o, 300

0.48

X

0

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5979

Pattils

#LED MAR 11 1952 State File Novsmmminimssici i
"BIRTH NO. REG. DIST. wNO, Q_ﬂ_ PRIMARY REG. DIST. NO.(BO_Q&R;guugr;Nn__.é_Zﬂ_'

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence before

a. COUNTY a. STATE Mi |8sg Ouri b. COUNTY Pe t t i ] ad.unimion).

b. CITY (If cutside eorpurste Umits, write RURAL snd give ¢. LENGTH OF

Town Sedalla temmtie)

gt

¢. CITY (1f outside corporate limits, write RURAL az.d glve township)

Sen Sedalia, 260 &

d. FIEIJ(ISéPNTAME OF {If not in hoapitsl or institution, elve streot nddress or location) dASJSFEEEer (I rursl, give location) g
INstuTion Woodland Hospltal 310 E. Chestnut
36‘:-:@&55%’5 a. {First) b, (Middle) ¢. (Last) F3 DATE (Month)  (Day) (Year)
(Typear Print)  Della Wolbert oA Feb 28, 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In yearn| IF CNDER 1 YEAR | OF UNDER 1 HRs.
WIDO NED, DI{OR&ED (Bpecity) Lust birthday) Mnnun, Days | Hours | 2Min,
Female ' | White Marr 7 lear., 6, 1881 70 I
10a. USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreign sountry) d IZ. CITIZEN OF WHAT
done during moat of worki: fuo.mn retired) DUSTRY LgTRY?
Housew{. Home Benton County, Mo.

13b. MOTHER'S MAIDEN
Margaret Ra

13a. FATHER'S NAME

William Berryman

14, NAME OF HUSBAND OR WIFE

R. P. Wolbert

NAME,

.|| the mode of dying, such
‘1. a5 heart fallure, asthenis,

:?{ WAS DECkEASE? E\(p‘ER lNﬁU.S.ARbLEtD F?RCE.S';' 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
ol r unknawn You, Rive or daled Ol sarvice,

“No ) None R. P. Wolbert, Sedalia, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

lige for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a)

*This doer not mean ANTECEDENT CAUSES

rige to the above cause (o) stating

de. It means the dis- the underlying cause last.

caze, fnfury, or i

Morbid conditions, if any, giring DUE TO (£) _M’L@tm—
DUE _TO () @W

l~ro-5 4

I d R

1. OTHER SIGNIFICANT COCNDITIONS

Conditions contribuling to the death but nof
related Lo the diseare or condilion causing death.

tion which caused death.

/2 %

19a. DA'_I'E OF OP_F%AP; 1%b. MAJOR FINDINGS OF OPERATION 2 gh 20, AUTOPSY?
0 & X ves [ wo [

2ta. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.g.. inorabegt | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homas, larm, factory., mreet, offics bids.. eve.)

HOMICIDE 7
21d. TIME {Month) (Duy) (Year) Moun 21e? INJURY QCCURRED 21¢. HOW DID INJURY OCCUR?

- WHILEAT—] NOT WHILE .
INJURY WORK AT WORK

alive on s 19&, and that death occurred ot £:00__ 2

2. I hereby ceﬂiff t.hqat I attended the deceased from _dé..____.

19‘5:2 lo _gii.__ 19".2— that T last saw the deceased

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

#Y (Degree or title)

S e s

D o.

:DRES 2 ; : I

Z3¢. DATE SIGNED

/54

2a Naggnh:g‘}_ CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tewn, o county} {Btate)
vaﬂr)
urla Mar 3, 195 Eethel Cemezéhv Hickory County, Mo.
DATE LOCAL }5? ; ATURE ) / /FUNkRAL CIRECTOR 351 GNATURE ADDRE SS
~REG
"1 b )/E ey, 2203 ..’.!I’/- 24 ﬂ!f Ly tan B [ HSededin, Mo,
YT (Licensed Ergh: almer'y) Scatement 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 by me, or by eee.....

...... . R Student Embelmer No.

Student Embalmar
. Licensed Embalmer Ne..... 9’8(// 7
:\ddre;s‘& Mﬁ)%

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

working under my persona! supervision.

Student ..... e ssnmrsnaeaatsanraranaees Signed...{...

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




