. Mo, 300
. lo.a8

y
~
<

WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

42883

{Yes. 0o, or unknown) | (If yes. give war or dates of sorvice)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [

FLED DEC 21 1952 STANDARD CERTIFICATE OF DEATH - Stte File No
BIRTH NO.. REG. DIST. Mo, _;\___?“_E'rmmv REG. DIST. m.ﬂZ%g.,;m,w.. X 7
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whbers decwssed lived. If insth ideace before
n O Moniteau Co . . . .. S missouri ™ Y on G tean e
b. CITY (1 outeide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutsids corporate linvts, write RURAL ssd give townahin)
3| ST Yﬂa.u:hphn) d /M
ToWwN  Rural Mored="| T4 /48 TOWN  Rural -  Moreau P
d. FULL NAB?-EO%F (I not in hoepital or § ion, kive stroct addrom or | .ADDRm (f runl, give lacation)
IRSTIUTION Rt -3 1, Clarksburz. Mo Rt 3# 1 Clarkshurg, Ho
SRS, b (M " (e | +o8E Ot 0w
{Typeor Print)  John Christin - Wolfrum DEATH  Dec 11 1952
5. SEX 6. COLOR OR RACE | 7. m%%lﬂ%nn IlglE‘yERcEngLEE’ , 8. DATE CF BIRTH 9. AGE (n .“;n bl; N O UNDEN 1 WES.
. { Ha: N
Male White marrie 7 |Feb L 1868 I e | i
IO:‘; U?i]inl;OCCU!PATL?‘r:u(!qmu?otsml; 10b. KIND OF BUSINESS OR II{‘Y 11. BIRTHPLACE (Btate or forelgn oountry) 0 12 CITIZ%N OF WHAT
1] most of worl { N - L]
Farmar e wn Farm Missouri SRR
ilSa.AFA'IH[R's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
l Nickles Wolfrum Caroline Sperber Belle Wolfrum
16. SOCIAL SECURITY

/ (Llamed Embalmier’s

g

Statemenit on Reverse Side)

17. INFORMANT" S SiGNATURE ORy NAME ADDRESS
o Hone miu: (2@1 I‘ z M‘—[g' : .
18. CAUSE OF DEATH MEDI CERTIFICATION ' (NTERVAL -
. Enter only onecauseper | I. DISEASE OR CONDITION 7 é S, . P ONSET AND DEATH
Tine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® (o) W/
*This does not mean | ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, giring DUE TO (b) : -
oF heart fallure, asthenda, | rise to the above caute (a} stating B - - - o —
etc. It means the dy. | the underlying conse loat.
case, infury, or complicq- DUE TO {c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but not
related 1o the disease or condition causing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION oS L2 272
- vis [ no J

21a. ACCIDENT (Hpecily) 215, PLACEGF INJURY (es.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

SUICIDE bome, farm, fastory, streat, offios bldy., et}

HOMICIDE
2id. TIME (Month) {Day) (Year) (Hour) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT [} NDTWHILE
INJURY = | “work AT WORK
oy - - - j

2. ] hereby certify that Iattended the deceased from S~ 3O 185 1 /_9..4_‘_ 27, 1047 % that I last saw the deceased

alive on £0 19472 and that death oeccurred ot _Z_EF_ from the cauees and on the date stated above.
23s. SIGNATURE {/  {(Degros ar title) | 23b, ADDRESS 23, DATE SIGNED

o O - e Daed St 3y
TION ur Ml c?v REMA- | 24b. DATE Zc. NAME OF CEMETERY OR CAEHMATORY | 24d. LOCATION (City, town, or county) (State)
(Bpaalty) * . u .
Birial / |Dec 13 1952 Evangellcal Cenetery | California, - Ho

DATE D BY ]GNATURE 25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS
[ f15745T ﬂ poary, Cecrnt Crenniln o liforpreee

T RO




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, 0 byeumcrmecnceam.

_— ‘o , Student Embalmer No...... tessarseraans reveene
working under my personal supervision.
Signed.. €€ _.._.nW‘ ......
310N 8daussncnnscnssnnstaonsevsntnnsnarnnns M 2 -, 4
Student Embaimer Licensed Embalmer No / ’

- ”
P. 0. Addresscaezwm,_ﬂ.a

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

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




