THE DIiVISION OF HEALTH OF MISSOURI

LD Sy 7 < 25 57¢ STANDARD CERTIFICATE OF DEATH —— i ks’ 2
i
' BIRTH uo._"'—‘____ REC. DIST. NO. _LZL PRIMARY REG. DIST. wo, L1000 Registror's N, 66
1. PLACE OF DEATH ) 7 2. USUAL RESIDENCE (Wbere deceassd lived. If Lutitutlon: reaidsncs befors
8. COUNTY g/ 'y b STATE . b. COUNTY sdinission),
Buchanan Missouri Gentry 4 241
b, CITY (If outalde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outsdde corporate limits, write RURAL and give township)
OR township) | STAY (in this place), OR l
g TowN  8t. Joseph : 14 hy, TOWN Albany
8 d. FH‘I).SLPFTAREO%F e .uos in bospital or institaticn, u." strect addres or location) d'Asngr;EEBTs (U roral, sive location)
[ IRSTITUTION Missouri Methodist Hospital
g 3. NAME OF a. (Fimt) b. (Middle) c. {Las) | + DATE (Moth)  (Day)  (Yen)
F ( Type or Print) Wayne Douglas Wolfl DEATH  June 5, 1953
[} 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years! w7 Uio£R | VEAR | o DeOIR W MES
2 ) WIiDOWED), DIVORCED (Bpeeity) e i) | Mosia) D | Hour | i
; male O white infant June 5, 1953 141 20
10a. USUAL OCCUPATION (QGiws kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3 1
E dona daring meet of working ll!o.ml!r.&:) DUSTRY . fats ox foreleo ocuntzy) O lz.cgli.l-rP}TzEP"ﬂoFWHAT
& e b e St. Joseph, Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Wayne Wolf Betty Frances Bray —_— '
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, 0o, of unknawn} | (If yea, xive war or dates of service) NO.
= no ———— e Dy, Wayne Wolf', Albany, Missouri
I 18. CAUSE OF DEATH - MEDICAL GERTIFICATION Imlt\m.n ALES
=] . Enter only cnecausaper | 1- ISEASE OR CONDITION 4
Z |l line for (2), (b), and (0 OIRECTLY LEABING F0 DEATH® ;5 a»- M A -—M - ; &
O Fotaee
E *This does not mean ANTECEDENT CAUSES \ m
the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b} A <
j ar heart failure, oathenia, | (Tise to the above cause (a} ‘mﬂnﬂ - o . .-, . L Sm e LI L
[~ ete. Jt meens the dis- 'the underlying couae last.
o) eaze, injury, or complica. e DUE TO (c)_ — -
P tion twhich caused death, | 11. OTHER SIGNIFICANT ‘CONDITIONS - -
b=y Conditions contributing to the death but not
E related to the disease or condition causing dm!h
= {f 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION’ .1 i . R 7é 5 e
g . . » & 15 YES E MO D
) 21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (es..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, {sstory, strest, offios bldg., ma.) s . Lot . AN
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour 2le, INJURY OC_CURREP 21f. HOW DID INJURY OCCUR? .
. : . | whiLeAT ) NOT WHILE, o . . :
i INJURY = | “work AT WOBK " L _
E 2, I hereby :fK ‘&I attended the deceased from __(a_L éﬂlj_ lo _C_Lﬂ:_ 19@ that I last saw the deceased
; alive on 19 .\ and that dcath occurred ot .Ld;—[.am from the causes and on the dale stated above.
é 231, SIGNATU RE tle) 23b. ADDRESS 236 Sl
o | Ladon d\70 Cl o AST- ]
E %NBHEN;OA\} CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Otty, town, or county) T 4 (Biate) -
(Bpeciiy)
£ rEioval”™" |  6/6/53 . . ;.
. - b Lal . FUNERAL DIRECTOR'S SIGMATUR ADDREASS
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S LH"C) ; % ORE .

(Cicented Embalmer’s Ststement on Reverse Side)




LAY

. T T P e L

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 Embalaer No.

working under my personal supervision,

Student L.easesveesan sevssescessssrtnssaneas SWLMMMM
Student Embalaer y

Licensed Embalmer Ng fé"d’ %)
P. O. Address D25 UL AL JOAHA

-~

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: to” comply w
the sbove constitutes grounds for revocation of license.)

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




