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THE DIVISION OF HEALTH OF MISSOUR|

FILED JUL 11 1855

STANDARD CERTIFICATE OF DEATH
.g|g.T|.| uo,y?g.?é "'-5’\” REG.-;T;-T_._:(; _&{PRIHMY REG. DIST. NO. _é;b_e.%mutrar:h'a JRS— é-pl.

State File No...

18353

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived.

If ioatitulion: residence before

a. COUNTY a. STATE . . b, COUNTY siliniselon?.
Grasne Missouri Greene
b. CITY (H outslde edipurate limits, write RURAL and wive g_.rAI:{ENGTH oF fl <. Cg&r a Is Resldence within Umits of
townabip) {In this plate}| 3 Fai] cily or neurpun townt
W Springfield . . Town Springfield K
d. FULL NAME OF (If not in boapital or humuhou give streat address of locatlon) . STREET (1f rursl, give location) 2 ? $ﬂ
HOSPITAL OR " ADDRESS 3 N t 03 )
INSTITUTION Burge Hospital 937 N. Benton
3. NAME QF a. (First, b. (Middle c. (Last)
DECEASED { ) } 4, DATE (Mmih) {Day) l(Yw)
(Typeor Printy  Glenda May Wolfe DEATH July 7, 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEDO 8. DATE OF BIRTH 9. AGE (o years| o tkOER 1 YEAR | o viOER 4 HES.
. WIDOWED, DIVORCED (Bpacify) last birthday) |Months! Daye | Hours | Min.
Fa white infant ) l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . . 12. CITIZEN
dons during oioet of worklog Ii!o.-:-n:tnﬁ':d) ) DUSTRY (City aad State or Foreign Coustry) C) COUNTRYOFWHAT
— Springfield, ! | D.S.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

Wilbur Wolfe Virginia

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea,no, or unknowa} | (If ¥es, Klve war or dates of sorvice)
—

16. SOCIAL SECURITY
NO.

Wilbur Wolfe

%
i7. INFORMANT 5 SIGNATURE OR NAME

1937 N. Benton

ADDRESS

. Enter only onecaso per

‘18, CAUSE OF DEATH - * e ME
I, DISEASE OR CONDITION _ °
Jine for (3, by, and (¢) | DVRECTLY LEADINGTO DEATH (@

ANTECEDENT CAUSES
Aforbld conditions, if anyp, giving DUE TO (b)

rive to the abose cause (a) stating
the underlying couse last.

*This doey not mean
the mode of dying, such
ax heart faflure, asthenia,
etc. It meana the dis-

ease, injury, or complita- DUE TO (c)

AL CERTIFICATION

_INTERVAL BETWEEN
ONS! DEATH- *

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but stot
related Lo the direase or condition couzing death.

tion which coused death,

19a. DATE OF OP%%A[J 195, MAJOR FINDINGS OF OPERATION

.| 20. AUTOPSY?,

ves [J —NO @

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT {Bpecity} 216. PLACEOF INJURY (e inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boms, farm, fagtory, street, offies bldg..et0.)
HOMICIDE - ‘ . R 4
21d. TIME (Montt) (Day) (¥ea) (Heun | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
Ny ) . m. | WHILEAT NcrrmeED .
2. I hereby certie ﬂ I attended the deceased from 185 1o \ 19"‘-‘( that I last saw the deceased
alive o , J IQJ;f and flat death gpurre at m., from fhe cljuses and on the date stated above.
23 SIGHAT ot nue)v 23b, ADDR T ) - Zc. DATE fiG
BURIAL, ub DATE . Zac. NAME OF CEMEI'ERY OR CREMATORY % LOCATION “"ﬁ-“"‘"‘- or odumy) J(s:ate) i
e . REMOV, ) O T . ¢ _ " o
.burl July 8, 19%5| Greenlawn Springfield. Mji

DATE REC'D BY LOCAL

‘?STRAR'S SIGNATURE ' )

CTOR' S 51 GNATURE

2. FUNERAL ;I i:

-

7"?‘\_?6-“6

(Ticensed Embalmer’s Statement on Reverse Side)

T

V4

L

Yissouri ——
ADDRESS ) f 4 _(.



#

STATEMENT BY LICENSED EMBALMER ‘ |
|

——
——

|

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

Licensed Embalmer No..?(f / é

’

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.

T4 this hody is, not embalmed, fact should be so stated above.




