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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/.29_.. Primary Registration District Nam___

STATE FILE NUMBER

Registrar's N

SRY.-...

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Whare decaosed livad.

I institution; Residance belore

odmission)

Conditfons, if any

- which gave ris DUt TQ ®
abote cause ﬂ
stating lhe und:r DUE TO (o)

a. COUNTY Greene o STATE  Missouri® ¢°NTY greene
L. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY é Inside Limits
OR OR
Town Springfield Yesp Nom ow Springfield 37 YosX New
¢. FULL HAME OF (if NOT inhospital, givelocation)|Length of stay in 1b % d .
HOSPITAL OR d. STREET {1f outside, give locatiqp) Reside on Form
isiTuTion Burge Hospltal |43 VR s aopressL650 E, Commercia Yost  NoK
3. NAME OF Firat Middie Last 4. DATE Month Day Year
DECEASED OF *
(Type ot prinf) GEORGE . E. WOLKINS | oaaTh  Jyune 6 y 195 6
5. SEX " (}6 color oR RACE  |7. marfizo K] never MarRieo [Jf 8 DATE OF BIRTH |9. Ace (In years [ :‘I:zm ID::R Inr::::n B
Male White wivowen [} ovorceo | 4 March 1887 l .
{102, USUAL OCCUPATION {Gise kind of work done | 106. KIND OF BUSIKESS OR INDUSTRY | 11. BIRTHPLACE (City and staic or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired}
Rallroad Truckman Retired Indiana USA -
13, FATHER'S NAME i4. MOTHER'S MAIDEN NAME
Josiah Wolkins Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOGCIAL SECURITY NO.f 17, INFORMANT Address
{Fes, no, or unknpwn} LIf yeu, give war or dates of service)
M i Yo - Nellie Wolkine . Springfield, Mo.
18. CAUSE OF DEATH [Enier only one cause petplipge for (a), (b). and (c).) L. - INTERVAL JETWEEN
PART ). DEATH WAS CALISED BY: ) . LAN DEATH
IMMEDIATE CAUSE (a) S D

fying cause last,

z
{e ‘- p J 11, OTHER SIGNIFICANT CONDITIO DEATH BUT rm RELATEp R THE r:nmn.uplsms: DITION GIVEN IN PIXT 1(a) 1. :-’EAR?__S:;CE’?Y

= !

<

2 l « I\ (WS N ves ] no

:i_' Zﬁa ACCIDENT SUICIDE HOMICID{ 205, DESCRIBE HOW INJURY OCCURRED {Enter nefure of injury in Part I or Part I oj itern 18.}

o

g “H 20|

2| %0c. TIME OF . Hour  Month, Day, Year | -

] “INJURY- ‘a.m, : ‘ * i -

a P.m. == Tttt

d

= | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g, in or ahout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT {] NOTwHLE Jarm, foctary, street, office bidy., etc.)
WORK AT WORK " £ f

ath occurred a r

FA '?lended the decoaud’ fro —lg_s.ﬂ'_—

_b_‘:b"‘_Sb_ and last saw m alive on _(a:s:_%_

m on the date stated above; and to the best of my knowlisdge, from the causes stated.

aﬂNlﬂuTUIl

@ Qi

Twoontss Med . Arve Bldg.

Springfield, Missourl

22¢, DATE SIGNED

(R-SE

23a. BURIA .LCRg‘IIT!?N‘. 235, DATE ~ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
AL [ ] . .
BRF{EY L-9- Sh lastlawn Cemetery Springfield, Missouri
24. FUNERAL DIRECTOR é ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE  * N
HURY, a6 & Soringtield ol ¢ - £ 5y A D,
rd - " -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
L e s L 3 g P . Student Embalmer No......

working under my personal supe rvision. .

Student.....cooninvrrerrrrrrmairrrsartiriiiceaaisasaas
Signatare of Student Embalmer

Note: The above-MUST BE SIGNED BY THE LICENSEb EEIViBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license). ) :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - '
" If this body is not embalmed, fact should be s0 stated above. . . .
P . st - . . ‘ .




