THE DIVISION OF HEALTH OF MISSOURI

3. 300 ’
e | e My STANDARD CERTIFICATE OF DEATH — =l
' 3 1954 £ 7 To 4> LY
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO - Repistrar's No, ... ...........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If ingtirution: residence befors
a. COUNTY a. STATE _ ., b. COUNTY sdinimion).
& Nodawsay Missourld = Nodaway
b. CITY (I cutside corporate limita, write RURAL and give c. LENGTH OF ¢. CITY (U outaide sarporats limits, write RURAL and glve townabin)
OoRr . township}| STAY ¢ place’
ToWN Maryville 24dn TOWN  Guilford o &8
d. FULL NAME OF (1f not in bospltal or institution, clve street address or touuon) d. STREET (Tf rursd, give isoation) el
HOSPITAL ol% ADDRESS R
INSTTUTIONS t,, Francis Hospital
3. glsﬁéhéis%% ®. (First) b. (Miadle) c. (Last) 4, DATE (Month)  (Day) (Year)
(Type or Prini) Jacob J. Wonderly DEATH L 27 1954
5. SEX )| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, - | 8. DATE OF BIRTH 9. AGE (n years| (¥ WoER 1 YEAR | O DROER 4 was.
: _ WIPQWED, DIVORCED ¢ last birthdsy} |Mootha| Days | Hour | Min
male white widowed i-17-1877 77 I
108. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (Bute ot forelsn soustry) c 12, CITIZENOFWHAT
doFdn.dn; moat of working lutm [] nand) . DUSTRY COUNT
armer -retire Farming Clyde, Mo U. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBMD OR WIFE decea Sed
John Wonderly | HMargaret K i
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDREJS,
CHLEBTTLMNRABWE " | none | mps, Lawrence Wiederhalt-onilford
18. CAUSE OF DEATH . EDI RTIFICATION ¥ I-l‘l;' '“’
| Enter only onecsnseper | 1. DISEASE OR CONDITION _ = . -
Jine for (8), (b, end () DIRECTLYLEADINGTO"EATH (2 77

7ot dors mat meean ANTECEDENT CAUSES. WM Ma / 5 .
the mode of dying, such DUE TO (b)

Morbid conditions, if any, qiylnq

ot beart fallure, asthenia, | rite to the above cause (o) stat
de. 0t Imm th::b‘ the underlying cause last. 1)\
ease, Infury, or i DUE TO (¢) tih;wzﬁ_ﬁ 4; ‘ESM'{‘H‘

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \
Conditions contributing to the death tut not
related to the dizease or condition cansing death. ~

19a. DATE OF Op'FIROAPi 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
% oo ves D NO 'a

21a. ACCIDENT {Bpedily) 21b. PLACE OF INJURY (sx..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) h {STATE}

SUICIDE boms, farm, fagtory. street, offiow hidg. st0) - . s -

HOMICIDE
.21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE
INJURY = | “woRrk AT WORK :

22. I hereby cerlify that 1 attended the deceased from , 10,94, 1o M.é_z, 195_1,(, that I last saw the deceased

alive oncBoacd 2.7 1 , and that death occurred at

Ba. SIGN?R;
24a. BURIAL, CREMA- | 24b/PATE -F | 24c. NAME OF CEMETERY OR CREMATORY

THIEPEI™™ | £30-1954 | St.Columbe Cemeterv
DATE REC'D BY L%CEL‘\;L REGISTRAR'S SIGNATURE X ' p . Ann ss%/

e § tated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBAILMER

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

Student Embaimor Mo.

Licensed Emhglmer No 2 42 77? 5

G. (Fa'ilure/ to comply

working under my persona! supervision.

Student ..... fibetasasasaannasrens P
' ' Student Embalmer

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




