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THE DIVISION OF HEALTH OF MISSOUR!

ALED SEP 1 1350 sTANDARD CERTIFICATE OF DEATH state Fite o 2B
BIRTH MO, —=r =— - -=~'".+ -+ - . REG. BIST. NO. "2 Z PRIMARY REG. DIST. NO. 05" { 6 Registiar' s N . gﬂ«am,.- -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. i id befors
. a. COUNTY . a. STA b, c‘.ou»mr aduimion).
r Cole 11 gsouri’ Cole
' b CITY (1t outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give w-n.uga
J townabip) | STAY do this placs) ) b L/’
TOWN efferson City Life TOWN Cite
. FULL NAME OF If not is bospital or Lastitation, ©ive strect ndd or loeation) d. STREET (I ruresl, give loeation)
HOSPITAL OR ADDRESS
’ INSTITUTION S¢, . I Hosnital 2292 Brooks 3t
-_ NED gE%MEEs%E a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Dsy) (Yean
. (Typeor Prine) Latals Fo Wolff DEATH Aug 24 1950
25, SEX 0 6. COLOR OR RACE | 7. M%%%Eg gf\yggc IESRRIED 8. DATE OF BIRTH 9. :.GE&'A:?" NT woen -Dvm ¥ UNDER u hms,
{Bpacify) t ¥ o ays L B ~idin.
{|_Male White Married / !0ct.7,1873 % 2Z 0l 1y |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreizn country) 0 12, CITIZEN OF WHAT
don-éwhlm of working life, even if retired) . DUSTRY . . COUNTRY?
_ ractor own Jefferson City Missouri
13a.. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Herman Volfl . Lina Wolff i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
('_Yf‘m .or unknowa) | (If yes, mive war or dates of servics) RO. . .
no no Almira Wolff Jefferson City, Mo,

-18.- CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | |- DISEASE OR CONDITION ONSF-TQND DEATH

lifieor (8), (1), and () | DIREGTLY LEADING TO DEATH"(g)
wu dAsanf L}m ,

ANTECEDENT CAUSES @ | 0
Morbid conditions, if any, gleing PUE TO (B) A _J_h—' Aror~ tre

rise to the above cause (a) sloting . .
the underlying couse last.

DUE TC ({c) '
11. OTHER SIGNIFICANT CONDITIONS"

Conditions contribuling to the death but not
related to the dizease or condition equring death.

J9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
_ . ves (] wo [
(Bpecify) 21b. PLACEOF INJURY (e.x., Inorabons | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

bome, farm., fagtory, street, offioe bidy., et}

+
¥

USING: UNFADING ‘_BLA‘CK‘,_'!NK'—‘-.MAK'E: ,

I
{-r
o
.
>

2le. [NJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

WHILE AT KOTWHILE
WORK AT WORK

2. I hereby rzify-lhat I att.;nde e deceased from M Q.ia that I'last saw the deceased

(Moath) (Duy} ﬂ’-'u-:‘) (Hour)

alive on 41920 , and thai deaih occurred at l_jn_f m, J’rom the €auses and-on t}w daté stated above.

ITE PL;}IL\TL'Y

v WR
PR s

U l b. Z3c. DATE SIGNED




RECE vaoéf
: BISTRICT HEALTH OFFiCE N,)o*

Bistriet File Numb ——e
. Date ﬁlgd------.% Q-"-

|
|
|

STATEMENT BY LICENSED EMBALMER

Signed_....

------------------------------------

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
“the above constitutes grounds for revocation of license.) - . ﬁ

If _thxs body is not embalmed, fact should be so stated above. @ -ul.,\
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THE STATE BOARD OF HEALTH OF MISSOURI g—iﬂ?)q 7 go

State of % .- BUREAU OF VITAL ETATISTICS State File No.
County of..... t«o—&(} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.__e20 54 .....
....................... 1952, before me appears.
et
.......................... , who, upon .. 7._.....0ath, states that the original record Ordeath

. died R ;‘ .......................... 19.5‘:9, in the State of
1 £ AdAq _on.. . LA L., 19832, should be corrected as follows:
;" ' Item No.,...._. ? ................ should re d7é ........... L7 SO
: Instead of 75’ i /0 - /?l
. ,;.Item Na........ ‘ e should read.....
Y ) T L : S
ltem No.....‘.; ..................... should read eeemetemeoteteteeoAneafbirase ettt bem s reeeemeasace e s iemaeen s s rans en e
“.'. Instead of
¢’ Item Noyooroerrooeroo...shoUId read...... . OO
' Instead of ‘
- Item No should read e eeemeatoeceoertememeteseeeeeteeeeeammeo st ees bt AR A AAR 4 AP emen R eme ettt et s em et e cmeme s e b
Vlu Instead of .
A Item Ne s;l.duld read
o "' Instead of eteamememeameeesssmeemesmemeoedeesetensssssessasensssemssmoseeosetecesiratsoecssmssmrans
,;]tem No. - should read
,-l R lpstead of
"f;tem Ne. should read....ccorvrremeeec,
":—-’: Instead of -
‘.- The above is true to the best of my knowledge, information and belieU
. (Seaw) Affiant.. (At
S
. % ,
Subscr:bed and sworn to before me thls-.-_l._.‘. ............. Vﬁ;y Of...... Ll LR . . 1982
My Commission expires, /T /958 .. Notary Public.

A




