Mo, 300
10.48

| FLEDFEB 25 1952

I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOg 5._-2—2 PRIMARY REG. DIST, NO-_‘M_ Fegistrar's Nowvuw Do,

6936

State File No

-___"'-»
-~
B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iostitution: residence before
a. COUNTY Saline a. STATE Mo. £ COUNTY G i e "dwmion:
b. CITY (If outcide corpurate limita, write RURAL and give t. LENGTH OF ¢. CITY (i cutaide corporate limits, write RURAL st cive township)

TOWN Slater townebip) S-ZY ﬂyn'f'hi'sphw TC?\‘\RIN Slater J 7 7 /
d. FSIO-%PINAT.EO%F (If not in hoapital or i Zive alrpot address or location) dASISrDRéEEESTS - (If rural, give location)
INSTITUTION none 221 Leroy 5t.

3. NAME OF a. (First) b. (Mliddle} c. (Last) 1. DATE (Month)  (Day)  (Year)
Tvve o Py, Malvina Wolford Bonar oy Febe  16-1952

5. SEX / 6. COLOR Of=RATE™ 7. MARRIED, NEVER MARRED 8. DATE OF BIRTH 9. AGE (In yesra| & UMOER 1 YEAR | IF UNDER 1 HRs.

fema 1e white marrie 'IE)BGBW) Mayei Fth=187" laat bh—adn:r} Month- Days | Hours I Min,
wﬁ;ﬁ?ﬁ‘-"‘ OCEUP‘:A'EIDN“:EGMkiqduf‘;:k 10b, KIND OF BUSINESS %ngI{WY 11. BIRTHPLACE {Btate or forsign country} 0 12_ CITIZEN OF WHAT
FE heme i~ | housewife Nelson, hHoe UNTRY?
14. NaMmE or husBAND oRrWITE

13a. FATHER'S NAME

Jnos L. Wolford

13b. MOTHER'S MAIDEN NAME
Hary Freeman

17. INFORMANT'S

i_r..a =] B M:. ‘Eonm!—"lr‘

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY &;ﬂl‘m NAME ADDRESS

(Yu.nn.;rluaknown) (Kl yos, rive war or dates of service! none H]." S For st .Dona-!‘ ’ bl a‘t, er » M e

18, CAUSE OF DEATH CAL CERTI T, N INTERVAL BETWEEN

: ‘ . DISEASE OR CONDITION ONSET ANDPEATH
- pnter only onocausDer | 14 RECTLY LEADING TO DEATH® (g W

line for (ay, (1), and (¢}

*This does not mean
ihe mode of difing, such

ee. It means the dis-
case, infury, or complica-

.08 heard failure, esthenia, | .

ANTECEDENT CAUSES

Mortid eonditions, if any, giring PUE TO (
riae {0 the above canse (a) stating .
the underlying cause last,

.,. e

. DUE TO (&)

tu
'
t

tion which eaused death,

1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but 2 _/
related to the disease or condition causing

/4’4';4 :

19a.-DATE OF OPERA- |*19b. MAJOR FINDINGS OF OPERATION E qé an 20. AUTOPSY?
TION 2 EE/
. P R . /,Ci l —YEsD NO
21a. ACCIDENTES"  (Specity} 2ib. PLACEO INJURY {o.5.. inorabout «. . (STATE) -
SUICIDE home, far fstory, airest. office Leta)
HOMICIDE ]
21d. T(#E (Month) ., (Day) (Year) dzouu T 210. JNJURY OCCURRED ﬂ H :',ZI?NJURY un;_pj ‘A‘z—/
WHILEAT ] NOTWHILE PR ) TR
INJURY // 1/ é / WORK AT WORK : / -

%. 1 hereby certify hat I attended the deceased from

, 1 9_&;‘4:2:1 that death aécurred at

Iyﬁ/ hat I last saw the deceaced

w:a_z 4 ﬁx[%@ 77l
from the causes and on the date slated above.

- & (Degree or title)

s Ll

24b. DA éF‘ctMETERY OR-GREMETORY

WRITE PL{UNLY—USING UNFADING B_]iACK INK—MAKE A PERMANENT RECORD

Zda BUR‘]—AL Gahu-
REMOVAL ety
Bur1a1 ﬂ

52/}&13”;

2,18,/ ! Cemetery -

.- blater,

‘.2%;‘51‘;-&)

244, LOCATION {City, town, or county) - - (State)
Mo.

2l 5%

Dris bard BN Vi Y e ,fm

icenaed Erbaloaer # Statement 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, orby .o

Student Embalmer Mo,

"

working under my personal supervision.

StUdEnt tesausrrncascrnrns Sererenriasnns Signed Q~ @- /n%/‘ﬂ

Studu;t Enbal'or =
. Licensed Embalmer No,_. M2 0 C/-’ O.

+

P. O. Address =< g/fu,\ .

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

If this body is not embalmed, fact should be so sated sbove. . - - C e




