not embalmed, fact should be so stated above.




