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

(‘\3

‘.'“_ED FEB 24 ﬁgs THE DIVISSION OF HEALTH OF MISSOURI 5305

) STANDARD CERTIFICATE OF DEATH State File No... W

' BIRTH NO. REG. DIST. NO. QL PRIMARY REG. DIST. m.ﬁﬁ_. Kegistrar's No / 6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d od lived. U inntd id bafors
8. COUNTY DeEalb I a. STATE Ho. b. COUNTbeKal'b adinbmion).

b. CITY (If cuteide corpursts limits, write RURAL sod give ¢. LENGTH CF ¢. CITY (U outside corpornte Limits, write RURAL acd cive township) 05 [
OR tawnahip) | STAY (in thie place) OR -

TOWN Bural Dallzsg 1 Life TOWN Pattongbure, Bt, 1, Dallas twp.
d. FULL NAME OF (I not in boaplsal or institution, glve streot address or loestion} d. STREET (I rura!, pive location)
HOSPITAL ADDRESS
INSTITUTION T R, R, 1
3. DNECEASOETD a. (Flrst) b. (Middle) c.“(‘Lut) 4. D61F'E {Month) ({Day} (Year}
(Typeor Print)  Willdam Wolf DEATH 2 L 53
5. SEX 0 6. COLOR OR RACE |.7. \P#IAD'})’E'EB BlE\\:'ggclé\BRRlED 8. DATE OF BIRTH 9.:.GE Un .r‘;n l: :1::: 1 TEAR | & tader u wes.
. (Bpacify) \ ;3 L] Days { Hours | M.
Male White Married o Lo |oct. 21, 1868 | “BE™ b3 |
10a. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTRPLACE (Siate or forsign oountry) 12. CITIZEN OF WHAT
dona during mest of working life, svan if retired} DUSTRY B UNTRY?T -
Fmraer Farm Mo, A s Do
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . . 14. NAME OF HUSBAND OR WIFE
John Wolf ] Charlotte Smith Emma Wolf
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL szcun;g 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, 80, or unknown)} | (I yes, xive war or dates of sarvice) 8 ‘ '
o= | " o5 XXEXK Earl Wolf, Pattonsburg, Mo. |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecaussper | |- DISEASE OR CONDITION ONSET AND. DEA
line far (a), (b), sad (&) DIRECTLY LEADING TO DEATH (2}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
at heart failure, asthenia, | rise 10 the above cause (a) sating L e e e e oo - -
de. It memns the dig. | ihe underlying couse last.
ease, infury, or complica- VDUE TO (c) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . EE '
Conditions contributing to the death but ot 4L T X
related to the dizease or condition causing death.
192.~DATE OF OPFI%#N 195, MAJOR FINDINGS OF OPERATION B T Tt ] 20, AUTOPSYT
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY ta.g.. inarabout | 21c. (CITY. TOWN, OR TOWNSHIPY | (COUNTY)
SUICIDE * homa, farm, fastory. strest, ofice hldx., ate.) "o o Yy
HOMICIDE
219. TIME (Month) (Day) (Year) (Hour} 2e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F S ! WHILEAT[—] NOT WHILE o )
INJURY . = | “work AT WORK . L L

196.3 lo M 195__ that T last saw the deceased
m., ffom the causes and op the dale stated above.
23, DATE SIGNED

/463

2. I'hereby ¢ "fy fhat I.aitended the deceased from
alive on M, 19.13_, and that death occurred at

S JATWRE (D op4itle 23b. RSy
}h S 4 -,._{/ e ezm_‘ Il 2P _/)},.

TlONB!‘!}EMI \'r- C‘EEMA- 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY /| 24d. LOCATION {Clty, town, or county) * {Etats)
n
Burgo. et 2-8-53 P Fairgpori i 22 |- Fairogrt - - . Mo,
DATE REC'D BY LOCAL | RHGASTRAR'S SIGNATHRY 25mFUNERAK £1 RECTQ / 8| GHAYYRE ADDIESS
- REG. 1 /1 Y.Z / Mo~ 1le, Mo
I_E' 5’-66 4 Ja¥ 8. & _/l_ L ALV RWay W ) oA LA7EVLIIE, 0.
~ dcensed Embalmet’s kénent




STATEMENT BY LICENSED EMBALMER

I bereby 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 sapervision.

STUONE vevecnccotaassvsavasssassssasnsinns Signeds..... el N AP,
Student Embalmer SQ 8
Licensed Embalmer No M 7 2.8 ... 1.
P. O. Address - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the ‘sbove constitutes grounds for revocation of license.)

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




