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LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

5
/

FiLED NOV 1- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. gL‘L.

34824

State File No.

PRIMARY REG. DIST. m% Registrar's No..cvsoa,, z .........

HOSPITAL

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desossed lived, If knsttotion: residence before
a. COUNTY Moniteau a. STATE Mlssourl b. COUNTY Monlteaummlum
b. CA‘II;Y (I outelde corpurate limits, write RURAL and give %T AI;FNGTH OF c. ng (If outaids corporats liruite, write RURAL acd giva township} 0
. . townahip) {in this placelj| %
Town California 20 yrs. TOWN rural walker h(ﬂ O
d. FULL NAME OF {II not in hoapital or institution. glve strevt address or loe-l.lon) d. STREET {If rural, gve location)

ADDRESS 2 ]. Ml

$.E. of California

INsTromion Lathan Sanatrium
3. ISJE%%ESOE'B a. (First) ] ] b. (Middle) <. (Lf}.! 4. DS"!_'E (Menth)  (Day)  (Year)
(Typeor Print)  HENry william wolfrum- ™ Sept. 20. 1956
5. SEX O 6. COLOR OR RACE | 7. MARmF_D N]EVERC%SRRIED 8. DATE OF BIRTH 87 9, Ift.GE (In .v?n L v:r:'u | TEAR | & GHDER M WES.
. . t
male white QCED @iy | e, 45 HOTD BM | Py [ o
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIR‘I’HPLACE (Btate or forelgs country) D 12. CITIZEN GF WHAT
or! . . ST .
cSRE AT FEitag ™| farming LSTRY Monlteau Co., Mo. EIOUNSTRYA

138. FATHER'S NAME

Nick wolfrum

13b. MOTHER'S MAIDEN NAME

Magdeline Stoekaman

14, NAME OF HUSBAND OR WIFE

ohrbach wolfrum

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, B0, 0r unknown) I (If yee, xive war or dates of pervice)

15. SOCIAL SECURLTY

A 17. INFORMANT' 5 SIGNATURE CR NAME ADDRESS
4 wrm& California, Mo,

489-42-794
18. CAUSE OF DEATH N EDICAL C| TIFICATION , I(P:TERV EETWEEN
. Enter only onecouseper { |- DISEASE OR CONDITION DEATH
line far (), (b), and ¢y | CIRECTLY LEADING TO DEATH® ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giring DUE TQ (B}
of hear! falltre, asthenia, | rite to the abore cause (o) sating . i N
de. It means the dig- the underlying cause last.
cant, njury, or complicg- DUE TO (c)_
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FFNDINGS OF OPERATION - 20, AUTOPSY? ™
TION 3 ’ X ”
) YES D No 11T
21z, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE) v
SUICIDE home, farm, fagatory, aireet, office bldg., ov0.) . "L -
HOMICIDE
214. TIME (Mouth} (Day) (Year) (Hour) 2le, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
3 WHILEATF™ NOT WHILE
INJURY m. | WORK AT WORK , ~
2. | hereby c?‘fg that I etiended deccazed from 7— J4 7 Ew 3 L to 7- A6 h_mi thot I last saw the deceased
alive on L= . 198 b , and that  geath oceurred at L_@. m., from the causes and on the date slated above.
{/ 23b. ADDRESS 23. DATE SIGNED

Q?.2/- 8¢

dNBEE'HgVLKL( ) m.m-n—: 24d. LOCATIO (Olty. wwn or county) (Stote)
BY RAR'F$IG %, FUNERAL DIRECTQR'S SIGNATURE ADDRESS
_OZE;// 7\229 /'/Gl U t. w,q,z,“ California,Mo

¥ " (Ii¥ensed EnfBalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byae e

[ " Student Embalmer No.

*

Simed__QLmE\-....(J_/_--~__

51 gnedasccricaaccacetvsssnsannncsussssacaanens . Licensed Embalmer No 2351

Student fmbalimer ) .
P. 0. Address Callfornla’ Mo o

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

If this body is not embalmed, fact should be s0 stated above.




