JRI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH =60~-022040

FILED VSMAY LRI B0 piressossnin oo oS s FT, R

'NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY . STATE b, COUNTY admissi
Stoddard > SAEMi ssourd Stoddard  *mwer
b. C‘I;;r (If outside corperate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insice Limits
Ok
TOWN T N Y.
Leora New Eigbon Twp, oW Leora »0 N X
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Conuni ty Store Yes G No [J Y“ﬂ No [0
a. ‘OTJAME OF _DE)CEASED First Middle Last 4, Dc?FTE Month Day Year
ype or print
Vader Wilfomg peai  March 12, 1960
5. SEX 4. COLOR OR RACE 7. Married b Never Married [] [8. DATE OF BIRTH | % AGE (fast birthday) [IF UNhDER 1 YEAR [ IF UNDER 24 HR
i i 3 Hours Min.
Male White wiowed D OwereedD § 3.27..1891 68 puiglEs:
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durlng mast of working life, even If retired)
f Farmer Leora, Missouri Ue S, A
[ 13s. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME N v 14. NAME OF HUSRAND OR WIFE
Andrew Jackson Wilfong Jennie Hayden . Hazel Wilfong
J 15. WAS DECEASED EVER IN W.5. ARMED FORCES? §6. SQCIAL SECURITY NO. 17. INFORMANT Address
(Yes_pno, or unknown) | (If yes, give war or dates of service)
0o | 487-18-637A4 | Mrs., Hazel Wilfong, Leora, Mo.
= 18. CAUSE CF DEATH (Enter only one cause per line for (a), (b), INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: T AND DEAJH
’ g IMMEDIATE CAUSE (a)
i 3
] o Conditions, if any, DUE TO tb)
which gave rise to
. above cause {a),
] stating the under.
- lying cause last.
g PART [I. OTHER SIGNI PART Iil. if deceased was famale was
f s isezse copslin there & pregnancy in last 90 cays.
< - ¢ - e } v
vl 7 “'b.',‘__/___‘___ § /‘J}{l 0 No ' O Unknown
= | 9. WAS AUTOPRY a. ACCIDENT  SUICID HOMICIDE RY OLBMGRED. (Enter nature of injury in PART | or PART 1) of item 19.)
b PERFORME (] 0 8]
¥ Yes O
<
20¢. TIME Hd&r Month, Day, Year
: H A
S -
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streer, office bidg., etc.}
NOT WHILE AT WORK O
. -y T o . 1 vl ~
21. | attended the deceased from%‘iz, !Mz_édﬁi il IIM
Death occurred st 1 : 10 r'y M 'y m on the date stared sbove, and 1o the best of my knowledge, from the causes stated.
B oD . DATE SIGMED
= czpe ~ (%
2 232, BURIAL, CREMAWON, " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or tounty) {State)
[a] MOVAL {Sgecify)
T Burial 3-15-60 Leora | Ledfa, Missourin
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECQ. BY LOCAL REG. Y6, | REGJFIRAR'S SIGW MO‘:
-
5] strickland-Raimey Dexter, Mo. |/2/4p AZ:W .
(Licensed Embalmer’s 4uromem on Reverse Side) [4
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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 embalmed by
" - - - - % e——

or by Student Embaimer No.

- A

working under my personal supervision. |

Student Signe.

Signature of Student Embalmer N .

L . e e . -
. % "+ 7 Licensed Embalmer No.{éz&‘

S : P.O. Ad&ess‘zﬁm_zq
. R, . . . .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING (Failure to coni
“with the above conshtuies grounds for revocation of licensé). . t - J

1 embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stgted above. -




