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BoRe ".’!BQ’ e e STANDARD CERTIFICATE OF DEATH
Res:istrl:tion istrict Nu..._'.._.j__l.ﬁ..__... Primaty Registratlon District No._I.Q._ij_ Registrar's No / é 7
1. PLACE OF DEATH: gm SFp 1a 1@@ 2. USUAL RESIDENCE OF DECEASED:
{a) County. C 0] [=) {
@ Cm(lf oulaide city or towh limits, writa "BUrﬂa;L%mm of tuvhlt‘!:Tr @ th Nlis . ouri @ County C Ole
(¢) Name of hospital or Institution: R.F.D. #3 , Jefferson City, Mo

D

{Spacify whether

R F.D.#5

(Tf not in hospital or institotion, write strest namber or location)
{d) Length of stay: In hospital or Institution

{e) City or town

(1f octeide city or town Jimit. write “RURAL*)

R.F.D.#3

{d) Street No.
{11 raral, give location)

In this community. 68
yeary, months of days) ,ov d (&) If forelgn born, how long in U. 8. A.2. yeara,
¥
2. {a) PRINT i . WX\ W MEDICAL CERTIFICATION
S L Name Mrs . Elizabeth Wolfrum &
20. DATE OF DEATH: Mon day
8. (3} 1f veteran, 3. () Soclal Security / ” » [ 27
- A A . 4 minut
name Wwar. Nu.__N_QIlQ_______._ year. W—.—h o bt e
21. I hereby certify that I attended the deceased from .
. 6. Color or 8. (o) Single, widowed, marsied, s - L] 10322, 10 o _ 2z 1947,
] . r’d 7 r 4
s selEemale | ne ¥hite divoreed _ Marriad that I last saw h_ZA.Z. alive on F - 2 0wY0
6. () Name of hushband or wife._ 6. (¢} Age of husband or wife if || and that death occurred on the date and h v Desati
L 11
~dulius Wolfrum .. ative___ 75 _years| Immediate cause of deatify Iz einarertl s Fiai,
7. Birth date of deceased. ... L€ DI '
{Mouth) (Day) (Your) e > ﬂ g
8. AGE: Years Months Days If lecs then one day Due ,m.%%gmm %
85 5 :Ii_'? hr. min v ’a ’

9. Birthplace________Pennsy¥¥ania

{Cizy, town, or county)

{State or [oreign country)

10, Usnal occupation Housewife - . o
11. Industry ot business, "

g{12. Neme.ov. 2 _Leese

g 18, Birthplace Not_Xnown q
pm: l;_ Mg_{deﬁ -na‘nip N‘g% Wowﬁ?{) (Btate or foreixn soasery)
o=}

g { 16 Birthplace {City, town, or cpunty) {Btata or foreign eonntl:,
16. (a) Informant. .tk N

ulivas Wolfrum
Jefferson City, Missouri

(b) Address

7 @ . purisl U m Dat;‘thmfw-Au%:ﬁ_:lgﬁ.(-
{Btrisl, cremation, or removal) {Month} (Day) (Year) ||

{¢) Place: barial or mmaﬁon_R_i.V_._e_r Vi_ew Cemet ery
18. (a) Signature of funeral director. Thorpe J Gordon

Due wWW— .’/
S

. P,
Other mudiﬁom.%mw
{1eclude preguancy within 9 months of dea

SICTAN

Major findings:
Of operations

1y

[y o .
'V{hﬂe at work?__ e

® aasress__Jefforgon City, Missoupd

15. (a) 4‘;% ®
regia

{Dots k YRegistrar's sigfatore)

g f f f-’ Underline
— / L the cause to
[ f which death
Of autopsy. P should he
charged sta-
~itistically.
23. If death was due to extermal causes, £ll in the following:
(a) Accident, suldde, or homicide (apecify)
(8) Pate of occurrence
'} (¢} Where did injury occur?.
{City or wwn) {County) (State)

(d) Did Injury occur in or about home, on farm, in ingustrial place, in public place?

{Specify type of place}
(e) s of fnjury_.t

(Licensed Embalmer's Statoment (fh Bficse Side)
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STATEMENT BY LICENSED EMBALMER
f hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..rneeeerec.
Registered Apprentice No.
working under my personal supervision. . m—— - —_— T
Sigoed
- Licensed Embalmer No
= P. O. Address

(Failure to comply wi

Neote: The above MUST BE SIGNED BY THE LICENSED E\(IBAL\IER in his OWN HANDWRITING

_the above constitutes grounds for revecation of license.}
If this body is not embalmed, above space ahould be left blank.




