THE DIVISION OF HEALTH OF MISSOURI

(You. mmﬂmo-n) {If you, glve war or datos of sarvies)
- \ .

wo.s00 1 FILED
o0 MAY 3 1855  STANDARD CERTIFICATE OF DEATH e Fie .
- ain-ru ND. REG. DIST. uo. -S-:é PRIMARY REG. DIST. NO. ia_dl. Registrar's No. ../45.._-. S
, - :_;'- ‘I PLACE OF RDEATH 2. USUAL, RESIDENCE (Where dssetsed llved. I fnstitotion: residence befors
- r— | . 8- COUNTY dASPER 0. STATE  TEXAS b. COUNTY QREGQG  sdebsion.
- > ;
g B b. CITY (If outclde corpurnte limita, writs RURAL and rive c. LENGTH OF ¢. CITY (M outside sorporsts Limits, write RURAL and give tewnahip) ALY
¥ )
LR TOWN JOPLIN rornabie)) YAl SN GLADWATER % {
* :@ d. FULL NAME OF (1f oot ia huphll or institution, mive streot addroas or location) d. STREET (I rural, give location)
83__ (R 2215 EMPIRE AVENUE ADDRESS
v 5 i 3. NAME OF . {First) b, (Middle) ¢..{Last) ] 4. DATE (Mouth)  (Day)
LYoo DECEASED ¥ (Year)
e ( Type or Print) WILLARD LAVERNE woLre | DE?\;H Apn. 22. 195%
“3} Al: 8. 5EX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 9. AGE (In years| F WNOEK 1 YOAR | & NOEN 14 mxs,
5{ LR M W VH)REEDPI %RCED(Ewdf:r)/ JAN, |2. l886 I h-gghdw) Monunlnm nw-l Mig,
I'Oa. USUAL OCCUPATION (Givekind of woek* | 10k, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forelgn oﬁnml 12, CITIZEN OF WHAT
) E-;-. Oﬁ’i‘:‘ﬁ“ﬁ“‘l"’é’t‘i"ﬁ“ﬂ‘é“ﬂ“dm‘ RESTAURARTY | Decatur, ILLINOIS VIR,
3 138. FATHER G NAM 13b. uoijR‘s MAIDEN gmz 14. NAME OF HUSBAND OR WIFE
< ARANK WOLFE TARYN BOWLES RS. MYRTLE WOLF
2 I5. WAS DECEASED EVER IN U. S ARMED FORCES? ’ 16. SOCIAL SECUR;I’OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

|CaRL RicHeY, 215 S, 5TH, LEAYENWORTH

T

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lo AL CE W
. Enter only onecauseper | 1. DISEASE OR CONDITION NSET T
Liz for (a, (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 Apoplexy 2 weekg
*This does ot meqn | PNTECEDENT CAUSES .
the tnode of dying, such | Morbid conditions, if any, pitng © DUE TO () Hypertension : 1 yr.
a1 heort faflure, asthenia, . .-Tae to the above cause (o) dating . . . -— - .- - E _. — | —
ete. It meana the dis- the undeslying cauase last, 1
ease, infury, or complica- ‘ DUE TO_ (]
lion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nof
related to the or C0 g death. ..
19a. DATE OF OP_FIF:)A; 19b. MAJOR FINDINGS OF OPERATION® * ' 20. AUTOPSY?
33X | w e
2a. ACCIDENT (Bpscily) 215, PLACEOF INJURY teg.. Inorabort | 21c. (CITY, TOWN,OR TOWNSHIP) _  (COUNTY) _ ... .(STATE) _
SUICIDE © - homa, farm, [sstory, strest, offioe bldg., wta.) T o .
HOMICIDE
21d. TIME (Menth) (Day) (Tewr) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' .. . WHILEAT . NOT WHILE
INJURY m. WORK AT WORK

alive on I

2. 1 héreby certify that Izatteuded the deceased from . Mars 16 | 1955 1o April 22 - jp B that T lasi saio the deceased
_April 22

19 s pnd that death occurred at ____La m., from the causes and on the date stated above,

WRITE . PLAINLY—USING UNFADING BLACK INE—MAK

2a. SIGNATURE'

A

Kt

-

ﬂ {Degroes or title)

Z3b. ADDRESS 2. DATE SIGNED

M, D, 607 Frisco Bldg,,Jonlin, Mo, | }i=25-585
zia'uan En M| 3\1@1 - }'24b. DATE '%4c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) - (Stato)
8y ' 4=25~55 0zark MemORIAL PARK |. ..JOPLIN, MISSOURI- -

DATE REC'D BY LOCAL

Y- RAP5S

SR, 1380 RvEIE e AKE WRTORY, 0BT, vo.

" (Licensed Embaltmer's Smumnt on Reverse Snd-)
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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 embalmed by me, 0F bYeencceee.
\\'orking under my wsoml supervision. Student Embalmer No.e.vououwos tertserransnansas
* Signed. CF.,Z? . Eeue oo reamrere s resmeemes s nees
Sl dllI.l.lll.’lI...ll-lll.‘“."..'..!..-
ane Student Embalmer Licenseft’Embatmer No..&2= -? /ﬁ

P. O. Address ..:é:(.&.’._m
Note: The above MUST BE SIGNEID BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wit

&-Mmmmd’btmmofhm)
H this body is not embalined, ‘fact should be so stated ‘sbove.

& -




