THE DIVISSION OF HEALTH OF MISSOUR] 31788

No.300 _ ) . -
} YLD DEC 141858  STANDARD CERTIFICATE OF DEATH Sttt il Moo .
PR LT — REG. DIST. Mo, 224 _ pRiMARY REG. DIST. NOUO72 Regitrar's Nooon BB e,
77 1. PLACE OF DEATH ] ] 2. USUAL RESIDENCE (Whers deccased lived. If Isstitution: residence befors
o 8. COUNTY Saline 2. STATE 1. b. COUNTY G~ 14 ne ” ;‘ﬂ?g"
b, %};Y {H outcide corpurate Umits, write RURAL and glve &rﬁl;(ENGTH 'OF‘ €. ng (If cutlde corporata limita, write RURAL and give township)
roww  Marshall "178 s ToWN  Slater —- Rural Ca mbridge 'L'wp
d. FULL NAME OF (1f not in hospital or lngtitation, ¢l d. STREET rasal,
HospiTAL OR F:Lt:rglbbons l!nspitnl ADORESS Do Fa D No. 1
3. NAME OF a. (First) b. (Middle} c. (Last) 4, DATE (Month) (D
DECEASED - ; .
(Tvpeor i) OEOTZO H. Volfsldll Of Dec. #eh-YH3
B SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. RGE Uo eas| 7 owca 1 708 | % s 4 .
male white JIPQUED. DIPRCED oeeli)| a1y o 8 111B RN | o indan)” | opion P Hml Min,
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((iey aad State o Foraign Coatry) 12, CITIZEN OF WHAT
demsdericeppppinpypetinemainied | faprming gunaw | Saline Cos Moo oo UNTRY?
13a. FATHER'S NA'ME . 13b. MOTHER' S VMAHJDI NAME 14. NAME OF HUSBAND OR WIFE
Jesse Wolf'skill. | Addie william widowed
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 77 INFORMANT’ S SIGNATURE OR NAME  ADDRESS
" | e ™ lhone ‘| Herbert Wolfskill Slater-o.
INTERVAL BETWEEN
X Eﬂf}gﬁgﬁ 1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (gy{ 4 —n | 9O~

line for (a), (b}, and (&)
*This does not megn | ANTECEDENT CAUSES

15+ mods of dying, such | Morbld conditions, if cay, gm DUE TO (b o a -
o4 heort faflure, astheniz, | rise to the abose couse (a) gating . ] .
“ete. 1t means the gia- | Ao underiying caves lost. : -

cars, infury, or complice- _ DUE TO (&) e
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS  *' . - . '

Opuditions contributing to the death but =0t
related to the disease or condition eauting death.

< || 13a. DATE OF 09%:?0!'; 150, 'MAJOR FINDINGS OF OPERATION ‘ ' .o . | 2. AUTOPSY?
| . 2500 | wOwB®
21a. ACCIDENT (Bpacily) 210, PLACEOF INJURY ta.g.incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) : {COUNTY) . (STATE) ~
HOMIgIDE homa, larm, tastory. strest, offiee bidy.. sve.) ) Co . . ) Lt

2d. TIME (Mosth) (Day) (Ymr) (Hour) | 21e, INJURY OCCURRED ] 2If. HOW DID INJURY OCCUR?
) - 7 | WHILEAT[ ] NOTWHILE

INJURY | . LI o WORK AT WORK . S . .
22 I hereby cortify that I atlended the deceased from ,foﬂ.mﬂudzzl.:&iiwnwmmw

alive on . 195 3, and that defh ed al 2e - M. from the causés and on the date siated above.
ﬂa.si JBE |, é . (Degroe or titl) 1 . \ -

%.. BEERHLALA.LW v Z‘G NAME OF CEMETERY OR CREMATORY ) i
urial 12/10 /' R 113"?’ Comatapy Y P

DATE RECD BY LOCAL 'S SIGNATURE e 25 FUNER TRECTOR' 3,81 GRATURE ADDRE
Q- 155 = 7~ o &@M P @ég 7

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

[] s Staternemt oo Revarme Side)




*‘ﬁfﬁ _3..‘: i 95

------

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

Student Embalmer Ndo.

v-orking under my personal supervision.

aACW
SEUTENT ouvrvennsannsssssasasrsases Signed (? C s d A

Student Embalmer g
Licensed Embalmer.No xg ¢ 9 (

P. C. Address )é/g K,c : 77"{-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above comtitutes‘gtounds for revocation of license.) . .

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




