3. No. 2
—1/47
 5-17-39

—
~—

PLAINLY

WRITE

FILED °§‘E"P"‘I 5”"]‘137

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..oveeeree, 100.0

26918

Srafe File'No....

Registrar's No. lo 85

- —~—
-l.USING UNFADING BLACK INE—MAEE A PERMANENT RECORD M

1. PLACE OF DEATH:

{a) CountyBuChanan ..............
{&) City or town St. Jo Seph ....................
{If outside city or town limlts, write "RURAL’’ and name of township)

{c} Name of hospital or institution: St JO Seph s HO Spl ta]

Bpecify Whether

{1f not in bospital or institution, write sxreet number or
(d) Length of stay: In hospital or institution.. 2Lmas

In this community.... ... L lfe ........

¥ears, months or days}

b4

2. USUAL RESIDENCE OF DECEASED:

o) S MigSONIPA
Rural

(It cutslde city or town lmita, write ““RORAL™)

No. of Faucett, Mo,

(If neral, give location}

No

() County

R‘lir‘hr—m an

{c) City or towo

(d) Street No

(&) Citizen of foreign country?.......

If yes, name country....

Loerma  Nance Ann Wolfe.

3. (b) Ii veteran, 3. (¢) Social Su:unty No.

No None..

NAMme War....

5. Colar or

race. Whi.t e

. {a)} Smgl: w:dowed married,

4.&hE§mﬂlﬁ\

6. (b) Name of hushand or wife.....cciiiens 6. (r) Age of husband or wife if
...................... ... years
7. Birth date of deceased
{Month) (Day) (Yesr)
8. AGE: Years Months Days If less than one day
V 2'= 8 hr. min
5. Birthplace.... D0 dQSEDN ooMissouri
{City, town, or county) (State or forelgn country)
10. Usual occupation....... N Sne - "
. one
11. Industry ar bus
£ {12 Name....QRELE Oraham Wolf
€ ) St. Joseph Missouri
: 13. Birthplace (C! ty), {State torclm country)
s , OF £OUDLY n ur
= i 14. Maiden name.. lﬁ ‘%"h LOULSE B /
E 15. Birthplace..... Paduc ah Kentuc k'y
= {City, town, or county) {State o7 forclen conmtrs) *

(a) InformantRObectG-WOlfe ................
R;..R.. #9,. 8k..Joseph, Mo.

(b) Address.’.=E
(6) Rllr"i,'-'-],l" (k) D_atethcrcof / /47

Months {Day] (Year)
Memorlal Park

16.

17,

{Burial, cremation, or removal)

() A essS

S

r

19, (a) L. 7—'” 2
{Date recelved local registrar) tLegtatrar's gif nmre)#) T l‘]

MEDICAL CERTIFICATION
20, DATE OF DEATH: mctheptembe;rm
1947... 2

year. hour min:
21, T begeby cprtify that T ar.te:ldjd the dee
19

Due t0.ivieiererenn,

Other conditionBuu s s e s e
{lnclude preghaner "within 3 months of deum
................ 75 PHYSICTAN
Major ﬁndmgs /V\ —_
f OpPerationSu ettt !,
2 X Underline
RPN W S ——— . the cause of
which death
Of autopsy should be
charged sta-
........ tistically.

2, I: denth was due to external causes, fill in the fullow:ns

(a) Accident, suicide, or homicide {(specify}

() Date of occurrence

(¢) Where did injury otcur?

T (Clty ot 1own) (County) (tate)
(d) Did injury oceur in or about home, on farm, in industrial'place, in public

place?....rnn

While at work ...,

type of piace)

cang of mm”
for-Serlie i o7 ot

" Spectt

23. Signature,....

//47

Address.... . Date signed

Jefferson City Printlng Co.

(Licensed Embaltmér’s Statement on Reverse ‘iﬂe)




STATEMENT BY LICENSED EMBALMER

/Va'f

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by~mey—esbs. oo .

SO vt et an e eanren I , Registered Apprentice No...

N
Signed.... LLJA—C_ P‘/ .

Lxcen=ed Embalmer No -),IP"% 4

P. O. Address. 22 FJors

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure/o cofnply with
tI_*ne above constitutes grounds for revocation of license.)

working under my personal supervision,

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




