THE DIVISION OF HEALTH OF MISSOURI

. 300 T :
- FILED MAY 171952  STANDARD CERTIFICATE OF DEATH e i v LOOOT
O [eietH Ko, RE6. 01sT. wo. 18} _ PRiMARY REG. 0IST. wo. . COBR _ Registrars Na.“m.g.‘f.ém.._.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decessed lived. If Lastitution: residence befois
‘\ a. COUNTY Linn a. STATE I‘ﬁSSOllI‘i b. COUNTY Linn f adinission'.
| b. CITY (31 sutoids corporats limita, write RURAL and rive ¢. LENGTH OF ¢. CITY (If ouwide gorporata Lmits, writa RURAL and give township?
| Tgwﬂ towrabip)| STAY iin thie place) 0 " g @
| Bucklin Twp,. (rural) 30 vrs TOWN Bucklin Twp, (rural) Al
i d. FULL NAME OF (If nes in huplhl or institation, give street address or luenf.bl) d. STREET - (If rursl, glive location)
i HOSPITAL O ADDRESS
INSTITUTION
3'I'.;‘AMES°E’E-3 8. (First) b. (Mlddle) ¢. (Last) 4. Ds}t (Month)  (Day) ﬁw)
(Type or Print) Vera Yolf oeary May L,
5. SEX / 6. COLOR OR RACE | 7. Mﬂ)Fg‘v:'EB NIEVgECnESRmED 9. DATE OF BIRTH B.Iit:sE U yean| ¥ ome | ux | v poc u e,
M on Hours | M.
female vhite Marrt eg Dec. 8, 1902 31 ‘L l ”‘?; |
IO:'.W. muug;_sg?:lg:{ ,f,‘.’_':',::‘.f"""',‘ 10b. KIND OF BUSINESD?ET w‘; II.-BlI-lTHPLACE (Ciey nd State or Foriga Coustry) é 12, Crr'}_ﬁlglor WHAT
Housewife Own home Winigan, Ho. U554,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dolan 4 Birdie Campbell Qtto Wolf o
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes,no.orunknown) | (If yes, xlve war or datos of sarviee) NO. . e .
no | eo—eea - none Otto Wolf, Bucklin, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

" ONSET AND DEATH
Enter only onecaussper | 1. DISEASE OR CORBITION
line for {8), (b}, end (¢} DIRECTLY LEADING TO DEATH* (5y d/M /ﬁ e yrtpin s

This does ot mean | MNTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if rmy DUE TO (b)
s heart fallure, asthenia, | rive to the above cause { a) inq .
de. It weans the dia. | The underlying cause last '
case, injury, or complica- DUE TO (¢ : ~ » z o
tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS /,4,....,,{, -~ /

tons contributing to the death bul not
velated to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . St : 2. AUTOPSY?
. TION /78 X
. _ vo [] w
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ". (STATE)
ﬁlguiglEDE botw, farm, fastory. sureet, ofSios blds.. ete) ) N -

21d. TIME (Month) {Day) {(Yeur) (Hour) 21e. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
’ WHILEAT[] MOT WHILE

INJURY - = | “work AT WORK . . . . e

| 2. T hereby certify that I atlended the deceased from {3 %, 10.5°4, that I last saw the deceased
| alive on , 185 £/, and tha! death occurred a a * m., rom 46 causes and on the date siated above.

3 ﬁnam\w (Degres or “}i/ 23b, ADDRESS 23, DATE SIGNED
M 2. . Buclklin, Missouri, § /1~ 54

(242, BURIAL, CREMA- | 24b. DATE 745, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty.tmrn.oz county) (Glate)

S REMOVAL peattr
Burial Lay &, 198) Masanic Cemetery Bucklip, Hissouri.

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

GISTRAR'S SIGNATURE

DATE D LOCAL W 5 FUNERAL DlRl:C‘I‘Ol $ SIGMATURE ‘ADDRESS

) J ars?g, g é Jervice, Bucklln, Mo.
- (Licensed wgwo Ststement on Reverse




——————————— ———
— s —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, of by ...

........ " Student Embalmer No.

working under my persona! supervision.

-
SEUBENt raervnnnnnrannneanns cevenas cenens Signed {{‘m

o
Student Embalmer
Licensed Embalmer No h037

Bucklin, fMissouri.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

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

.




