5. Ne. 200

V.

WRITE .PLAINLY—USING UNFADING BLACK

\

02

THE DIVISION OF HEALTH OF MISSOURI

’ FILED APR 28 1951

I BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __Q.i‘ PRIMARY REG. DIST. NO-M Registrar's Na.....jéﬁ_...........

State File No..wwnnns

1. PLLACE OF DEATH
& COUNTY  Gragn Co

2. USUAL RESIDENCE (Wbere doconsed lived.
a. STATE b, CO
Mo

{f inssitution:

Christian Co

remidencs before
aduission).

¢, LENGTH OF

b, CITY {11 outeide cospurnte Limits, writse RURAL and give
STAY (in his place)

wowoship)

c. CITY {If outside corporate iimits, writa RURAL ac.d give towouhis)

4 50

TOWN Spningfield Mo TOWN Ooapl Mo 4
d. FULL NAME OF (If not in hoapital or inatitution, give strect address or locstion) d. STREET (It rursl, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION Springfield Baptist [0} o
3. NAME OF a. (First} b, (Middle c. (Last)
DECEASED K ¢ ) - 4. DATE (Month)  (Dey)  {Year)
{Typeor Printy  Nohert Marion Wolf 1an4 DEATH ril 2 I95]
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH <UD 9. AGE (In yeara| ¥ UNDER | YEAR | o DNDER u WES,
WIDOWED. DIVORCED ('le ¥} ¥ 8’73 Last birthday} Moadnl Days | Hours | Misn.
Male White _ Widowed ‘V rr
102, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn couotry} 12. CITIZEN OF WHAT
done duricg most of working life, sven if retired) DUSTRY d COUPITRY?
Farmer E‘armmg Mo 738 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
Fate W oo
15, WAS DECEASED EVER IN 1J.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURLT‘;(
None

(Yes.no,oruznkoown} 1 (If yes. giva war or dates of service}

fo) No

INE—MARKE A PERMANENT RECORD

1B. CAUSE CF DEATH
. Enter only onecause pér
tine for (a), (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1,

ANTECEDENT CAUSES

Marbid conditions, if any, giring DUE TO (bJ
- rise to the nbove cause (a} stating
the underlytng cause last.

- *This does not mean
ihe mode of dyfing, such
-a8 heard fallure, asthenia,
ete. [t means the diy-
eate, injury, or complica-

DUE TO (c)

iI. OTHER SIGNIFICANT CCONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which coused death.

20. AUTOPSYT

19a. DATE OF OP'FIROJ}‘J. 15b. MAJOR FINDINGS OF OPERATION 3 3 2
| | X | wBwD
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY to.g..dn crabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUFCIDE bome, farm, fxctory, street, office bldg.. eta.) )
HOMICIDE
21d. TIME tMonth} (Day} (Year) (Houn) 21e. {INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
) WH]LEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify, that I'aftended the deceased from

mﬂ that I last saw the deceased

,%ZL 19?9_ #@P
, 19.8°), and thatydeath ocfurred al 3 R gn,, from the canses and on the date stated above.

v

{Degroe or title)

242, BURIAL, CREMA

O irtat

April 26 TQBI Prosnect

REG]STRAR ] ATURE

L4

DATE REC'D BY LOCAL
REG

Y26 -5/

. ru AL D nac‘roz SIGNATUR!

0 00l i

ADD?ESS

{Licegfred Embalmer’s Stltcmnt on Reverse Side)




L ey

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, 0r by e rmereeme

Student Embalmer No.

working under my persona! supervision.

AV A a3
SEUONE 1uvrreranreneenses v N Signed.....o/1.. 2% <t 2
Student Embaimer *

EY Licensed Embalmer No_af?-L_-__
) P. O. Address__{{. X3t Vo .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.. - -



