L RAVELAWY WT ML W fviSS W

o300 , HIELDED 28 1955 STANDARD CERTIFICATE OF DEATH State File Novsrorspoe
! BIRTH NO. REG. DISY. NO. iL PRIMARY REG. D1ST. IgiLé_. Rtgutraf:No....é.....ég ......

1. PLACE OF DEATH . i 2. USUAL RESIDENCE (Where decesssd lived. If institution: reshispce befors
. COUNTY . STA ° b, N . dinimion).
} . Cole »STATE Missourd CONTY- 0o1e M
b. CI‘IF;Y (If outeide corpurate Uimits, writs RURAL and give c. LENGTH pl.?F c. Cg;( d. Is Residence within Limits of
township) {in l.hh co) a tﬂ incorporated town?
ToWwN Jefferson City NES town Jef ferson City = M=)
mé-lS-P?!laA'?_EOOF (If not in hoapltal or institution, give strest address or location) ASJE?REEESFS (If rursl, glve loeation) ﬁ :7( é‘f ‘ / o
INSTITUTION B3 2.7 (Ll Sl 327 Ash Street
382%5&%5%% a. (FLl'Sﬂ .b. (Middle) ¢. (Last) 4. Dé'l!;‘E (Mﬁnth) (Day) (Ym'g
(Twpear Pty Wilhemina (Minnie) Wolfrum DEATH ec 18 195
5. SEX 6. COLOR OR RACE | 7. \I\JIAD%%EE EIEJEECI\EBRE.IED. "} 8. DATE OF BIRTH 9.:.GE (I:hn)tu 1\: ugx 1TEAR | o onoER w ok,
. (Bpgolfy t ¥, on! Days | Hours | Min.
Female White Never Married| June-17-1875 88 | |
10a. USUAL OCCUPATION (Gkekindutwock | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, 4ag state or Faroign Covntry) (] 12, SITIZENOF WHAT
Housewor Home Cole County, Missouri SSVA,L
13a. FATHERDS NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Ulrtéh Wolfrum | Catherine Buchta None
Is'. WAS DECEASED EVER 1N U.5. ARMED FORCES? ' 16. SOCIAL SECUR;;TOY 17. INFORMANT' 5 SIGNAFWRE OR NAME ADDRESS
{Yos.po,orunknowa) | (If yes, mive war or dates of service) 3
Ko None Victor Ralthel,Jefferson City,Mo

MEDICAL CER INTERVAL BETWEEN

R,

18. CAUSE OF DEATH EASE OR CONDITIO
. Enter only onecauseper | [ DIS N
e for (&), (by. and ( | PIRECTLY LEADING TO DEATH(q)

[ F C’ATION

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | rise to the above caua; (a) stating
e, It means the dis- the underlping cause lasl.

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

ease, injury, or compli DUE TO (g)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - i -5::&;:}
’ Conditfons contributing ta the death but siot )
rzl:ze; !‘T :he dizrase 't;:'gcondileio;ueauﬂna death, - b q ‘2)(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
_ ves [ wo [
21s. ACCIDENT {Specify) 21b. PLACEOF INJURY te.g.,inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o home, farm, factory, street, offies bldg., ste.)
HOMICIDE -
21d. TIME {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
IN.?JRY WHILEAT HOT WHILE
B AT WORK
2. ] hercby cemfy that I attended the deceased from 12/3 /55 , 19 to 12/19/5519 , that I last saw the deceased
', alive on ; 9____., and that death occurred at _9:20 8, from the causes and on the date stated above.
23a. SIGNATURE & Degrea or title)c 23b. ADDRESS . 23, DATE SIGNED
- g hl

‘W 302 bolivar, J.6.,Mo. 12/19/55
24s. BURIAL..C A- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATO 240. LOCATION (Qity, town, or county) {Btate)
TION, REPiOW\L y) ' .

Dec 20-195 Riverview Y Jefferson City,Mo

DATE REC'D BY LOCAL RS IGNATURE & € AL DI B
R hiS¢e 1155 |, ’




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........ ;..._ ....................................
Signature of Student Exbalmer

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

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

T4 this body is not embalmed, fact should be sc stated above. )




