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N

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

=

IHE DIVISION CF HEALTH OF MISSOURI

32494

)1151] SEP 25 1959 'STANDARD CERTIFICATE OF DEATH Stote File No.. il
!BIII.TH NO. REG. DIST, W-Q-ZL PRIMARY REG. DIST. m.adé:z Registrar's No. ..t??.Z_Q S
1, PLACE OF DEATH 7 2 USUAL RESIDENCE (Whars deosased lived. If fnstitation: residence befars
» COUNY  Pettis * STATE 1§ sgourl b COUNTY Pottig wimimionn.
b. CITY (I outeide corpurate Limits, write BURAL and give ¢. LERGTH OF c. CITY (1f outalde oorporate limits, wrise BURAL and give township!
Toww  Sedalia el TR ST 1S Sedalia, Missouri g f£Y ¢/
d. FULL NAME OF (If not in hospital or Institation, give streot address or location) . STREET it rural, ghve location} a
NSHTUTION Bothwell Hospital ADDRES g5 7, Quincy
3 NAME OF 8. (First) b. (Middle) c (Last) LDAE  (Mat)  Dw) _rew
(Typeor Print) Will1lam Henry Wolkey peAmSe pt 5, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | '8, DATE OF BIRTH 5. ACE Qo ren| #'voca s ir | # woun " s
Male White Never Marricdys|Dec. 14, 1946 3 g% BT |

10a. USUAL OCCUPATION (Qlve kind of work

10b. KIND OF BUSINESS OR IN-
-'L working lite, even if retired)

Child

11. BIRTHPLACE (8tate or foreign equntry)

A 0 12, CFTI:TZ!E!I;?OF WHAT
Sedalia, Missouri |

13b. MOTHER'S MAIDEN
Sarah Hertgz

13a. FATHER'S MAME

Perrvy B. Wolkey

IS. WAS DECEASED EVER IN U:5. ARMED FORCES? | 16. SOCIAL SECURITY

{Yes. no, oz unknown) | {If yes, xiye war or dates of servios)

NAME 14. NAME OF Hi.rsuun OR WIFE

ber | None
17. INFORMANT' ¢ SIGNATURE OR NAME ADDRESS

Perry B. Wolkey, Sedalla, Mo,

None

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

*This does not mean | ANTECEDENT CAUSES

INTERVAL

it

Morbid conditions, if any, giving DUE TO (b)
rite to the above cause (a) stating
the underlying cause last.

the mode of dying, such
ad heart failure, asthenia,
ete. It means the dis-

care, infury, or complica- DUE TO (c)

tl, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dizense or condition causing death.

tion which cawsed death,

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION X
TION 34 00 m 0
] YES NO
2]a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)Y
SUICIDE bome, farm., fastory, strest, offios bldg. #10.) ! '
HOMICIDE _
21d. TIME {Month} (Dwy) (Year) (Houn 21a. INJURY CCCURRED | 217. HOW DID [INJURY QCCUR?
- | ey s y
2. T hereby certify tkit I gtiended the deceased from MI PIZ’M )-5—%9&7 that I last saw the deceased
alive on 1 andgthat death ocﬂ al ., Jrom the couses and on the date slated above.
NATU . or ti )0 mnz X
?l.NﬂrLilERMié\}.. CRE“; ﬂb DATE 24¢. NAM.E OF CEMETERY OR
. REN (Specity’
urial 24 19/6/52 Lxemor'lal Park Sedalia. Mo,
DATE REC'D BY L_%%%L , STRAR'S/SIGNATURE. W =, PInfRAL DIRECTOR" 5r8) CRATURE ABORESS
?*/P-/ﬂl; ‘V;M/.m’/f A ,_{_L_{_J 2.2 .y 580alia, Mo,

(u:tmcd

75574

nbalmer') Statemnent 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, 6f by

Student Embalmer No.

working under my persona! supervision.

Student cuvieevienanananne rasaenentensentne  signed.. o X gL L AL
Student Embatmer

P. O. Address

Note: The above !VIUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

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



