5. No. 2
M—1/47
v. 5.17.39

<
(2]

FREG-FEB: 1"

Registration District Na356..

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH state Fite Now.s 2IOL

Primary Registration District N05879

ION OF HEALTH

Registrar’s No..... Jr..............................

WRITE PLAINLY—USING UNFADING BLACK INK——MAEE A PERMANENT RECORD

1. PLACE OF DEATH:

(g} County.........d 0 BB et et r et ettt st b e ettt st e
Moflrural) Benton tonmshig

I outside cliy or town 1 Umits, write “RURAL’ and name of towns

(b) City or tuwn Chamolﬂ

(c) Name of hosmml of institution:

{If not in hospital or institution, write strest number or ioostion)
(d) Length of stay: In hospital or institutien.,....

In this community....., 99 years

(Bpecify whether

years, monthg or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State...Missouri...... (b) County...[).Sage %

{¢) City or town C ha-mﬂis 3. Mo Rural fm]

(If outsids city or town Limits, write ‘“RURAL"}

(d) Street No

(If rural, give loostion) O

(e} Citizen of foreign country?, e {¥ea or Na)

If yes, name country....uu

(2) PRINT Mary E. Wolfe

FUI.L NAMI

3. (b) If veteran,

Rame wWarl...

ALY.....day....
minute 30 a aM.
21. I hereby certify that I attended the deceased fromDec‘l9L"7 ..........

20, DATE OF ng'ﬂ-l: Month..,,

year. hour...,

 S— e, tofROTUATY 1048 o
that T last saw h... er . alive an J anuary l5th s 19&8,
and that death occurred on the date and hour stated above. Duration
Immediate cause 0f deathe. oo v

GArtericsclerosis rrsrreeeeresaesesenas Eéw,__,y;ean

10, Usual aceupation

MOTHER FATHER
e

aived.d8CEASEL),
22 3847
{Month) (Day) {Year)
8, AGE: Years Months Days If less than one day
100 8 12 10 30
- hr. min
3 £
6. Bisthplace....o VA bzerland Switzerland 4
(Clty, town, or county} {State or foreign country)
None

11, Indusity of bUGINess.. . i pupeggirses
Qse

12, Name

13. Birthplace.
(City,, town, or cpunty)

wa,t,zerla,nd-5
(State or forelgn country)
...... H

{ 14. Maiden name. unknown

15, Birthplace,,

(City, town, or county)

16. (a) Informatnt....... Jdohn. WQlf.e .................... e e et

17. (&)

18. (a) Signature of funeral director

. (b)Y Date thereof....

(State or foreign country)

o Jissouri..

(b) A -Chamoi.
19, {a) Lg/g/hs - (B .
{Data recetved iccal re;l.strnr)

Qther conditions...
(Ieclude pregnsney "within ¥ months of death)

b bttt ket e e s - PHYSICIAN
4. Major findings: . . ) .
{ GPEratioNS. .o ciee e craengene . :
s Underline
the cause of

which death
shonld be
charged sta-
tistically.

- Of autopsy

22, Tf death was due to external czuses, fill in the following:

(@) Accident, suicide, or homicide (specify)

(&) Date of ocourrence

(¢) Where did injury 6ecurf o ez aer
“(City or towa) IOou.nty) (State)

] (d} Did injury occur in or about home, on farm, in industrial place, in public

[ PLALE P oareiose crctmtmsieiss ses s srreseessneresernt s ceemsnrssessbas semes st e ocas bt semn b et e
{Specily type of place)

While at work | g (e) Means of IjutY e eeereeeeececnseen,
23. Signa.ture.. 4 oo o A e T (M, D, or other). ,0 O_‘

Address,..C.hwi\g.gou 4 A

JYefterson City Printing Co.

(Licensed Embalmer’s Statement on”Reverse Side)




Ny i R

lagqumNy ofig 7HIEIg

‘6 "ON Jeoi0 uleeH 101181
QIAIETIL

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, or by — oo —

ettt en oAttt st oAt ataeenbiet ke eeeeae st e et eeetameeneraren rrnmeesem ..., Registered Apprentice No

| Signed./égo__zavjm&:é_._m_m

Licensed Embalmer No ,/ f ﬂ ‘Z
P. O. Address._ﬁ%&@{-m-)%

Note: The abow;e MUST BE SIGNED BY THE_ LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 ‘stated above.

working uader my personal supervision.




