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v

WRITE-PLAINLY—USI;\.FG UNFADING BLACK INK

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34644

B NOY 10 1952 v
H NOV 10 State File No
! BIRTH NO. q i) ' b REG. DIST. NO. _ZL PRIMARY REG. DIST. NO. __\2&_1_0_. Registrar's No, _j _f_“_,._ rerrenvetsiorn
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. 1f institution: residance before
COUNTY . STA b. COUNTY ;. aduision).
& Franklin ] * SNy ssourd Franklin
b. CI.II;Y (11 outsids corpurats limits, write RURAL and give g._rAl.;(ENGTH DEF c. chY {If outalde eorporata limits, write RURAL and give township}
townabip) in thi H
town Washington, Mo, 217 kB  town New Haven A 3L 0
d. FULL NAME OF (If ot in hospital or institution, give strect nddra- or location) d. STREET (If rural, give location) d
HOSPITAL ADDRESS R
INSTITOTION St, Francis Hospltal oute # 1
S OEleAsED v B. (Middle) o (Last) | 4. DATE  (Mauth) (Day)  (Youn)
(Typeor Print), Frances Marie Wolking DEATH 11 L 1952
5. SEX { |6 COLOR OR RACE | 7. MARRIED, NEVER MARKIED, | 8. DATE OF BIRTH 5. AGE o yean! & voca 1 | = v 1 v
{Bpacify) 3 t Hours | Min.
Female Whi te Never %rriefﬂ Sept 25, 1952 "y

10a. USUAL OCCUPATION (Ciive kind of work
dope during most of working lifae, even if retlred)

None

10b. KIND OF BUSINESS OR IN-
) DUSTRY

Hone

11. BIRTHPLACE (State or foreign eountry)

12, CITIZEN OF WHAT
Washington, Missouri ¢ QYNERY?

13a. FATHER'S NAME

William F,

Wolking

13b. MOTHER'S MAIDEN

JBetty Ann Men:

IS, WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yes, give war or dates of service)

(Yew, o, or unkbown)}

Yo

X

16. SOCIAL SECURITY
NO.

None

NAME 14. NAME OF HUSBAND OR WIFE

enwerth ]
7. INFORMANT'S S1GNATURE OR NAME ADDRESS

William ¥, Wolking, New Ha.ve'n, Mo, R #1

. Enter only onecause per

a8 beart failure, asthenia,,

1&. CAUSE OF DEATH
line for (a), (b), and (&)

*This does not mean
{he mode of dying, such

efe. It mecns the dis-

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g3

ANTECEDENT CAUSES

rise to the above cause (a) :tatmg

* the underlying couse last,

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ON§ET AND EEATH
- v

M%&L’T

Morbid conditions, if any, giring DUE TO (b)

eate, infury, or complica-
tion which caveed death,

DUE TO (o)

1. OTHER SIGNIFICANT COMDITIONS ~

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

19a. -DATE OF. OP_Ig%APi! 1Sb! MAJOR FINDINGS OF OPERATION .1+ . .. =t R T T * 1 |20, AUTOPSY?
1 L 2770 ves L] wo K]
2ta. ACCIDENT (Bpecify) 2\b. PLACEOF INJURY (e.g., inorsbont | 2lc. (CI'T‘-I. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, srest, office bldg.,e0.) N i o T [N -
HOMICIDE
21d. TIME (Moath) {Day} (Year} (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF - : " | WHILEAT[—} NOTWHILE :
INJURY - m. | " WORK T WORK e eie em e e
-2 § herebzlj ¢ 1fy_that I attended the deceased from 7’5—19_&-—10 //—ﬂ_ 195 J-that T last saw the deceased
alive on , 1 9_4-_‘Z-rand that death occurred at _2:35A m., from the causes and on the dale stated above,
23. SIGN : © + @ (Degeaortitle) | 23b. ADDRESS Zc. DATE SIGNED
‘ W ‘ ” %L % // - “-'.5 2
24a, BURIAL, CREMA- | 24b, DATE 24¢e. M’ME OF CEMETERY OR CREMATORY .‘ 24d. LOCATION ((_}ity,_town.orconn_ty) (Btate) -
TION, REMOVAL {Bpecdity) N - ' ‘ :
Burigl ¢/ ov. 5, 1952 Lutheran Cemetery Washinzton,. Mo, - .,
REC'D BY LOCAL | REGISTRAR'S SIGNATURE (/‘fi'/ 25. FUNERAL DIRECTOR'S S1GMATURE ADDRE &3
ﬂ‘—_{/ﬂ—g‘ 20 1deedlson, 5L 4 k. Nieburg & Yitt Ing, Washipgjon, Mo,
s 7 {(Licensed Embalmet's 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, or byameimcecee.

—
Student Embalmer No.

working under my personal supervision.

Student coeviesrennes srerstustecenanaannnss Signeﬂ%M Q—/

Student Embalimer ~
Licensed Embalmer No ‘?(J (44 7

P. Q. AddressW‘-’

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

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