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WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD .~

FILED MAY

§ 1950

THE LAVINUWUN U FIEALRIF WP IVilAWURI

STANI_)ARD CFRTIFICATE OF DEATH
REG. DiST. no, _ [ g;,ci PRIMARY REG. DIST. m.m Registrar's No. ‘+".5..’)‘| .....

State File No...

iine for (a}, (b}, and (c)

*This doey not mean
the mode of dying, such
ar heart follure, asthenia,
ee. It meons the dis-

ANTECEDENT CAUSES )
Mortid conditions, if eny, giving DUE TO (b)

BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. If { id befars
. T Ly . A dinjssion).
o COUNTYG reene = STATE Wi ssourd b, COUNTY G pocne * o
b, Cl'll;Y (-n outeids corpurate limits, write RURAL mdmgiv:. - & ALvEl:fm pl?:;) c. (ZIT‘Ir (If outekde sorporata limits, write RURAL and give township) ’3 _t}';f ’ ‘;
TOWN field - TOWN Springfield :
d. FULL NAME OF (If not ia hospltal or insti give streat add or locatlog) d. STREET {1f rural, givs location) E
HOSPITAL OR ADDRESS
INSTITUTION. 737 S Delaware 737 S. Delaware
33&%55%% a. (First) b. {Middle) <. (Last) a. DSEE (Month) (Day) (Year)
( Type or Print) Junia K. Wolfe DEATH  May 5 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (lo years| ¥ UNDER 1 YEAR | ' hNOER u mas, -
“}DOWED DIVQRCED (8pecify} IM : last birthday) Monm, Days | Hours | Min.
Female'l White idowe Yy  May 27 1877 72 |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY / COUNTRY?
Housewife In Home Ohio USA
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
i _George Kaylor Emma Musgraves |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, no, or unknown) | (1f yes, cive war or dates of sorvics) NO.
N - No Ralph Wolfe Flora, T11.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . | ONSET AND DEATH
- tet only onecsuss et | TyIRECTLY LEADING TO DEATH® ) S S

2 yeon .

rise 10 the above cause (a) siating

* the underlying canae last,

DUE TO (¢}

ease, infury, or comp
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition cansing death.

/5 7A

192. DATE OF OPE%?E 195, MAJOR FINDINGS OF OPERATION ! ! “20. AUTOPSY?
Y
Pl ves L] wo
21a. ACCIDENT {Spwelfy) 21b. PLACE OF INJURY te.g..Inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beoms, tarm, tactory. street, office bide..ete.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certy

that I attended the deceased from L2 %7

‘199’?,:0 ‘9-:' .5/

s 1951, that I last saw the deceased

aliveon &<~ 23 19_5:?, and that death occurred at L% m., from the causes and on the date stated above.
Za. SIGN RE T U ) (Degres or title) 23b. ADDRESS 23c. DATE SIGNED
@M gM//&-» -7 ad,,.d,..;_éae, 4«»,3{.4.—/ ST STSo
%n. B 4 i VALCREMA- 24b. DATE /92’4{: NAME OF CEMETERY OR CREMATORY 24d. LGCATION ( wn, OF county) . {Btate)
emoval A VWAY 6,/9 850 Ff-oleﬂ Teviwvors FLOR’H LLivorS
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 7/ . FUNERAL DIRECTOR'S siGMATURE " AbORESS
54 —$0" %/TI J. Wo. Klingner & Co. Springfield

Embalmer’s Statement on Reverse Side)




¥ Bgel o7 NOP

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 e

..... N Student Embalmer No.

working under my persona! supervision.

S5TUAENT suvunannnssnascesunararoreocsrernes Slgned.@é-ﬂ%?ﬁ&&—@ d

Student Embalmer
Licensed Embalmer No ‘J/ A

P. O. Address. Sgzbsitle

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN WRITING.” (Failure to comply with
the above constitutes grounds for revocation of license.)

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




