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BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

30463

REG. DIST. NO, ; d"_é

PRIMARY REG. DIST. miﬂ_?dé. Registrar's m.._....._-s?:f.X:./.._..

1, PLACE OF DEATH

a. COUNTY °

a. STATE

2. USUAL RESIDENCE (Whert decotsed lived. If loatitation: residencs befors

adinlosion).

*This does not mean
the mode of dying, such

||-ar heart fallure, asthenia, .

ete. It means the dis-
ease, infury, or complica-
tion which cavaed death.

ANTECEDENT CAUSES

Saline Moo b COUNTY Saline
b. CITY (1f outside corpurate limita, write RURAL and give ¢. LENGTH OF €. CITY (If outside corporate limits, write RURAL snd give township)
OR ater townahip)| STAY (in thia placs) OR (}
TOWN TOWN  Slater 7
d. FHSIS_PIN.'{\ME OF (If not is hospital or institution, eive strent sddrees or location) d. AS-Dr[JRgrSS (I rural, give location) 'j
INSFITUTION none 237 Parker
a.D,qEAcME OEFD Jﬂ. (Fiﬂt)}] b. [Midm% W 1f€. [LM‘])-]- 4, DSTE {Mouth) (Day) (Year)
(Typeor Print) </ OSEP - U, olfski DEATH Auge  12-1052
5. SEi( 0 l 6. COLOR OR RACE MARRIEB NE‘ygschRRIED 8, BATE OF BIRTH S.hA.GE {In years| IF UXDER | TEAR } P UXDER b s,
male (Bpu{lr) t ) |Months! Days | Hours | Min.
Wi ST fay, 4th 1863 | “ma " l |
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINES OR _IN- | 11. BIRTHPLACE (8tats or forcign oouutry) : 12. CITIZEN OF WHAT
dose dIE R GHIE e | T none STRY Isaline Cos Moo 174 COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joe Wolfskill Lou Watson none
i‘."}. WAS DES‘EASE)D E\‘III-'ZR IN‘U.S.ARMUED TE&ES} 16. SOCIAL SECURITY 17. INFORMANT"' 5: SIGNATURE OR NAME ADDRESS
. BO, L} ., t
o V| Ve et | one Miss Flossie WoRfskill Slater,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION P Imﬁg%ﬁ
_Enter only onecemseper | I, DISEASE OR CONDITION TH .
line for {a}, (b), and {c) DIRECTLY LEADING TO DEATH () [

Morbic conditions, if ang, giring DUE TO (b)
rise to the abote cause.(a) mrtinu
the underiying couase last;

- -

DUE TO (c)

I!. OTHER SIGNIFICANT CONDITIONS™ °
Conditions contribuling to the death dut not

-— 3
releted to the dizense or condition causing death. YM_, (ffe@mmm

19a.-DATE OF-OPERA-
TICN

19h, MAJOR FINDINGS OF OPERATION ' / 4 V Wk
< L g)x

WRITE_,PLAINLY-—-USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

. d ot ves [ o
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) J (COUNTY) . (STATE).
SUICIDE Bome, farm, astory, street, offics bldg. 4ta) Vo T ST SR L
HOMICIDE Y. -
21d. TCI’B'_}E (Mnﬁ_&h) N tb:‘.'rl (Yemr) (Hour) 2le, INJURY OCCURRE_D 211, HOW DID INJURY QCCURT?T
. . | WHILEAT/— NOT wHILE N
INJURY , WORK A'rwonk rrofme
27 h‘e'reb-iy certify tha.t I attended the deceaséed from _?L._LA.._ 19& that I last saw the deceased
_ dliveon , 19 ?2-—, and that death occurred al o from the causes and on the date sialed above.
22 SIGNATUR < - #3c. DATE SIGNED

vt g (Dm u: title) | 23n. ADD_RES

-

P13/ 75

Bg{t MLT\L lﬂudtr)

24c. NAME OF CEMETERY OR CREMATORY |

City Cemetery. .

m'. LOCATION (Oity, town, or county) .'«. »
Slaterp MO” a4

.- (Biate).."

DATE

D BY LOCAL

7 j;%mazzmu : sinmu

Staternent on Reverse Side)

S




AN STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ree'ordcd on the reverse side of this certificate was embatmed by me, or by......

- . Student Emdaleer No.
working under my personal supervision,

Student ..................-...:;..--. ...... - Signed J: Q- Mﬂ

Student Embalmer 4

. : Licensed Embalmer 9
o el
P. 0. Address. =

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ! (Failire to comply with
habonmnhmmd:ﬁorrgvoaﬁouoflim)
If this body is ndt embalmed, fact should be o stated sbove. ' '




