THE DiVISION OF HEALTH OF MISSOURI

No.300 !
“* | DIED JAN 3- 1955  STANDARD CERTIFICATE OF DEATH v ricne 3D 0.0 F
BtRTH KO, =~ R_E_S_. DIST. NG, _____4_2_____ PRIMARY REG. DIST. MO, &. Kegisirar's No 1371
r“/\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If isstitution: residesce before
COUNTY, . —a:-STATE - - ‘b, adinlmion
" Buchanan : Missduri DO Gentry o
b. Cé};‘l’ (If outaide corpurato limita, write RURAL “dw.:::.bkp) g‘l’j%ﬁf@ DE::‘. c. CITY a4 ?gf;m"ﬁw',;o“:‘."uuﬂg'&ﬂ .
Town  St. Josegh TOW King City HETRTDT
d. FHééPr1§ME OF (If not in bospital or institution, give strect addres or location) - A%TSFEESTS - f4¢4 rnu;. giva location) :‘)\ b 7
ISTTUTIONMi ssourd Methodist Hospitdl
3 NAME OF & (First) b. (Middle) <. (Last) 4.DATE  (Moath) (Dsy) (Year)
(Twpe or Print) Bertha Edna Wolf DEATH Dec. 25,1955
5. SEX 6. COLOR OR RACE | 7. #IADROR\':EB EIE‘\;'OEFR!CESRMED. / 8. DATE OF BIRTH 9. AGE (In years l:. UNDER | YEAR | & tMOER M HES.
N {Bpesif; t ¥) ooths] Days | H Min, -
Female White Married 7 |Mar.31,1881 e i el e
10a. USUAL OCCUPATION ‘e kind of wor . R IN-| 11. B . . -
g, SUAL GECUPATIG, v | 9 KIND OF BUSINES G| 1 BIRTHPLICE sy o v o | PO
Housewife Home. . Fairport,Missouri - J.s. A.
138, FATHER™ S NAME 13b. MOTHER™S MAIDEN NAME 14, .NAME OF MUSBAND’'OR WIFE
' Hiram Eggleston M&y Albert. |
IS. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or ucknown} l {1 yes. glve war or dates of servics} RO.
N None Robert Wolf,King City, Micsouri
18. CAUSE OF DEATH ors E;SE R CONDITION MEDICAL CERTIFICATION ’mvhawr?
, Enter only onecause per aQ Dl .
line for (8), (b), 60d (¢} DIRECTLY LEADING TO DEATH’(a) . &‘IM -

" *This does not mean | ANTECEDENT CAUSES &m M“m“- IM& é ks

the mode of dying, tuch | Morbid conditions, if any, giring buE TO (0}
as hear! foilure, asthenda, | Tie 10 the above coviae (a) dating
the underiying cause last.

de. It meany the dis- x
case, infury, or eomplica- DUE TO {c) ?M% S«—qh .I'f ﬁ‘uM lm ,

tion which caused dzagh, | 11 OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but ot
reloted 2o the diseate nr’cnndmcm cousing death. %Lﬂ WM 4 M / R
. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION § Jan PRTSrP | 20. AUTOPSY?
-26-55 TION ‘ ‘u»*'w-«-l D
19 20_FRE - | o el ) YES NO n
21a. ACCIDENT mp.dl: 21UPLACEOF INJURY tstmorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. ?\IlghclIgIEDE ] homs, tarm, setory. steeat, oiioe bidg..ote.) .

-~ i’Z'Id. TIME (Month) (Dwy) {(Year) (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE :

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

INJURY ) = | “work AT WORK ' _ .
Ny § hereby ¢erlify that I atlended the deceased from , 108>, log-__S-L“.—_, 1933, that I last saw the deceased
, 1985 , and tha! death occurred o m., from the causes and on the dalg slated above.
- {Degree or tllleL [ 23b. ADDRESS . j ‘? 2. DATE SIGNED
Yok Losdf D3 Fonedanit el 3atess
%‘IWERM! 3\;.Al’C§bE.'.:’A- 24b. DATE 24c. NAME QF CEMET ERY Eﬂ'eﬂﬁﬁm 24d. LOCATION (City, F or eount!) (Btate)
{l ¥} —
/ o-e,__zfm £2/81P0 /-Twﬂ/JozP Mo‘.
DATE REC'D BY LOCAL RAR'S SIGNATURE d _’t}gg . /?-ML DIRECTOR . Ar{n .
Dec 29, 19 L

(L:ansed Embalmer's Sutemnt on Reverse Side)



1|

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...ooiieiiiiaii O T

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 body is not embalmed, fact should be 30 stated above.




