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

DEPARTMENT OF COMMERCE

LE WAY T4 188

Reglstration District No._z__._..__.___._

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...%..thf

12110
Zz

State File

Registrar's Neo.

1. PLACE OF DEATH:
(e) County Gascaonade
(4} Clty or town........ Al 8

1
{ foul;(x)d.n ch’y ot Lown limits, write “IMURAL" nnd nume of townshiy)
(¢} Name of hospital or institution: /

(If not in bospita) or insUtotion, wrile street number or location)
(d) Length of stay: In hospital or institution
several weeks

{(Specify whether

In this commarity
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED; g l
@ s Missouri ® County.. L11€1DS
{c) City or town ROlla £
(If outsids city or town limita, write “RURAL"} -
d) Street N .
¢ e {If rurnl, give locotion) 2
No
(¢} Citizen of foreign cotntry?.

(Yes or Noj I

If yes, name country,

3. @ PRINT Clara McColm Wolfe
FULL NAME.

METHCAL CERTTFICATION

T AT — 20. DATE OF DEATH: Month APl . day. 18
N t N . a. uri
p Mveteran, g . pi o year_ 1Q48  tour T minute 15 BeM.
T. o ’
name wa 2t. 1 hereby certify that I attended the deceased from
fema 5. Colo:\qfn i 6. (a) Single, wigp AN AR = LRV A wfE
m /e e
4. Sex divorced s ﬁ'-"- that Ilast paw b, €27 alive on 6L £ ? 1914
6. (5) Nameof husbandarwife .. ... 6. {c} Age of husband’or wife iIf and that death occurred on the date and hour stated above. Duration
o pnf‘g a W, MWMnlfe aﬁveq.dﬂad.._...}'em Immediate cays# of death.. a) o 14, ol 5/ /
7. Birth date of deceased. March ] 1876 || et YV YTV 'S { > ¥/r3
(Month) {Day) (Year} et T 1
8, ACE: Years Menths Days If less than one day Due to
72 1 l 7 ht. min
Due to
0. Blnhplam..&f‘.’li(t_ehallu_..__......_..,... Néeww:}{s)ka_;k, -
or connty’ tate or foreign coun! ¥
N Cl-ﬁg .‘3 BWO%'k Other conditions A/ﬂ
10. Usual occupation (Includs pregoancy wl thm 3 mmmm)
11. Industry or buslness e . PHYSICIAN
g5
Q 12. Name HPT"IT'V A. Sm ith : z oropner::mm A/D “0 =3 1 J{ifj"ﬁ’"’/ Underline
= B b 204
%1 ssse Burlington Ve. [ e -{ agumte
g 1. Maia FRP TR0 od e ot m e || ofauopey.... LV QUL harged s
. en name. har -
& . Montpelier Vt. R === tistically
g 15. Bu-ﬂn_'\la:n o PPy e mep— s 22. 1f death was due to external causes, fill in the following:
16. (@ In-formant..‘ JuSt in H. Wolfe. (a) Accident, suicide, or homicide (specify}
. I e NOLE B
® Address—....Owensville,—Mo. 8} Date of occurrence
17. (o) _Cﬁm&tion.._;_‘?\_{ (&) Date thereof_. __4.;2‘.:9“).1#8) {c) Where did injury ? (City or town} (Counly) uh(imu) )
(B cremation, or remo Ment| 3, ear {d) Didigjury in or about home, on farm, in irdustrial place in public place
o - burial o cremation alhalla Crematory

18. (g) Sigpature of funera! dircetor.~7

Owensvill.

(#) Address S ‘
} 23. Signaturef
19, (a) 5("30 ¢ }’ { -"—7 ¥ .
{Date received local repistrer) (Registrar's signature) 2 Address |

+  VWhile at y

{Licensed Embalmer’s Statement on Reverso Side)




-.._-__EVE{-ET-XVW ------ P4 ajeg
T dequiny oy Pigsiq
'6 ON o050 YiesH jous1q

a3A1333y

STATEMENT BY LICENSED EMBALMER

. Ihercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Harvey Kahle .

» Registered Apprentice No . ,

* working under my personal supervision, .

’ Li.censed Embalmer No 5838

. P. O. Address Owensville, MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\H':R in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) <

-

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




