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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

M APR ™1 545 STANDARD CERTIFICATE OF DEATH Stote Pite Ko

Regiztration Diatrict No...; Primary Reglatration District No.._ __3_..62

N

11518

Registrar's No
1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED: 5{
(s} County. Nodaway M1 : Nodaw il
@ ity or town. DU LINE LOT Ju.nc tion, #o. (@) State ssouri @ County___11OQEBWAY &
{If oguide city or town limits, write “RURAL* and name of township} a
{¢) Neme of hospital or institution: (&) City or to 3
Burlingtonf Junction, Mo, {If outalde tity o tawn mits, writs "RUBAL")
(1f not in hospital or lnatitution, write stroet number or location) _
{(d) Length of stay: In hospital or Institution (&) Street No -
. : {(Bpacify whather (1f rurel, glve toeatlon)
In this community & Months - <
years, months ur deya} (e) If foreign born, how long in U. 5. A.? - Fears.

.l PRINT  Dliza Ann Wolfers

3. (b) If veteran, 8. (c) Social Security
namMe war. No.
5. Color or 8. {a) Singie, widowed, mn.n-ied

4. su,EﬁIIJ&"_l-_QJ racell!‘.h_jz_ﬁ_ei_ ﬂ/dsvorcedw;l‘dow
6. (&) Name of husband or wife.ccecce veee . 8. (&) Age of husband or wife if

Year_ L L

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh__,—g__day 2 /

Zl%emby certify that I attended the deceased from

-ae i 1OUT,

.\.f)mm!nutmé’liMM.

19? to_a % 2//
Lhatlla.atsswh_ld.a.alivenn /}0 /

and that death occurred onithe date a;ﬂ, hour n.( ed above.

elive o i iate catise of death 2 .
7. Birth date of deceased DG L e £6 1849 2.7
{Month) {Day) (Year}
8, AGE: Years Months Dayn If lese than one day
92 4 24 hr. min
9. Birthptace.. DELIONE / New York
(ﬁ:y. town, or mini‘:) (State or foreign country)
ousew e Otk ditiony P
10, Usual accupation i ety va of doath) q LL‘ ﬁ{____..
11. Industry or business ) _ _ PHYSICIAN
£ all Major findings: ] —_—
:E 12, Name AVQ ry (' Palld Of operations ‘
© ?\ U:Edcrllle
2 Laa. sinnonee Unknown - ) which death
i " Statas or fortign country,
& ( 14. Maiden name Méf SF Sﬁ‘j{"‘[‘fﬂ Ofa“mm--—%ﬁw.z{/_‘lc.@._ﬂ_ﬁh___ m;glag-
= : tintically.
5\ 16. Birthptace....UnKDIOWD 7 22. If death was d 1 £ll in the followlng:
= {City, town, or county) (Stnte or fareign enuntry) - eath was due to external calises, in the tollowing:
18. (a) Informant -F_ ﬂ . M/a‘% (@) Accldent, suicide, or homidde {rpecify)
(5 Address J: an i !E\ é :_(( m {b) Date of occurrence
7@ .. Burial " @ Daewaer Mar {e} Where did lojury occar? (Clvy on cowe) [ro— (ata)
{Rarisl, crermation, or rerovat) {Manth) (D”) (Year) | () DId injury oceur in or abont home, on farm, in industriat pluce, in pablic place?

{¢) Place: burial or cremation, _HODkinS 3 150 »

18, (a) Signature of fuceral director,

{b)_Address

18, (G%% - léfmg;s/ -




e
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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 me, or by

Registered Apprentice No

working under my personal supervision.

¥

Signed_.!

rl

.. " a.

. !
Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witls
the nbove constitutes grounds for revocation of License.) -

If this body is not embalmed, above space should be left blank.




