. No.300

10.438

BLACK INK—MAKE A

PERMANENT RECORD

PLAINLY—USING TUNFADING

WRITE

H& !] YER THE DIVISION OF HEALTH OF MISSOURI
JUN 25 1952 STANDARD CERTIFICATE OF DEATH srare riie 1o 1 OSOS
'BIRTH uo.h REG. DIST. NO. Qg PRIMARY REG. DIST. m.iZZZ Registrar's No. .25 §
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If institution: residencs befors
8. COUNTY  (npgas - _ a. srATEM!issouri _ b. COUNTY Cedar 0-;{;‘2

¢, LENGTH OF c. CITY uf outside corporate limits, writse RURAL acd glve wwmhipj

STAY (o this place) TSWN Rural Wagner Ll N N

b. CITY (If outeida corpursts Lmits, write RURAL nnd alve

0w Rural, Wagner L (W

d. ?&LPI#‘A&!'_EO%F I mot in hoapital of lnstitution, £ive strect sddross ot locatlon) d. Aggggs (It rural, give locuiun)'
wstitumion 10 Miles W, of Stockton 10 Miles W. of Stockton
3.615%%55%% 8. (First) b. (Middle} ¢, (Last) 4, DATE (Month) "(Day) (Year
(Typeor Pringy  WILMA JUNE WHISTANCE oeamJune 10 1952
5. SEX 6. COLOR QR RACE | 7. MFD%%%B EFVOEECEBRSI - 8. DATE OF BIRTH 9. I:GE&::'?n ;‘[' uw IDm.l IF WONR 4 MRS,
. . { 1] ¥ n Hours | Min.
Female / | White arrie 7?’ June 23, 1922 | 1% |

10:. UgU{\L OCCU'PATIONL:!GmHn:ofmk 10b. KIND OF BUSINESSD%%HJ‘; 11. BIRTHPLACE {(Btate or forslgn cousitry)
uring most of g ng lite, even if rei )
‘Houséwite Owvn Home Cedar County, Mo, ¢

12, CITIZEN OF WHAT

[fgﬂiIR‘ﬂ

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, BElmer Council Letta McNej Noel Whistance
15, WAS DECEASED EVER IN £J.5. ARMED FORCES? ' S SIGNATURE QR ADDRESS

Ss
16, SOCIAL SECURITY 17. INF!
None a:z_ﬂR

(YeNo. or unkoown) | (I yes, eive war or dates of sarvice)
o

18, CAUSE OF DEATH JicAL CERTIFI
| Enter only onecauseper | 1. DISEASE OR CONDITION
ine for (8), (b). and (o) | DIRECTLY LEABING TO DEATH" (5)

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, gising DUE TO (b) - 4
as Beart faflure, asthenio, rise to the above cause (o) stating o s- ot - -
the underlying cause last.

ec. It meens the dis-
eaxe, injury, or complicg- DUE TO ({c)
tion which caused death. | 1. OTHER SIGN!F[CANT CONDITIONS

Conditions contribuling lo the death but not
related to the diseare or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' ’ 2. AUTOPSY?
TION
. . ves (1 wo [

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (.5, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)

SUICIDE home, farts, fagtory, strest, offioe bldy., wto.} .

HOMICIDE
214. TIME {Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

’ WHILEAT NOT WHILE -
INJURY =. | work AT WORK

22, I hereby certify that I atiended the deceased from o A4 L1085 1o _,Z_LA.ﬂ'_, 193 T that J last saw the deceaced
aliveon ___ 2. /0, 19_F R and that death occurred at {0102 2 m., from the causes and on the date stated above.

235, SIGNATURE {Degroe oz title) 23n. AD ) 23¢c. DATE SIGNED
0zr 53%4 b5

' ?a'NBEEF}dIOAL' CREMA- | 24b, DATE 24:, NAME OF CEMEF-ERY OR CREMATORY ° 24d. LOCATION {Oity, town, or county) {Gtate)
[{ y) .
uEral w7 | 6-12-1952 | Stockton Citv Stockton, MO.

DATE REC'D BY LOCAL RE RAR'S SIGNATURE , 5:(/.‘5 2% ruu L DIRECTORLS 51GNATURE ADDRESS

: 2 ! Z REG. 0,
= _/ 11’;‘_'4 ,_,.,.,__’-’J AL A S /’ L APt ’/_-’ 2Lyt /--7 ,." -._:__.”

(Licensed Embalmer' Hatenent on Reverse Side) 4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by e

Student Embalaer No.

working under my persona! supervision,

SEUABNE svrauecascnsancansancannsssanaa vene Signed.....
Studcnt Enbalnar

Licensed Embalmer No # n? Y 7
P. O Address_ma—qm W 0

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.)

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




