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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 18 195!

! BIRTH NO.

" THE DIVISION OF H;Lfﬁ 6r Mi§soun|
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/__"é_—'s__pnmmv REG. DIST. uo._% 7Y Registrar's Noo....

: ‘13040

State File No... é
&

errinrrereer brsemtseerariine

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors

a. COUNTY Jasper a. STATE Mlssouri b. COUNTY JaSper aduwimion),
b. CiTY (If onteide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give township) R
OR township) | STAY (ln this places 4/ ﬁ
TOWN Carterville Years “”"Carterville V
d. FULL NﬂME OF (If oot in hoapital or instizution, gire streot nddress or location} d. STREET (If rurs!, gve location) a
HOSPITAL ADDRESS,
mﬂWWMN520 N. Fountain St. 115 N. Washington St.
3'6‘5%%% S%FE) a. (First) b. (Middle) c. (Last) 4. DS}'E (Month) (Day) (Year)
(Typeor PritRay Albert Wolfe bEATH April 6, 1961
5. SEX J &, COLOR QR RACE | 7. \I\JIADRO%EB. gﬁgEC%BRRIED. 8. DATE OF BIRTH 9, AGE&&K?" G na::'u T TEAR | I UNDOR 1 Al
. (Bpagify) ¥, on| Days | Hours | Min.
Male White Married _ 7. |April 24,1884 | 66 11121
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bhll or forelgn coyntrey) 12. CITIZEN OF WHAT
dons during most of workiog Life, evan if retired) DUSTRY / COUNTRY?
M lec Ill.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Willlam Wolfe Unknown Mathilda Wolfe
I15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS,
{Yes. no, orusksown) | (Il yes, £ive war or dates of service) gﬂ. %
500-05-6631 Mrs, Dell Willard Jr., Carterville

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b), and (c)

I. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ak Kearl failure, asthenia,
ete. It means the dis-
case, injury, or complica-

rise to the abore cause (a) steling -
the underlying cause last.

1 DUE TO ()

MEDICAL CERTIFICATION

DIRECTLY LEADING TQ DEATH* () !!thng:x Ocg |”5an

Morbid conditions, if any, gising DUE TO () __Coromary Embolism

INTERVAL BEYWEEN
ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but net
related to the disease or condition causing death.

tion which coused denth,

19a, DATE OF OP_FIRO&N 18, MAJOR FINDINGS CF OPERATION “ 20, AUTOPSY?
4Rof ves ) wo

21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
" SUICIDE homs, farm, factory, atreet, office bldy., eta.}

HOMICIDE
21d. TIME (Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

9 ' . " WHILE AT NOT WHILE

INJURY m. | woRrK AT WORK

)'v

alive on

2 I hereby certy yt al I auendcd thc deceased from ,ﬂ_ 195.L to
51 | and that death occurred atll 21 SAm., from the causes aud on the date staled above.

195_11_ that I last saw the deceased

Za. SIGNATU RE

VDegroo or title)

23b. ADDRESS 23c. DATE SIGNED

=z = Lo/ % D.0O. Carterville, Missouri 4=9-51
24a. BURIAL, CREMA- Z-lb . DATE 24:. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Clty, town, or county) {State)
TIGN, REMOVAL (Bpucity) ‘
€/ Apri18,1951 1 Oronoga. Cemet.ery Oronogo,Missourl
REC'D . _\[:3 25. FUNERAL DIRECTOR'S S16MATURE ADDRESS

“Johnstoh=-Arnc

rson,Webb City . Mo.




RECEIVED 4-/7- 5/
Jasper County Health Office

County File Number 51-/4-328

Date Filed_____ q.1.9-51

STATEMENT BY LICENSED EMBALMER |
1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byme orby— ...
_ : s S Student Embalmer Mo/ e eenesossoonacananns.
working under my persona! supervision.
Signed.. A Q ........... x
Slgnedsssuaas bamssisesranasartavarna P

Student Embalmer - - Licensed Embalmer No._. A N £ AP A
' P. Q. Address S £ Yoot 4 __%i

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

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




