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

DEPARTMENT OF COMMERCE

FICED 5¢T 17 e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State F!} 4 1

Registration District No...._/ S A Pmnary Registration District No._.¢_l.zz Regisirar's N n /

1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:

@ County_... 3BASCONAdE @ sae issouri ® Couny. TEECONAdE S7
® City or town.........2&8conade : _

(1f ontside £ity of town limits, writs "RURAL" and nama of township)
(¢) Name of hospital or institution:

/

{1f not in bospital or institotion, write strest number or location)

Ggaconade

(If outside city or town limits, write "RURAL™)

{c} City or town

“or

(d) Street No

(If riral, give location)

D

(d) Length of stay: In hospital or institution . No
58 yearsg (Specify whether (| (¢} Cltizen of foreign country? {¥es or No)
In thi nit . . - - . v .
ulut:. :&:‘Iium dynyl) . If yes, name cotintry..» !,‘ .
. MEDICAL CERTIFICATI
3, EXINT ERNEST CHRIST WOLF = ceRTTIoN
3. (8} 1f veteran 3. () Secial Securit 20. DA'I'E OF DEATH: Month. S€DL day ard
. ve . . {c a 24 -
—— year. 1 9 47 hour, 1 2 minut:...Q_.s._.._._aM.

no. None

name war.

21. I hereby nernfy that I attended the deceased from..... T4 _J‘?
5. Colur or 6. {a) Slngle, widowed, married, . 104 ¢ ' 3 1w H7
Male O e Y ool A7, o S 047
4. & ------------------ Ver _.--"“"u-ii"""'.# that I last aaw h_.’__ﬁ__ alive On..... A / f q? :
6. (b} Name of husband or wife....._.——_.. 6. (¢} Age of husband or wife if {| 8nd that death cccurred on t date'and hour Btat':d above. Duration
—..Julia Ann Wolf alive. ..........years || [mmediate canse of death
7. Birth date of deceased...... ARTL] . ﬂ..ﬂlg 1868 || 2etcctin® ~ s T e - ‘7\4’"“4“' é: ey £
(Month} (Year)
8. AGE: Years Months Daya | - 1f less than one day Due to W A/‘} Mﬁ Zb_;/‘-‘-'
79 | 4 | 21 ) _
. - =2 Due to W oe,&-u-c-. /a 9"1_—
9. Birthplace. Linn Mo - b
{City, town, or county) (Stats or foreign country)
; . i . . Oth dition
10. Usual occupation Trucking > : L tes (lnﬁiﬁ gre'lgxl;:n;‘y within 3 months of desth)
11. Industry or.business : - o . - o PHYSICIAN
E 12, Name. Simon wolf P -ag{o;‘eﬂr:ig:r‘m r /_“J ) A l ’ Underli
< Linn ‘Missouri U of 7/ the cause to
= | 13. Birthplace - —_ —= - A/ D 'whichdeath
5 1. st BEBEER Wiy oommm || ofmmer TS e
. en name . .
Cam gsville ! i i tistically.
§{ 15. Birthplace (City, hau 1 (Slfgw Yoreign mm{‘{,) 22. If death was due to external causes, fill in the following:
16. (@) Tnformant._ CDT'1568 V?Olf B + (8 Accident, suicide, or homicide (specify)
@ s F88CONade, Mo . (#) Date of occurrence....2
T Y I A a7, S|  —
wahl.mmﬁm. or remo’ e Ck.man Q éﬂﬂﬂ'-htérfy {(Yoar} (d) Did injury cecur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation_ %g(

13. (o)
(b}

Signature of funeral director.

19. (a)

Addressy __ /. MHBI‘JH
{D 1 i i) .

of injury. .. O

" " While of' work?

w ”Al‘M D.orother)_

’ {Licensed Emhalmer’s Stnlcment on lleverse Side)
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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

. 4 —
Licensed Embalmer No }{ ~5 % .

P. O. Address _,___I_-_Ierma'nns MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

working under my personal supervision,

L

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



