No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m1003

FILED MAR 30 954 e or. m. BAB

10500
2a34

State File No

BIATH NO. Repisivar's No
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decsased lived. If Institution: residence before
a. COUNTY a. STATE b, COUNTY -d?sn
Mo, ;'
b. CITY (I outcide Umits, writs RURAL snd gi c¢. LENGTH OF || c. CITY Residence
OR e orpumta it write towaahip) STAY (in this place) QR . ¢ I-'eu, thm-:a‘b:hdmw‘:’nqgo,
TOWN St .Louis Life ToOWN St,Louis
d. FULL NAME OF (if not in bospital or institation, give streat address or loeation) «- STREET (i rural, ghve tocation)
HOSPITAL OR ADDRESS
INSTITUTION. £734 Arsenal St, _} 6734 Arsenal Street
agEACNéESC’E% a. (First) b, (Middle} ¢, (Last) 4, DA}’E ({d‘m‘hn (Day) (Year)
{ Type or Print) Sarah Eldora Wakefield pEATH "March ,18,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ 9. AGE (lo years| 1 thoer 1| YEAR | & UNDER 3 s,
} / . WID_OWED. DIVQRCED (Bpecity), Last birthday) Hnﬂﬂhl Days | Hours | Min,
F, W, Widowed | July 8,1869 l
10a. USUAL OCCUPATION (Owekindof work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - - :
donae during most of working lite, even If nl;‘r:) ) DUSTRY {City wad Seate or Foreign Covatry! |2CSHP:1Z_EP‘;?FWHAT
At Home Towa U.S,
13a. FATHER'S NAME i13b. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Limuel Ratiiff )

Sarah Forrest

Ge e E . Wakefield

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Yas, 00, or unknown) | (If yes, give war or dates of sarvics) NO.

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

No

Mrs,John L.Smyth 6736 Arsenal St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERvilﬁgEggm
. Enter only onaceuseper | f. DISEASE OR CONDITION L NSET TH
Line for (a), (b), and () | DIRECTLY LEADING TO DEATH® ;) Broncho Pnewnonig b dvs
ANTECEDENT CAUSES -
*This does not mean 1 .
the mode of dying, such | Morbid conditons, i ang, glsing DUE TO (5) Chromic Endocarditis Sev.|yrs,
as heard faflure, asthents, | rite to the above cause (o} dating
atc. It means the du- | he underiying couse fost.
caxe, infury, ar plica- DUE TO (c)
tion which eauged death, | 11. OTHER SIGNIFICANT CONDITIONS
) ’ Condilions amtnbu:my to IM death but not
related to the di. g dei
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
0w X
. YES NO
21a. ACCIDENT {Bpeciiy) 21b., PLACE OF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, strest, ofice bldg.,ete.)
HOMICIDE ’ ,
21d. T(!#E (Month) (Duy) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . | m | WHREAT[T] NoTMHLE AIY

, and that death occurred at

2. I hereby certif Athai I attended the deceased from _l_Q.é53_, 10 33 L]._B,Lﬁﬁ__., 18, that I last saw the deceased
alive on gﬁL 1.20pm,

from the causes and on the date stated above.

DATE REC'D
MR 191 3

23a. TURE 2 or title) 23b. ADDRESS 2%. DATE SIGNED
LD - M ﬁ 7465 Hazel Ave. 3/19/54
URT"L CREMA- ub DATE 24c. RAME OF CEMEI'ERY OR CREMATORY | 24, LOCATION (Olty, town, oz connty) {Btats)
TION REM: ALM) .
3=20~-54 Canton Cemetery Canton Kansas

REGISTRAR'S SIGNATURE




P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo L 3 - P R . Student Embalmer No...........

L -
STUAEDt e e e eas e aneeenns Signed . S/ PMEL0, j’t/ o Form A
Signature of Student Embalmer
Licensed Embalmer No.<3..<":.)..<
1"} . P. O. Address /&) L mre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

7F this body is not embalmed, fact should be so stated above. ~




