. 300 F"_EB MAR . THE DIVISION OF HEALTH OF MISSOURI r_i {.‘;6
0.8 - Q 1952 STANDARD CERTIFICATE OF DEATH State File Now.ovrvrmen. 2Ran.
. 'SIRTH MO, ___ REG. DIST. NO. ‘_E g g PRIMARY REG. DIST. uoéééé Registrar's No.__....}....g...._......m
qSO 1. PLACE OF DEATH P [ 2. USUAL RESIDENCE (Whers decessed lived. 1f inativation:- residence beford
V| o 5t clair > P g getrmi Floridat saury imion
£ e
b. CITY (If outside corpurnte limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutside corporate Limita, writea RURAL and give mn.u},]a (74
OR townahip) %AY (in this place) OR - =
ToWN Rural Roscoe Twp, years TOWN Zephr
d. FULL NAME OF (If not ia hospital or institution. ive streot addross or location) d. STREET (If rural, give location)
- HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE {Month)  (Day} (Year)
{Tepeor Print)  'Hanpy v Walf DEATH Feb,18,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,’ 8, DA:!'E OF BIRTH 9. AGE (Io years| r tiogh 1 YEAR | r ONDER #4 s,
0 . wmomr.'Eo, DIVORCED (&pectiy ApI,22,1871 | ggbwin Mo.nt.h, Days | Hours l Min.
10a. USU}'\.'I.. OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN QOF WHAT]
don-d.m‘mutol wu:::lnc life, aven if retired) DUSTRY P enn , Cﬂg}f‘{r
13a._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Jacob Wolf ) | Mary B. Sarah Wonderily Mary B. Wolf
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yl-Na.or unkaown) | {If yes, Kive war or dates of pervice] NO. Y
[¢) None Editk Johnston,El Dorado Spegs:MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL RETWEEN
. Enter only onecauwsper | . DISEASE OR CONDITION ONSET AND DEATH

Hne far (8}, (b), and {¢) DIRECTLY LEADING TO DEATH® ()

[]
o This does wot mean | ANTECEDENT CAUSES . ‘Z é
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 Beart faflure, asthenin, | Tite to the above cause (a) stating~ . . B oy e ot P :
de. It megns the dis- the underlying couse last. d e_ .
eare, injury, or complica- - . DUETO (o) J;M/ éu : -—’6 o~ /%t& it
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS R 7 v

Conditions contributing to the death but not
related to the disease or condilion cousing death.

19a. DATE OF OP_IE_I%J}‘— 19b. MAIOR FINDINGS OF OPERAEN : ; . ’ 20. AUTOPSY?
L . : . : . ‘# 2 A ves (] wo [
21a. ACCIDENT Epecity) 7 21b. PLACE OF INJURY (o.g.. lnoraboot | 2Tc. (CITY, TOWN, OR TOWNSHIP) +  (COUNTY) . (STATE)
: SUICIDE home, tarm, [sstory, strvat, offies bidg., yte) + - -
*  HOMICIDE
21d. TIME iMonth) (Day) (Yesr) (Hour)

e 21e. INJURY OCCURRED | 2if. HOW DID INJURY
- . WHILEAT ‘NOT WHILE — -
INJURY oo R | ” work AT WORK -

|| 2. I hereby certify that I attended deceased from &:Za__ 19# lo LL that I last saw the deceased
%&é&ﬁ and that death oceurred at Lo J€ Ga m., from the causes and on the date staled above.

B, SIGNATORE . ‘ (Degree or titly | Z3b. ADDRES { g Bc. DATE SIGNED

- AT o foiipimn e B | Y Lt 2y |zv9-c2

24c. NAME OF CEMETERY OR CREMATORY riMOCATION (Ofty, town, or county) (State)

INLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

3

Russel Kansas-

423 £n ECTOR'S S| GMATURE ‘abowEss
© 5‘;/5’

{Licensed Embaimer's Staterent on Reverse Side)

WRITE PLA
Ly




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

~ \ Student Embalmer No.

working under my personal supervision,

Student c..eveencorinnnnes teecassanaacrrrre Signed%w

Studqnt Embaimer’ .
Licensed Embalmer Nodg 7

P. 0. Addru\@ﬂ&‘-*"e‘ p. 22

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
the asbove constitutes grounds for revocation of license)

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




