5. No.300

THE DIVISION OF HEALTH OF MISSOURI 59-018578

v, 10.48 F".ED JUN 1 Tm STANDARD CERTIF]CATE OF DEATH State File No.
oRt 0. rec. oist. m0.KB 7 priuasy gEc. oisT. . SEID  repioirars Voo
I. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decoased lived, If 1 \deace befora
. COUNTY o . STA . . ' . actinkuion).
2 Osage *STATE mi ssourd b CONfaries "
b. CITY (17 outalde corpurate limits, write RURAL and give ¢, LENGTH OF || ¢ CITY d. In Restdence within Limits of
OR . bt
TOWN rural ol Spg m(f’g.?m Town Belle 12 -
d. FULL NAME OF (If not in hoapizal or | jon, give strest add arl o STREET (I rrl, give lacation)
HOSPITAL OR 06320
<4 nstimumion  Linn Manor Nursing Home ADDRESS 8
‘Beteasen > Y b (tiddie) o (Lest) 4OATE  (Momin)  (Dey
(Tweor Pit aié/ Steele Wofford DEATH 5 /27 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 8. AGE o yeun] ¥ woc | R | 7 e u .
. A 8, .
male 4| white HEYRLEY ™ *2 | 9710/1890 BES |orly] g | B b
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE .. . 12, CITIZEN OF WHAT
done duting most of m ] ) = DUSTRY X {City end State or Foreign Country} UNIRY?T
RS " maTlcarrier Lindell, Mo. o | TVEYA.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Andrew Johnson WofforalBessie Jane Tavelaag | AUBUSHE Nae Wofford
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME  ADDRESS
(Y-.H.Grunkuu-n) | (If yw, wive war or dates of servies) | 107118 . Augusta ilae vwofford' Bel]_e _mo.

18, CAUSE OF DEATH W %lcxnoz Z 'ONSEY AN OEATH.
 Enter only onecause per | |- DISEASE OR CONDITION
Jens fer (a), (b), and (c) DIRECTLY LEADING TO DEATH'(‘)
*This does not mean ANTECEDENT CAUSES :2; ! 2 ‘ % i 9
the mode of dyfing, such | Mortid conditions, if any, gid:w DUE TO (b) " L N,
as hear! fallure, asthenia, rise to the above cause (e} staling
de. It means the dis- the underlying couse last.
ease, infury, or complica- DUE TO () C_A""“‘WW-‘ M
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ( W )
Conditions contributing to the death but not
related to the disense or condition causing death.

19a. DATE OF OP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2,

/G20 | ] o3

2in. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, factory, street, offios bldy., sto)
HOMICIDE
21d. TIME tMozth) (Day) {(Year} (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE )
INJURY WORK AT WORK
22. I hereby certify that T attended the deceased from M, 19-£? to _Lnié 19‘5_-7 that [ last saw the deceased
alive on , and that death occurred al _______ m., from thg-gauses and on the dale staled above.
3. SIG (Degma or title) Z3b. ADDRESS . 1
: ) Rt ™25 3257
BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) “(Btate)

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

T‘%&?’f‘@iw" 5/29/1959 { Liberty Cemetery Nea; Belle Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE lmn c Amnmj;}

(Licensed Embalmer’s Statement on Reverse Side)

-




age, 6 NAT

* LN

. -

STATEMENT BY LICENSED EMBALMER
+ I hereby certify that the body whosle. :rfl'a.me is recorded on the reverse side of this certificate was embal)

L= o T B

working under my personal supervision..

Student - .. ..o iiieiieiiea e
Signature of Student Embalmer

Licensed Embalmer No..i..a.e{K.
P. O. Address-M..)?J.é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



