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

ALED MAY 14 1956
REG. DIST. NO. !L!Q/

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

14137

State File No

DIST. NxMK Repisirar's No.—AQg_é; ....... -

unknown

IBIRTH 0. PRIMARY REG.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare decossed lived. 1 lustiradon: residence befors
a, COUNTY - a. STATE b. COUNTY adinimston).
Nodaway - "Migsourl " Nodaway "
b. CITY (f outcids corpurate limits, wrlte RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within llmits of
OR townabip) | STAY (in this place) OR . » £ity or Incorporated town?
oeMaryville $"das”l oW quilford R
d. FI&%%P:"?AT_EOORF (I ot in boapital or inatitulion, give streot sddrese or location) .'AsDr[?FIEEESE (If raral, give locstlon) D7 qrvo 4
INSTTUTION St Francis Hospital
3.6‘!5;0&%5 5%% a. (First) b. (Middie) ' ¢. (Last) 3. D(‘)FE . .(Mmgh) (Day)  (Yean)
{ Type or Print) Amos Melvin Wolf DEATH = 5 : 7 19 56
5. SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| v IR ¢ YEAR | = ONDER u Mms.
L) WIDOWED. DIVORCED (Bpacif; laat birthday} Mn\hl Days | Hours | Min.
Male white married 7=1=1878 27 .0 I
10a. USUAL OCCUPATICN (Glvekindof work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE .
doe during ot of working Ule, svan if rectred) | - . pUSTRY (City and Stete or Foreiga c"“"”zo !chg’}ﬁr‘l‘?FWHAT
ret farmer Farmin Hopking M IISA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME v Id. NAME OF HUSBAND' OFK WIFE
Jeremina Volf PHoehe Drak Goldie Chapman Wolf
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURI'P( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.nﬁeéunkown) I (1 you, pive war or dates of servies)

" IMrs Coldie Wolf. ,Guilford,Mg

18. CAUSE OF DEATH

. Enter only onecnusper [ | DISEASE OR CONDITION

PIRECTLY LEADING TQ DEATH‘(;)

EDICAL CEZFICATION

INTERVAL

line for (8}, {b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rize fo the abore catiee (&) slating
~ the underlying cauae last,

*This does not mean
the mode of dyinp, such
ar heart faflure, arthenia,
ete, It means the dis-

ecase, infury, or complica- DUE TO ()

LAl

II. OTHER SIGNIFICANT CONDITIONS

Condilfons contributing to the death butl ot
related to the dlaease or condition cauting death.

tion which coused death,

P

19a. DATE QOF OP‘F{ROAN- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 33(x_| wOwd

21a. ACCIDENT {Specity) 21b. PLACEOF INJJRY (ex- lnorabout | 27c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boma, farm, fectory, sreet, office bldg. e}

HOMICIDE
2id. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

OoF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

- 4 here.by certify i ailended the deceased from #-‘_
alive on 199 & and that death occurred al o .

19.& lo . 19& that I last saw the deceased
m., from causes and on the date slaled above,

2. S {Degros of tige

Vot .

E: E |23c DA s:EN
(State)

REG, AR'S SIGNATURE
"ol ~

5 I2 46

%a. BURIAL, c:::urn- 2487DATE 24c. NAME OF CEMETERY OR 249. LOCATION (Oity, town, or county)”
[{ ) . -~
B1% 15/9/1956 Waethermon Cemetery | Cuilford, Mo
DATE REC'D BY LOCAL 5. AL D R J 51 GHATURE

(Licensed Embalmer's Statement on Reverse Side)
|




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY it ieiiiiiiiarieiiiaatiisamanisaaaraanraanosaiassairanas PO , Student Embalmer No...........

working under my perscnal supervision..

{4 5
Sﬁsent ................................................

Signature of Student Embalmer

P. O, Addresy ./ [‘{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fe
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,




