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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECOR

a

DEPARTMENT OF COMMERCE
-BUREAU CF mz;rzwsv

HLED DEC

Reglstrmion District No...

“

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

7 Primary Registration District No‘I‘j?/—-

2 37048

State File No...

Registrar's No..[.g.. ...............................

1. PLACE OF DEATH:

(a) County.
{4) Cityortown

Gasconade
GgsSconagé i

{if autside city or town limits, write “RURAL" and name of tawnabip)

{¢) Name of hospital or institution:
Gasconade, Missouri /

(If not in hoepital or iostitution, wzite strest number or locotion)
(d) Length of stay:

In hospital or institution

94 years

{Specily whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED: 37

Missouri () County... Gasconade.. . z
Gasconade 77

(If vutaide city or town limits, writa “RURAL™) -

(g} State

(¢} City or town

(d) Street No

{if rural, give location)

(¢) Citlzen of foreign country? NG (Ves or No)

If yes, name country.

ELNORA JANE WOLP

3. (s) PRINT
FULL NAME

" MEDICAL CERTIFICATION

l7

2. DATE OF DEATH: Month.

....day.

..

3. (& If veteran, 3. () Social Security SEE
name war. No year. "/ ..7..{../..'.? e OUT 2 * SN minute./ J 6 M
21. I heteby certify that I attended the deceased from.,Zﬂ A S
CoIo 6. () Single, widowed, mar
. s Female Waite | Duvorcus CERITAN: ”ﬂ?m
e n" v that I last saw h.&e.. alive on
§. (b} Name of husband or wxfe_” 6. {c) Age of husband or wife if || and that death occurred on the date andshour stal d above, D .
2
............. S. . lmmedmtu:c of death " ﬂ e Y ura:ou
7. Birth date of deceased Dec. 1'3 18 6
{(Month) {Dan {Year) 7 d A
8. AGE: Years Months Days If less than one day Due to. |74 s
76 | 11| 5 ) _ ),
r. min
L s T\ﬁi Sourj Due to. /F ’l-, 1 o
9, Birthplace. lnn - 3 U’ ,
) (City, wvn.ﬁ coupty) (Stata or foreign country) o [ 0._, N
10, Usual occupation . Other conditions
B {Taclude prlemxet_:‘y within 3 months of death) [
t1. Industry or business s ’ PHYSICIAN
e t Major findinga:
& { 12, Name.on.. Simeon. Wolf *OF operations —
m - - - Underline
3. Birthplace. ..o St: . Charles, Migs our the cause to
(Citrqtammoneein) ) | onS e SEE > Of autopsy hould ‘be.
. harged ata-
Cambell Co., Kentucky [/ tistically.

;,1 14, Maiden name,
g .

E1 ts. Birthplace
&

i6

. (b) Ad
ﬁurlal

{Burial, cremation, or remoy

{Civy, town, or county) {Stata or torsign country)

Chrissa Wolf

G’aS conadge R Missourli™

(&) Date thereof. l l/ %/ 42
(Month) ay} (Year)

'%eckmann Far em.

(¢) Place: burial or cremation
Hugo H. Blumer

. (a) Signature of ﬁncml director. - -
® address_rolmann, iissouri

(a) " Informant-.

19,

}ld .?Qlfﬂ » &L ./

(ﬂoxm.nu- s rignature)

If death was due to external causes, fill in the following:
Accident, suicide, or homiclde {apecify)
Date of occurrence

22.
(6}
(&)
(e
d)

Where did iojury eecur?
{City or town} {County} S tate)
Did Injury occur in or about home, on farm, in industrial place, in public place?
{Spegify type of place)
{e}

eans of miury@ ..........
STt (M. D, orother) .

Date signed//=/f 43

Date received local rogistrar)
/=]

(Licensed Embalmer's Stutement oo Reverse Side)




2. iy '

[
“
a\ L) . . .
. el i

it
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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, orby

Registered Apprentice No ey

r working under my personal supervision.

— o’
| 0 5160

Licensed Embalmer No..

_P. 0. Address
i Note: The above MUST BE SIGNED BY THE LICENSED E“BALMER in h.l.s OWN HANDWRITING. (Failure to comply with
= the above constitutes grounds for revocation of license.) . . R
B N L

.

If this body is not embalmed, fact sl}qluld be so stated above.




