. 10,42

. Ng.3C0

FILED MAY 15 1951

!BIRTH NO.

*

THE DIVISION OF HEALTH OF MISSOURI 12328
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. /_83_ PRIMARY REG. DIST. NO-MgIHmr:NU-m. 5 pp

1. PLACE OF DEATH
Greene

a. COUNTY

2. USUAL RESIDENCE (Where Jecossed Jivad.
a. STATE b. COUNTY
Missouri

U inatitutlon: reaidence before

adinisaion),
Greene

g BT O O | $7AT ks © O (LA mURAL s e oy
TOWN Rural - FRonves/V TOWNRural ~ oKkl v 4.3 ?

d. FHé.é.Pfl‘{lf\ME OF {I£ w0t in hoapital o7 fnstisution. Kive stroot address of locstion) d. ASDTDR}%ET (If rural, give location) d
instiotion P Leasant Hope Rt.l Plea ant HOpe Rt. 1
3 NAME OF 5. (Fimsh) b, (Middle) < (Last) 4 DATE  (Month) (Day) (Yemr)
(Typeor Pty JACOB ROBERT WADSWORTH oeatH  May 5, 1951
5, SEX 0 6. COLOR OR RACE | 7. MPR%EEB I‘[;EGISR hééRRIED. 8. DATE OF BIRTH 9.£GE (o yanre bl; m::f" | YEAR | IF UNDER u Has.
(Bpecily) t birthday) ot D H Min,
Male White Barried™ 7 | May 28, 1871 2'G [P
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) ’ 12. CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY / COUNTRY?
Farmer Farming Grand River Iowa
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF H.!JSBAND OR WIFE
'William Wadsworth Unknown __FEva Wadsworth
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew. 80, or unkgowa) | (If yes, lianr o1 datea of service) NO. .
No 0. 00-01-9788 | Robert Wadsworth Spfld. Rt 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | . DISEASE OR CONDITION ONZET AND DEATH

line for {8}, (b}, and (c)

*Thir does not mean
the inode of dying, such
ar heart fatlure, asthenia,
ete. It means the dis- )
eate, infliry, of comp

M&.ﬂ%ﬁé@' 2 yrd
ANTECEDENT CAUSES T
Mortid conditiona, if any, giting DUE TO {b)
rize {o the above cause (a) stating -

the underlying cauae last.

'. - DUETO (&) .

DIRECTLY LEADING TO DEATH* (g)

.

tion which caused death.

1. OTHER SIGRIFICANT CONDITIONS

Cunditions contribuding to the death but not
related to the disease or condition cousing death. .

“22 2

19a. DATE OF OP_I[::IROJN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L1 o
2la. ACCIDENT (Specity) 21b, PLACEOF INJURY (o.s., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "(STATE)
SUICIDE home, farm, fadtory, street, office bldg.. et.)
HOMICIDE _
214. TIME tMonth} (Day} {(Year) .{Hour) 2le.’ |NJUR‘I’ OCCURRED 21t. HOW DID INJURY OCCUR?
aF- : WHILE AT} NOT WHILE
INJURY WORK AT WORK
2. [ hereby

certif; that I atiended the deceased from /2-29 1988 to A.‘?-_—cjc.._, 198/, that T last saw the deceated
fé_(L,L IQé:L and thal death occurred ai_&,&pm from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MARE A PERMANENT RECORD -5
=

alive on
2%, SIGNATURE (Degroe optitle) | Z3b. ADDRESS Z3c. DATE SIGNED
O S Flle. G D O éofaiw., | NI~
2éa. BURIAL, CREMA- | 24b. DATE ; 24:. NAME OF CEMETERY OR CREMATORY | #id. I,thTlON (va/ town, of county) Giale)

i i

DATE REC'D BY LOCAL

__§—— g’SlREG

25. FUNERAL DIRECTOR'S SIGNATURE abDRESS

J.W.Klingner & Co. Springfield, Mo




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student .orveecenses Nesssvansaseasacsanemens

Student Embalomar

_\\

y
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O d (Fpée to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




