.5, No.300 1
10.48

LY.

<

oy

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

S,

Jiebuct 2 - 198y

'BIRTH m0.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o

6226

State File No.........oe..

32359

155

agc. pist. mo. 360 PRIMARY REG. OIST. MO.-

Registrar's No.

1. PLACE OF DEATH
. COUNTY
° Vernon

2. USUAL RESIDENCE (Whare decessed lived. [ Institution: residence bafors
& STATE 144 ggouni b. COUNTY yepnon *9==bo:

line tor {a), {b}, and (c}

*This does not mean
the mode of dying, such
as heart fatlure, asthenio,
ele. It means the dis-
eate, injury, or complica-

DIRECTLY LEADING TO DEATH® (5

b. CITY (1 cutcide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutslde earporate umsn. write RURAL and give township) .
] wownahip) STYnnm.plm) OR Den /U&'(}
7o Rural (Coal) ars| 7town Rural (Coal) |
. FULL NAME OF (1f not in hasplial or institution, give street ..ddz- or loeation) d. STREET (If rural, give loeation) {}
HOSPITAL OR ADDRESS - PR
INSTITUTION gt Home 3’“ miles West Deerfileld, Mo,
3DNEACNEIES%FD a. (Flrst) b. (Middie)} c. (Last) 4. DATE (Month) gDay) (Y-“r) I
(Typeor Prit;  Bi1mer none Wolfe oA 9=-13-1951 |
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE CF BIRTH 5. AGE (In'yeams] 0 teocn 1 ToaE | & woen n W3, |
N WIDOWED, DIVORCED (8pecify) lasy birthday) |Montha|! Days | Hoars | Min.
male © | white : ; 1-6-1898 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan couutry} 12. CITIZEN OF WHAT
dona dgring most of working lile, aven if retired) DUSTRY . b COUNTRY?
Farmer self Moundville, Missoaril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A, M, Wolfe i+ Ellen Chezem | olas Tetrick Wolfe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yey, 0o, or unknown) | (If yes, mive war or dates of ) NO.
0 none Mrs. % la Wolfe
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecausoper { 1. DISEASE OR CONDITION ONSET AND DEATH

4T
ANTECEDENT CAUSES Q_‘ﬁ e ' Id .
Morbid conditions, if any, giving DUE TO (b

rise to the aboze couse (a) stating
the underlping cause

DUE TO {&)

tion which coured death.

2. }1-@5

11, OTHER SIGNIFICANT CONDITIONS R ; -
Conditions contributing to the death buf rof
related Lo the disease or eondition causing de

20. AUTOPSY?

19a. DATE OF OP'FFOAB; 15b. MAJOR FIINDINGS OF OPERATI B
| _ WA /.4 ves [ o B}
21a. ACCIDENT {Epacify) 21b. PLACEASF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ’ homae, fagf, factory, street, office bidx..et0.) s )
HOMICIDE
21d. TIME (Month) (Day} (Yewr) ] 21e, INJURY OCCURRED | 21f. HOW DID INJU OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK
cert:f that I attcnded the deceased from 15 Jul . 1§_I_, o - 19&, that I last saw the decessed

m., from the causes and on the dale stated above. |

gj&\g‘w:’r!‘ |- kM'J____‘

jzacm '{5‘

24c. I\A‘\AE OP CEMETERY OR CREMATORY
Sentember Hackberry Cauetepry .

Vernon Coaunty,

24d. LOCATION (Oity, town, or county) “
Missouri

¥ (State)

DATE REC'D BY LOCAL

-2 2-19571"

?RAR 'S SIGNATURE W k FUNERAL DIRECTOR'S S| GNATURE

‘aboRESS
onantz Mar tuary-Ft, Scott, Kansas

(rlc(nud Ernb,ﬁmr ¥ Statement 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, HE{EF e

. .. tudent Embaimer Nowe.ewees. e
working under my persona! supervision.

5Ignedessiressrovrveonncsnranns sersenaun ‘e . i ’i_\
Student Embalmer Licensed Embalmer-No 2081 4

P. 0. Add“”-i?‘tmﬁco*b'b—-ﬁm s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to
the above constitutes grounds for revocation of license.)

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




