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SILED JUL 22 954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ /[ QQ PRIMARY REG. DIST. N-MRlai:lrcr'JNu

State File No.

&<’ 3

27

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institgticn: residence before
a. COUNTY a. STATE b. COU adeimion}.
Dent. : Missouri "ent
b. CITY (i outeide sorpurats limits, writs RURAL and give c. LENGTH OF ¢ CITY 2. Is Rexidency within limits of
STAY OR -
Tomi . Salem ere) SR DAYSTl  rows Salem R L ol
d. FULL NAME OF (If net in hespital or nsthuotion, give street addrems or location} j| . STREET QI rasal, give looation) O AIY
HOSPITAL OR ADDRi
INSTITUTION. Rural Twp. Texas O
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Yean)
DECEASED
(Typeor ) Wilbur Dan Wolfe oo July 12,1954
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVERCIESRRIED. F ,B' DATE OF BIRTH 5. AGE (a .n)-n ;ﬂ:::n 1YERR | o oowomR M mms
M w WY wPagReer « Oct.6,1860 - i laad e
10a. USUAL OCCUPATION (Giwekind ofwork- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE T w 12. CITIZEN OF WHAT
. b X Y (City and State or Foreiga Comatry)
o grodatnmeinisd | pgricultud¥@ | Vinton , lowa / USHNTRY?
138, FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSURND-OR WIFE

Unknown Unknosn JGertie Wolfe B
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGJATURE OR NAME ADDRESS
oy or mmkmema? | (L. hvs war or dates of servicn) ngne Van Wolfe Rt.1l, Salem, Mo.

18. CAUSE OF DEATH ONSEY AN EEn

. Enter only onecause per
iine for {a), (b), and (c}

 *This does notl menn
the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-
ease, injury, or complica-

{. DISEASE OR CONDITION

s . MEDI CERTIFIGATIz
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

W

Morbid conditions, if nnv,. giring DUE TO (b}
rise to the abose cotide {a) sating
the underlying cause last.

DUE TC (c)

ey,
77

lion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not

related to the disease or condition cousing deafh.

19a. DATE OF OP'FI%A?i 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
21! ACCIDENT {Bpecily) 215, PLACE OF INJURY (e.g..lnorsbout | 2le. (CITY. TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
«SUICIDE boroe, farm, inctory, strest, offics bidg., ev0.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2)1¥. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY = | “work AT WORK
2. T hereby at I attmded the deceased from to__ T=T0=6%9_  that I last saio the deceased
alive on ____, and tha! death occurred at 3 " from the causes and on the dale slated above.

232 SIGNATURE

M /@ {Degree or uue)q 23b. ADDRESS

Z3c. DATE SIGNED

Salem,Mo. T="3-54

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

24a, BURIAL, CREMA-

TIOg&EMfVAiM)

24b. DATE

7-14-54 Zion Cemetery

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Btate)

Dent Gounty, Mo.

DAF 3 -5 ﬁ.

nmmmswf b ﬂ(’){g ﬁuzn;u. Y]

RECTOR'S SIGNATURE ABORESS
Wil fobin, Yro.

(Ticensed EmPalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ...l S e , Student Embalmer No............

working under my personal supervision..

.. &

Licensed Embalmer No. %7/

Student - ..coieiiiiiiiiiria s i ar et
Signature of Student Enbalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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