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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1 -

STMg) D CERTIFICATE OF DEATH
Do 7 1qmg|nru1lon Dlsmd No SO o 1. T 1Y Reg;islrniion Distric_ricl._____

.59~

STAQJL 3925 T
a8

! IEII Hl | RY 157 SF S&F S ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
= COUNTY Nodaway STATE Mo b. COUNTY  Noda vearyp=onl
b. CgRY (If outside corperate limits, give TOWNSHIP anly) Inside Limits c. CgRY q lf_ ] Inside Limits
Town E1mo Yeos [3f Ne [ o Clyde @ | Yes[xd Nel[]
c. FgLFl,_l_fl:lAtiE OF (If NOT in hospital, give lecation) | Length of stoy in 1b d. STREE'\;S (It outside, give location} Reside on Farm
HOS AL OR ADDRE
mnsTizuTion Dre.Ford Hospltal 2 das Yos [J NeEJ
3. NTAME OF DECEASED First Middle Last 4, DATE Month Doy Yaar
ing
(Type or print) ESTELLA ROSE WONDERLY DerTH 3 24 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ) E {tn years IFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED n ¥ L
fema le \ White WIDOWEDD D!VORCED% 8 2£‘, l st birthday) | Montha | Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of work dona | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
hrogewife e o iwiea | hBMEDOWND Akron,Ohio
130 FATHER"S KAME 13b. MOTHER'S MAIDEK NAME 14. NAME OF HUSBAND OR WIFE
John Sapp unknown Joseph A Wonderly
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17, INFORMANT ss
(Yer. ooy Qrkraem)| 1 yor, give wor o doten of servics) | UNKTIOWIL Miss Margaret Wonderiy ,Clyde Mo
18, CAUSE DF DEATH (Enter only one cause per line for {a), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} Myocardlal failure dus o Cershrsl wvascular. oo 3 days
clusion, and ball valve thrombus of mitral valve, ? yrs.
Conditions, if any, DUE TO (b)
which gove rise o
above couse (o), }
tating the under-
z Tring eee Tem ) puE 10 (o _ Diabetes mellitus Unknown,
5 PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 10 the termingl dlssaas condition given ia PART 1 (o) 19. g?géggﬁé’g}f
c Senllity. Generalized arteriosclerosis, Myocardial fibrosis. 2 0)( t ves(X no[J
| 200. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 11 of item 18.}
w
o [l O ]
3| 20c. TIMEOF Howr Month, Day, Year
a iINJURY  aqm.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D foren, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceosed from March 20 | 959 , to Mamh 2“, 1 asgnd lose iow?i?. live of
Death cccurred ot B : QQ E a M a —p m on the d_me stated above; and to the bas! &f my knowledge, from the couses stated.
2 22b. ADDRESS 22c. PATE SIGNED
; « C. Elmo, Missouri L1
. BURIAL, CREMATION, 23c. NAME OF @ METERY OR CREMATORY 23d, LOCATION (City, town, o eaunty) {Stare}
RE
”B&I‘TET Cemetery Clyde Mo

25. DATE RECD. BY LOCAL REG.

3-

26 85

Z Zsm.«s 5 smnn%

{Licensed Enhhn« s Stotement on Reversas Side)

-




- " STATEMENT BY LICENSED EMBALMER

) 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ........ et erenrteeeseteesaen et eanrrteeareeastenrneranes N eerisiaasetssiarersinaann ., Student EmBalmer No. ...........cvununns

working under my personal supervision.

Student oo et e ea s igned ... %7 ... W -------

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITVING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. If this body is not embalmed, fact should be so stated above.




