WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| puEn sep

BIRTH NO.

1 1955

. THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

818 e see. st w0, 1003 1o 62751

REG. DIST. NO.

8&19

Stote Ftlc No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It institutdon: residence bdero

(YDLE

WHITE

50IC

10a. USUAL OCCUPATION (Give kiod of work
one during muﬁ worﬂ}gh. svan if retired)

10b. KIND OF BUSINESS OR IN-
BUSTRY

11. BIRTHPLACE

a. COUNTY a. STATE-Z"“ / ﬂo,_s b. COUNTY J‘;— GA Adm!-
b. CITY (1f outesd limits, write RURAL and gt c. LENGTH OF c. CITY - Resid
OR outeida eorpurats Himlta, welts u:"n.ahip) STAY (= this place) S < o ! T A' d R 4 ll-'c-uy lmu‘r"p?}-hu townt
oW g 8 oW FoRC, é,_B_&.L_E bl = ML
d. FS‘G’S’P?‘FAI‘:_EOORF (M a0t in hoapital or fnstitation, giva strest sddrem or locstion} ASDTI:‘:‘RESS , give loeation)
instirorion  BARNES HOSPITAL 33 iO\ 0.5 A.F HOJ‘R
3. gs’?:%ﬁs%% a. (Flrst) b. {Middle) c. {Last) l 4. DS;_’E (Month)  (Day) (Year)
{ Type or Print) Bernard Ja Wolfsson DEATH 1955
5. SEX | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (Io years| # UNGER | YEAR | o UwDER 3 MEs.
WIDOWED, DIVORCED (Bpecit;

Monuul Dars ﬂm.unl Min.

(926

(City and State or Fereigo Cﬂnlry)/

[

12, CITIZEN OF WHAT
UNTRY?

13s.

. Enter only onemuse per
line for {(8), (b), and {¢)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions,

rise to the cbove couse (o) saling

if eny, gicing DUE TO (D)

ocTor | /YEprerneE | NVEFGRBSKA
FATHER'S NAME 136. MOTHER'S MAIDEN NAME el 14, NAME OF HUSBAND/OR WIFE
TeDAH WoikFSown ~ - o /P VENE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ATU ADDRESS
(Yoq, 0o, or unknown, ws, glve war or dates 5
VET | SRy s so 4 D Ceen. Aoz
16. CAUSE OF DEATH. 7/ MEDICAL CER{'I'IF[CATI” Igfmmhg?.gzg\-

_Mm_émggg

\"“i‘l“““ /““"“)—llé&?n

_1.3-_679

ee. It means the dig- | -t underlying cause last. . . e 3
eaze, Injury, or complica. DUE TO (e} ¢ A d A 2! ‘ “w wrt
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS . . ,
Conditions contrivuting o the death but nof :
releted 10 the disease or condition cauring deafh.
19a. DATE OF OPE%N b, MAJOR FINDINGS OF OPERATION" 3 - 2. AUTOPSY?
27 SEY X ves (X wo [
21a. 'IDEBIT (Bpeciiy) 21b. PLACEOF INJURY {ex..inorabont | 2Ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, factory, sureet. office bidg.,e10.)
HOMICIDE
2)d. TIME (Montk) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: OF WHILEAT [ NOT WHILE '
INJURY = | “work AT WORK

22. I hereby certify that I aliended {
alive on Augugt

, 19

decéased from M_. 1952 lo M}I&Eﬁ. that I last eaw the deceased

, and that death occurred at [*H

m., from the causes and on the date staled above.

Vi

23a. SIGNATURZA ]

BURJAL, CREMA.

5 ﬁtm

24b. DATE

8-3-55

(Degroe or titl

M, D,

e ADREAKNES HOSPITAL

23c. DATE SIGNED

8/3/55

A

24c. NAME OF CEMETERY CR CREMATORY

24d. LOCATION (City, town, or anty) ) (Btate)

Omaha ,Nebraska

| DATE REC'D BY LOCAL
REG.

L_AUG 51955 .

Sr AR

(Licensed

25, FUNERAL DIRECTOR'S 8] CHATURE

b—
’s Statement on Reverse Side)

. ADDRESS - . .-

Y v
s



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. A heeatisseitieacezistomsaemasans
Signatare of Stademt Embalwer

P. O. Addres

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

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

T* this body is not embalmed, fact should be so stated above.

. »



