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STANDARD CERTIFICATE OF DEATH

243

STATE FII...E NUMBER

Registration District Ne. .. .3 g reens Primary Raegistration District No. .. ’HM’ . Registrar's Ne. _._-.gn__w....-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residencs bafore
o COUNTY Boone o STATE  YWyoming * COUNTYAlD eny"‘""“'"!
b. CITY {If outside corparate limits, give TOWNSHIP only)| Insids Limits c. CITY 0 Inside Limits
OR .
TOWN Columbia, Mo. Yes X Moo TN Laramie Cf? Qm" NoD
c. FULL NAME OF (lf NOT in hospital, give focation}|Length of stoy in 1b 1§ f
HOSPITAL OR ; 4. STREET outside, give locarion) Reside on Fgem
NsTisumon 1407 Univ, Avel, 5 wks aooress 418 é 6 t YesO Mo
3. NAME OF Firat Middle Lost DATE Maonth Day Year
DECEASED QF
(Type or print) Exie Irene , Wolfe | eaty Jan. 1. 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ( rg { IF UNGER 1 YEAR [iF UNDER 24 HRS,
L- : wargfen (B never marmien 1 et i vears | £ UNOER | VEAR R UNDER 14 s
Femele White wioowen [ pivorcep [ 3/2 3/1901 5“ I
102. USUAL OCCUPATION (Gior kind of work domte | 106. KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and atate or |2. CITIZEN OF WHAT COUNTRY?
uring moat of ol fking life, even if retived)
ousewl Home Boone County 1 USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME '
James Elliot Wilhite Ida Long
15. WAS DECEASED EVER IN U. 5, ARMED FQRCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
(Fer, ma, or unknown) | (IS wes, pive wor or dales of servies)
No - - - - - - = V., D. VWolfe, Laramie, Wyo.
3 ] -

|18. CAUSE OF DEATH [Enter only one caus
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN

SET AND D H
2 -

o SOV -}nb—«j

Conditiony, if any, To

which pave rise to DUE TO 8)

above catsse ;l . :

stating the under- ,
= iying cause lasl. OUE TO ()
=] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(e) 3. WAS AUTOPSY
=t PERFORM: 1_
3 2..03 X | ves G wo
:i_' 20a. ACCIDENT SULCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nefure of injury in Part T or Part 1 of item 18} ’
ﬁ ([ (] 0
;‘l 20c. TIME OF Hour Month, Doy, Year
h] INJURY . .¢. m.
E p-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou? home, | 20f. CITY, TOWN, OR LOCATION . ' COUNTY STATE

WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.) .
womc/Dw WORK . ' '
. F 4
4{1 attended thy deceased from and last saw ’:':; alive on
Death occurrfd at m emthe dfoa ove, arn the best of my knowledge, from the causea atated.
2a. Slﬂufélf {Degree or title) 22 ADDRESS R Z2r. DATE SIGNED

Lﬂz/

23a. BURIAL. c?:un!}m‘. 235, DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) T (Sate)
EMOVAL cify * -
Burias 1/4/1957 Memorial Park Columbia, Miadoups

24, FUNERAL DIRECTOR

ADDRESS

Lyman Sprinkle, Columbia,

Ho. |Jam 4 1957

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGRATURE

s R & Paolamar,

{Licensed Embalmer’s Statament on Reverse Sldoi
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- L - STATEMENT BY LICENSED EMBALMER

1t . . - L.
B - .o -, -

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

by me, owmilEy ... .............. reaerneeas eeens PR ,

L

.
‘working under my personal supervision,.

Student ..oou it i iiieiia i i raaaaas

Note.. The above:MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
\ . to comply thh 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 gmbalmed fact should be so stated above.
_;"_-;‘r e o




