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BIRTH NO.

FILED FEB 23 1949

THE BIVERION OF RBEALIA UF MIaoUUnt - N -
STANDARD CERTIFICATE OF DEATH .

: o
REG. DIST. NO. 'm__ PRIMARY REG. DIST. Wﬂ&. Registrar's No, _/.é—é...........

- State File No.wriiiniia

a. COUNTY

1. PLACE OF DEATH

GREENE

2, USUAL RESIDENCE (Where decosssd lived.
a. STATE . b. COUNTY
Missouri

 t lnlthnuon reuldence befars

niinimiont,
Ce dar‘ - 0

)} b. CI'lI;Y (I ogtoide corpurate Limits, write Rﬂn‘ﬁ ..ri & AI;{ENile DEF €. CITY (U cumdde corporate limita, write RURAL and give townabip) |,
e bip) [; s place) . . .
) TOWN Ryral—South Camp "‘" 16 Days TOWN Jerico Springs, Misgourl
g d. FULL NAME OF (I oot in hospital or inatitution, cive strest sddress or location) d. STREET {1f rara), give location) ’ . /
[= HOSPITA A ADDRESS )
o _._.EFJIET_'EE‘.QZAB_K_QﬂEQBATHIC HOSPITAL Rural
NAME OF Fi - b. (Mi . (Linst, < (R
B DECEASED & (‘ Tst) (Middle) c : est) 4 DATE  ° (Mouth) (Dey) (Yean
B { T¥pe or Print) Lula Josephine Yiolf -DEATH 2= 17~ 49
é 5, SEX 6. COLOR OR RACE | 7. NFD%%EB EWSRC%BRRIED. 8. DATE OF BIRTH 9.&?&&3;;:- n: u&n ID'.:m“ ;m H NS,
. {Epacify) ' o ours | Min,
% | Fe male/ WHITX I March 30, 1876 72 [ |
; 102, USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen countsy) 12, CITIZEN OF WHAT
a dons during moet of working lite, sven if retired) - DUSTRY O Y1
ﬂ.n ‘Hougawife Home Missouri o) odb o
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. E.X. Mgnj;ngng , i h Ha. J. Wolf
% |[15_WAS DECEASED EVER IN U.S ARMED FORCES? | 16 SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
o (Yea, 0o, or unknown} | {If yes, kive war or dates of servios} NO. . .
:Il No None Hoda ¥olf, D
18. CAUSE OF DEATH ICAL CERTIFICATION -+ INTERVAL BETWEEN
2 | B o | ' A SRSy (Ao an  For, T Loene T A T
Z || 1ine tor (a), (&, snd (&) (2)
i +This docs mot mean | ANTECEDENT CAUSES 07 { 2 \
= the mode of dying, such |  Aorbid conditions, if anp, giving DUE TO (b} #a - k!
=] a8 beart fallure, asthenda, | . rife to the above cause (o} sating )' 9{ ‘
= B |1, It means the dia. | * the underlying couae los. 7 : 7,&(/‘_ '/“/‘ 6[
o case, injury, or complica- DUE TO () //_}/é 4 - = Pa)
5 || tion which caused deatb. | 11. OTHER SIGNIFICANT CONDITIONS : /_/V
[~ Conditions contributing to the death but not
3 related to the disease or condition cousing death.
<M 19a. F OP'FIROAN "19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
o 2= AcdeNT Eectn)f] /7] 21b. PLACEOFINJURY (es.,tnoraboat | 2fc, (CITY, TOWN/ OR TOWNS n (cou (STATE)
b . boms, farpn, Iactory, strost, office bldg. et}
z ROMICIDE o
g 2id. TIME {Mo (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211, HOW DI
- WHILE AT ) NOT WHILE
bl‘ - IRJURY e /7{!? = | “work AT WORK ?U
) E 2] hereby certify that I atlended the deceased from _ Ll 49 19__21 /4B that I last saw the deceased
= aliveon 2.1 0499, and that death occurred at T 230 ."fro%: the causes and on the date stated above.
g 2, SIGNATU RE M egres or title) | 23b. ADDRESS ‘700 E as -t Sun Sh ine 23¢c. DATE SIGNED
' . ;;5-@ 'Snr‘ingjield. Migsouri . £-17-49
E 24a, BUR]AL. CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, RE.HOVAL (Bpecity)
g 2/19/19 Stockton City

Cen., |
REG:srRARs SIGEZ gl 2. run:n%:’nla:c'rou’s 5

amFEmbdmcfl Statgdent on Reverse Side)




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 — oo

.............................. , Student Embaimer No. .

working under my persona! supervision.

Student c.uvecevnenn cesvesnnsanrratasnnaas
Student Embalmer

. . Licensed Embalmer No...... L{é ?7 ................
' P. O Addre:ﬂ__m Hw

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

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




