. Mo, 300
. 10.48 F”..LL, APR 1 4 1953 STANDARD CERTlFlCATEOF DEATH State File No
BIRTH RO, REG. DIST. NO. S 3 PRIMARY REG. DIST. m-wkmimm’: No._ufé_ém._.
é 1. PLACE OF DEATH R : 2. USUAL RESIDENCE (Wheae dacessed lived. If insthwtion: residencs befors
£ . .
2 q & COUNTY  (reene 2. STATE i ssouri b COUNTY  Toyyg o=
f y b, C(I)EY (1f outzide corpurste limits, write RURAL snd give [ ALENGTH OF c. cgg (I outaids corporats limits, write RURAL and give townahip)
townmbip) fhn-hhnhn)
Town  Soringfield gr hes TOWN Rural Roubidoux e pd é
d. FULL NAME OF (If not ia hospital or institation, gire strest sddress or Ipoation) d. STREET (If rum), chve location) /
HOSPITAL OR . . ADDRESS . . . . - .
INSTITUTION. St John's Hospital 4 mi Bast of Plato, Missouri
3.;&«:&&5 5%';-:) 8. (Finst) b. (lv‘ildd]e) o, (Last) - | 4. DATE (Moath) (Day) (Year)
{ Tpe or Print) BEOLAH BESSIE WOLFE DEATH  fipril 5 1353
5. SEX 6. COLOR OR RACE § 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r oEn 3 visR | o muogr u Hzs.
3 WED DIV RCED (fipacity) Inst birthday) |Monthe| Days | Howrs | Min.
Femsle fhite Mdrrle /a July 4, 1895 &' , ]
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- { It. BIRTHPLACE (8ta
dooeduring most of working Life, aven If rethred) ) DUSTRY . . e o1 forsien eomte) / tzcglI]rN[Tz%:}?F WHAT
Housewife Own Home Illinois U.S. 4.
1!3.. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H. Rush ] Rosie Mier ' | Oliver Wolfse
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, n0, or unknown} | {If yes, give war or dates of service} -NO, - ) N :
NG | s 491-24-3981° | Oliver Wolfe Plato, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | |, DISEASE OR CONDITION NSET ARD DEAT3
113 for (), (1), and (¢) | DIRECTLY LEADING TO DEATH® 4 { i’,e};,.c /&4

" *This doer not mean ANTECEDENT CAUSES

the mods of dying, such | Morbid eonditions, if any, giving DVUE TO (b)
-a# heart faflure, asthenia,- | Tive to the above cute,(a) stating - - —
ee. It meons the dia- the underlying cause last.

case, infury, or complica- _DUE TO (c)
tion which caused death, | i1. OTHER SIGNIFICANT CONDITIONS ¢~
Conditions contributing to the death but 1ol
related to the direase or condition causing deafh.

19a. DATE OF OP_'E_IF(E_.,AN 19b. MAJOR FINDINGS OF OPERATION

P B R A el - L2
218. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..In orabout
SUICIDE bome, farm, Inctory, strest, ofios bldg.. et0.) S vy
HOMICIDE 4 7
21d. TMF'!E (Month} (Day) (Yesr) (Hour) 2Zle. INJURY OCCURRED
. B - | WHILEAT NOT WHILE] .
INJURY =" | “work AT WORK -t

2. I hereby ce that I atténded the deceased Sfrom ?4_.6 19.1.4i ‘o %—bﬂﬂ that I last saw the deceased
alive 2 _, 1.9.1.2, and that death ocurred al L3 OA m., frofthe causes and on the date stated above.

_ _ : 23b. ADDRESS 2. DATE SIGNED

Z) 327 B Aacisiy A [204 5

222, BURIAL. b, DATE 24c. NAME O cx-:msrznv OR caéMAToav 1| 24d; LOCAT] ,JON (Clty, town, or ) - tate)
TION, REMOVAL ) ] . .
Remova kprll 5, 195 ML Plsgah Texas County, Missouri .

[
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE zs FUNERAL DLRECIDR' 5 81GNATURE _AvDRESS B,
~ &~ 7

" Sutm on Reverse Side)

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




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 Embaimsr Wo.

working under my personal supervision,

Studant . ..ciccccincsavunansrsnnrancssanne
. S5tudent Embalmer

7,

:ﬂ/me to compl;r ith

Nou:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




