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

DEPAR‘I‘MENT OF COMMERCE
BtIREAU OF THE CENSUS

FLEDFEB 9

48
Reglstration District No..i. -3 S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1934

Stale File No.

Primory Registration District Nomﬁ!é'&/" " Registrar's No, Y
. D| D]

1. PLACE OF DEATH: N 0 d & Way 2 USUJ}EIR:SQO?:IC‘I; OF DECEASED: N o da " 7
(@) Couaty o ] (a) State. (3 County ay 5/
{b) City or town oD ng E

{If autside ity or town limits, writa “RURAL" and name of township) (¢} City or town.... _Ho lpk ins D)
{¢) Name of hospital or institution: Fontaids city or tomwn limits, weite ~ CRURAL )

e — y A— (@) Street No. -

{If not in hospital or institation, Write street nufiber of location) (I razal, give location)
Le h of stay: In hospital institution .

(@) Length of stay: In hospital or Bpocify whatber |} () Cltlzen of foreign country? (Yes or Noj=

75 yrs.

In this community.
years, monthe or days)

If yes, name country.

$i0 FUNT Sersh Elizebeth Wolfers

MEDICAL CERTIFICATION

N Hane"burial of crematio

' Jan. 30
3. 1) Sodial Scoutlly 0. DATE OF DEATH: Month day. :
3. (b) If veteran, . vear 1948 bour 11 ciuedS A
name War. No.
21, I hereby certifﬁt I attenthéJ eceased from.... M
5. Col 6. Single, wi i
Femal e/i iy te | ¢ @ S YEEEWET T |15 i
4. Bex riam race divorced . H [h:t I last saw h.é.a_)ahve on 4/94 : 1
6. (b) Name of husband of Wile........cmmmee. 6. (¢) Age of husband or wife if | and that death occurred on the date and hour stated dbove. Duration
__Bdward C. Wolfers. alive.. ... years || Immediate cause of death 2 ___q......s.
7. Birth date of d . ® ept hd 26 1855 S — - ——M?w-ﬂ
{Month) {Day) (Yeer)
8. AGE: Years Moaths Days If less than one day Due to >
9 < 4 4 hr. min
Due to
5. Birthplace... Monroe Conmty ... . Vir, -
{City, town, or county) .. (State or foreign oou?’uy) : ; - l (>3 \ -
Oth ditions. -
10. Usual occupation _{ ouse Wi f 8 i F (;n:ll!-n?eo:rel;nucr within 3 montha of death) h J//————
. P . f R .
11. Industry or business Maorfad kY (} PHYSICIAN
; ot findings: . —_
E 12, Name.. ADATOW Peck = Of operations ; \l \ ’) Underline
5 - - P j A . . .
o R smomact- | i - > St
ty, lqwn, tate or foreign country, of TN - - hould b
e v CRTSETE Smoniy Ty | o ; i
51 15. Birthplace Unknown Unkn own CJ 22. If death was due to external causes, fill in the following: *
= (Civy, town, or county) (S1ata or forcisn uounl-?
T - ifv)
16. (@) Tnformant Mrs Gert ride’ WO 1fei re ‘ (o) Accident, sulcide, or homicide (specify]
®) Address “"Hopkins, Mo, e e {8) Date of occurrence
o] occur?
17. (@) 3 Buri al ) Date rhpmﬂFe b. 1 1248 {¢} Where did injury T prom"
{Burial, crem-l.'nn! ar removal) (Month) (Dﬂl') (Yeur) (D)

Hopkins,

18. (a) Siznaluxe of funeral d.in:cto

H,o.

(Regintiar saizoature)? & 4 ki

it
Did injury occttr in or about home, on farm, in industriai place, in pubh;place?

While at work?,

23.- Signature_.._N\_
Address

{Licensed Embalmer’s Stalement on Beverse Side)




DiSTRICT r‘W LTH OFFICE
Cereren, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by

W - , Registered Apprentice No

working under my personal supervision. / /—’

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘.\IER in hls‘«OWN HA].\D ITING. (Failure to comply wi
t.he above constitutes grounds for revoeation of license.) g L o

. -' e fia L o9

“If this body is not embalmed, fact should be so stated above. - ’ - '



