THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 20 1654 STANDARD CERTIFICATE OF DEATH

32754

State File No.
L BIRTH MO. i REG. DIST. NO. ____22_ PRIMARY REG. DIST. m-M KRegistrar's No......... ,.2“2,__"“.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. If lowti g before
2. COUNTY  Saline a STATE 14, b. COUNTY Saline sdimimion).
b. CITY 1 sutetde corpurnte Limits, write RURAL snd give ¢. LENGTH OF c. CITY (Il outside corporate limits, write RURAL and give township)
R tawnship) ST AY (in this place)
Toon  Slater yrs TOWN Siater o q fl/
d. FULL NAME OF (I not in houpltal or lustitation, gve sirect addres or location) d. STREET (X! rural, alve location)
HOSPITAL home ADDRESS
INSHTUTION 410 N. Central
3. NAME OF . (First b. {MIiddl , (Last
DECEAszn _» Y - (d1adlo o ey LR o (Maé'm (Dey) g o)
(Typeor Pint)  GE OB ZE Miller Wolford peatTH sSept. 15=-1054
5, SEX 6. COLOR OR RACE | 7. MARRIED N'-'VER MARRIED/ 8. DATE OF BIRTH 9, AGE. (Io years| r v’DER 1| YEAR | o UMOEN M HES.
male W te WED %ED (Bpacify Feb . 1"""18 97 ) Mon?a, ]l:_bz- Eoun' Min,
10a. USUAL OCCUPATION (mwkindolwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or Iorelgn eountry) 12. CITIZEN OF WHAT
B Ufe, aveaif none DUSTRY | U | “couygryY
YRR Worker Saline County, Mo. i

13b. MOTHER'S MAIDEN

Mary Thornt

13a. FATHER'™S NAME

Peter Volford

14, NAME OF HUSBAND OR WIFE

Sadie Wolford

NAME
on

. Enter only onecause per

.at Reart fallure, avthenia, -

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Or:?dzwtc

5. WAS DECEASED EVER IN U.5. ARMED FORCES? c\ﬁ. SOCIQ*_ SECURITY | I7. INFORMANT'S SIGNATURE OR NAM ADDRESS
{(Yes.no o1 unkaun-n) (If yen, give war or dates of sarvice) dg e, NO. '!t'[e lvin Wolfnrd 3 h{ar Shai 1 » M
n [1] ol N
MEDICAL CER |CAT|0N » | INTERVAL BETWEEN

iai ~ (orenary D¢ & IS/ o)y ORSET AvD oEATH

1ine for (8), (b), and ()

*This dotr not mean ANTECEDENT CAUSES
the mode of dying, such
rige to the abore cause (a) ltu.ting
the underlying cause last,

ele. It means the dis- )

ease, infury, or complice- DUE TO (¢)

MMortid eonditions, if any, gising DUE TO (D) ‘_h‘?ﬂ-"‘"ﬂ-ﬁ

am?]ame( -
Pt

L Stals 4

11, OTHER SIGNIFICANT CONDITIONS

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

tion which coused death.

192 DATE OF OP.I!::I%AP; 185, MAJOR FINDINGS OF OPERATION'+ = 73 R S A | %, AUTOPSYT
, . L . ‘/ .E “ I ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (as..inorabout | 21¢. {CITY, TOWN OR TOWNSHIP) . {COU. . (STATE)
SUICIDE homa, farm, factory, sirest, office bidy..ava.} RECRALF PR LA W AN L 0 . i
HOMICIDE
214. TIME (Meath} (Day) (Year) (Hour) 21p. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
.. .- - WHILEAT[ ] NOTWHILE .
"INJURY = | “work AT WORK Fs .I-L\Lba]g ~ .

, {0 19 , thatn I- last saw the deceaced

alive on

2. I'kereby certify that ] atlcnded the'deceased from Catak, M 19
and thal death oceurred af

m., from the causes and on the dale staled above,

2. SIGNATURE ﬁ# 1: a (mpmomua-

23b. ADDRESS SMV‘ \m o 57?525;{

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

BURIAL, CREMA- | 24b. DATE

’“ﬁﬁ”'“i”“’ 9/18/1954 Citv Ceme

24:, NAME OF CEMETERY CR CREMATORY

-244. LOCATION (Otty; t.own.oreoumyf. _ /-(Btate.

tery - . Slater——Mo o/ T et
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbalmed by me, ondy .

Student Embalaer No.

working under my personal supervision.

y
SEUONE vaurrsrarmnrasnnencsessnneassnsanns Signed......o... A -"-M_]JA/O(
Student Emdalmer ' .
. b Licensed Embalmer N n__lgqg._k.._

Note: The sbove MUST BE SIGNED BY.THE LICENSED M&LM;R‘“.& his' OWN
the above constitutes grounds for revocation of license.)

If this body is nor embalmed, fact should be so stated above.

WRITING. (Failure to comply with




