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THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Give kind of work
done during most of working lile, evan If retired)

Painter

10b. KIND OF BUSINESS OR IN-
DUSTRY
House Painter,

11. BIRTHPLACE (State or forolgn sountry) -
Norborne CarrollCounty

STANDARD CERTIFICATE OF DEATH e Fie ... L B3
BIRTH HLED MAR 2 3 1954 REG. DIST. NO. ég PRIMARY REG. UIST. no.i___,o // Regisirar's Nc..j..'SI.. [T
I 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased livad. If instltution: residence befors
a. COUNTY a. STATE b. COUNT, admisainn).
Carrolil. _ Miasouri. Carroll.
b. CITY (¥ ogtoide corpurats limits, write RURAL and rive c. LENGTH OF ¢. CITY (11 outalde corporats Limity, write RURAL and give township)
- towngbip}| STAY (in this place)||
oM Carrollton. days TOWN Norborne, ;90
d. FULL NAME OF (If not in houpital or | fon, tive strect address or loeatlony || d. STREET (If rural, give location) [/ 0
HOSPITAL OR ADDRESS
INSTITUTION  Atwood Hospital 206 east second street,
' 364.5»?:!‘&5‘5%% a. (First) b. {Middle) c. (Last) 4. DS}'E (Month)  (Day) (Year)
{ Twpe or Print) W, K DEATH 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (lo ywars| ¥ WoER 1 YEAR | 7 UnoER o S,
D WIDOWED, DIVORCED (smdm/ | Inst birtbday) Mnnﬂnl Days | Hours | Mia.
Male White arried Dec, 10,1915, 38 |

ONJ 12, CITIZEN or WHAT

the mode of dying, such
az heart fatlure, asthenta,
cc. Jt meana the dis-
case, Infury, or plica-

rise io the above cause (a) stating
the underlying caue last.

BUE TO (¢}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WMSEMMA OR WIFE W
Kiel Kirsten. Lvydin Wolf ’
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.n0.or unknown) | (If yes. glve war or dates of service) |
Von TS 487 12, 264k o_t/allin B AZndd,.
18. CAUSE OF DEATH ~7 MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION
: E;‘m;‘g‘:‘;‘;‘f::'(’g DIRECTLY LEADING TO DEATH® (g diac Fadur AZfld
—— y/muwmﬂmw ; MR, Mw»u 334'_1"4
R ANTECEDENT CAUSES
This does mat men ‘?/mczav 5 dey
Mortid conditions, if any, giving DUE TO (6)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the disense or condition causing death.

tion which causred death.

MWMMM’”‘? Fdare

t9a. DATE OF OP'IEIROAI‘I- 15b. MAJOR FINDINGS OF OPERATION ' - 20, AUTOPSY?
, | 087% |"mD wi

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP). , (COUNTY)} (STATE)

SUICIDE bome, larm, factory, streat, office bide., exe.) . R

HOMICIDE
21d. TIME {Month) (Day) (Year} (Houar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

* . WHILEAT[—] NOTWHILE .
INJURY = | woRk AT WORK

195% 10

3- I

2. [ hereby certify that I attended the deceased Jrom %— 15

, 19 ;"/, that I last saiv the deceased

WRITE PLAINLY—USING UNFADING Bi.A.CK INE—MAKE A PERMANENT RECORD

. alive gn 2~ , 19 S"/ and that death occurred at _,_D_.‘_JP_%., Jrom the causes and on the date stated above.
2a. S RE ( ogti #3b. ADDRESS s Z%. DAJE SIGNED
I R b TR et . Miossw 3 e/
Bgnléu CREMA 24b. DATEY Z4c. NAME OF CEMETERY OR CREMATORY . | Z4d. LOCATION (City, town, or county) . /  (State)’
TION VAL (Spacit o
rial March.I9. 1954, Fairhaven Cemeten Norborne. Missonrni
ADDRE 33

DATE REC'D BY LOCAL

Al REGISTRAR'$ SIGNATURE q_s‘
F—17- 3 mdm@_w):&

(Licettsed Embalmer’s S

5. ¥ enazmn: gon‘ SIGMATUR
' 4

on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
working under my perscnal supervision.

Student Embalmer Wo.

Licensed Embalmer No..;f...é_ﬁ' ft‘

Student c.coaeenutinnes e

Student Embalmer

P. O. Addressm..m:_.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body ir ot embalmed, fdict should be so stated. above.
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