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THE DIVISION OF HEALTH OF MISSYOURI 25809

M’LED M % @ STANDARD CERTIFICATE OF DEATH State File No
' GIRTH NO. ., REG. DIST. a_L_ PRIMARY REG. DIST. NOS;_ZL Registrar's No. -Z-...-.-............. ..... .
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whers d d lived. M & resid: before
8. COUNTY OSAGE ' 2. STATE b. COUNTY Osege sdiniseton).
b. CITY (I ontedde corporats limits, writs RURAL and give » g,TALYENm:F‘ . ng (I outakis sorporate limits, write RURAL and cive township)
¢ 1]
TOWN  Chamois , Rural vrs || ™% Rural{ Beer Creek ) ., o/~
d. FULL NAME OF (If not in boepital or institation. cive sirest addrem of lomtlog) || o. STREET - (11 rural, give locaion) o
HOSPITAL OR . ADDRESS Fo)
INsTITUTION At Home : Deer Creek
3, g&ME OIE a. (First) b. (Middle) ¢, (Last) 4 DATE (Mcnth) (Day) (Year)
{ Twpe or Print) CLARA . WOLP DEATH July 8th,1953
8. SEX } 6. COLOR OR RACE | 7. MARRIED, gls“;rgsc rganmim 8. DATE OF BIRTH 9. AGE (o rean e vua | @ e .M.:
Female’| White Widow Apr 24,1870 I 2] e ™|
10:;“ Lsuugsfgmﬂou l:{(ll:::::dwuk 10b. KIND OF 3"'5'"5550?,21- l‘{t\; 15 BIRTHPLACE [0\ wad State of Foreigs Country) O 12 crr#n;?rm-r
ouse fe Self Berger, Missouri
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Speckhals . : { Louis Wolf
E WAS DEEkEASE? E\‘anR IN‘IU 5. ARMdE.:D ?Rct-:sr ' 16, SOCIAL szcungg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
", DO, ROWD, oo, xive wat o dates of sarvies) ,
- - Alvin Wolf. Chamois, Mo. R D

INTERVAL

BETWEEN
ONSET 2; DEATH

18, CAUSE OF DEATH MEDICAL CERT
| Enteronly oneceuseper | I DISEASE OR CONDITION
line for (), (b, aad (& | DIRECTLY LEADING TO DEATH* (o) £3 2.4}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂ"’ DUE TO (b}
of hearl failure, asthenda, | . Tite to the aboer cmfwc) ing R
cte. It moame the dip. | Che mRderiying ea -

ease, injury, or complica- DUE TO (@ _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS'
Conditions contribuling (o the death bud 1ot
related ta the diseass or condition causing death.

19a. DATE OF OP'F'I%?! -15b, MAJOR FINDINGS OF OPERATION

Mﬂ%r
T s

21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (eg..lnorsbous | 216, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
SUICIDE bome, larm, lugtory, sireat, office bldg., are) L B .
HOMICIDE ) : .
Zld.‘TéME (Month) (Duy)- (Tear) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y e \\'HILIAT ] NOT WHILE
“INJURY . - = | “womk AT WORK

2. 1 hereby certify that I atiended the deceased frw to _h%‘: 1953, that 1 last sw the decensed
alive on __L‘cﬂ:.—_. 19,:'-:.? and that death occurred at m., from the caused and on the dale slated above.
| 2.5 GNA%E r or title) “] 23b. ADDR l . DATES!GNED
5' }W l,cbﬁl Chesrprois /W'

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

z B;‘JR IA\Ir.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or oount?) (Btato)
(Bpeciir) ' .

B P 7/11/53 Deer Greek Cemetary | Chamois, Mo. R D

DATE REC'D BY R'S SIGNATURE (/ K(ﬁ 25- FUNERAL DIRECTOR'S SIGNATURE " * " ADDRESS

7= W Morton Service . Chamois, Mo.

{Licensed Embalmer’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cét'tifj that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o]

- et £ At ARt eceen ot poem oo e e s e e n et e bmembeemibt St SRR st en Lh L s e RRE s rereERe ,  Studant Embalmer No.

working under my persona! supervision.

Student escavesrnsansnren T SMW %,M’U :

Student Embal .
e n . Licensed Embalmer No /// 2. f

P. O. Address et %0 .....

\?&e The zbove MUST BE SIGNED BY THE LICENSEDR EMBALMER in his OWN HANDWRITING. (Fa:lm to comply witl
the above constitutes grounds for revocation of license.)

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