FILED MAR 11 1957 STANDARD CERTIFICATE OF DEATH oo 3390

STATE FILE NUMBER

fare
'. Registration District No_/fzz_ Primvary Registration District No, &22=67 €7 &7 | Ragistrar's No;/7 -
He
1. PLACE OF DEATH : . 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence bafore
o COUNTY  (raone o STATEMigaouri s countrGreene@mi*on
b. CITY (I outside corparate limits, giva TOWNSHIP only) } Inside Limits €. CIT oo CS Inside Limits
OR 96
TOWN Springfield Y"’K NoO TOWN Springfie;l‘d Y—es[]y‘ No Q)
. c. lﬁgts-il;l'?:ll_‘ggl: |{J.Ngém haspital, givelocation)|Langth of stay in 1b 4. STREET 101 I If nualde give I'N?'c nnn) Reside on Farm
; . INSTITUTION 40 yrs. ADDRESS 5 neorx YesO  No
S 3 mase or Firat Middle Last & DaATE MonthA  Day  Year
0 OF
< (Tvpe or print) Leonard  Arthur Wolfe varn March 4, 1957
5 5. SEX- €. COLOR OR RACE  |7. MARRIED (2} NEVER MARRIED []] 8 DATE OF BIRTH '9. AGE (In yicars | if UNDER | YEAR [IF UNDER 1 HRS,
2 L :r.'hdnv) Montha | Daw | Hours | ain.
; Male ¥hite 0 wipowep (] ] pivorced [ Feb. 8" 1872 85{5 | I
; -10a. usuiAL QCCUPATION (Gipe kind ofu;;rt!gm;; 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) :z CITIZER OF WHAT COUNTRY?
H 3t e, epen if retire
2 u | PSS EREIHe &Y Frisco Illinois /| USA
£ 2 [ vamheRs mame T2, MOTHER'S MAIDEN NAME
<3 Rev. John B.Wolfe Isabele Storts
v & -
5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. TY NO.]17. INFORMANT Add
2 & {¥es, no, or unknown) (If yea, give war or dates of servica) SCCIAL SECURI KO n'.‘ 1015 N L
2w j —_— Mra. Nancy Elizabeth Wolrfe Concord
E I 1B, CAUSE OF DEATH {Enter only one cause per line for (a), (b). and (e).] - R ’ .. - Co-- INTERYAL BETWEEN
v oz PART |, DEATH WAS CAUSED BY; . . . : ONSET AND DEATH
g u IMMEDIATE CAUSE (a) Myocardial infarction 2 _hrs.
£ >
=
6 : : s :
¢z Conditions, ifany, | pue 1o ¢y __Arberiosclerotic heart disease unknown
e Q which pave risg fo
5 g afwne cxuae ;e)-
|- stattng (he under- )
3 = > fying cause lasl. DUE T (c)
x =} ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [{n) _[19. was auTopPsY
5 © = R PERFORMED?
< ¥ 3 d 20 ves [ nold
i ; & 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Pari 1 of item 18} °€
> & O 0O
=g |8 : -
3 3 < [ 20c. TIME OF  Hour'  ‘Month, Day, Year
m S INJURY  a. m. . - ,
it > o p.m,
had
¥y g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE O farm, factory, street, office bidg., elc.}
= u WORK AT WORK
; E D .04
- 21. [ attended the decoased !rom_EE_b‘#_lg_ﬁ_’?_ . to Msnd Iast aaw PO alive on _Ee_h_._s_,_]_gsl__
> .'-6 Death occurred at » 30D rm on the date stated above; and to the bast of my knowledge, from the causes stated.
o 22a. SIGNATURE . (Degree or title) (o] 22b. ADDRESS 22¢, DATE SIGNED
c ! B " b
. X Gledak) Yo A&  wn. 609 cherey st.. Soringrield. wd. 3/6/sz
- 23a. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, toien. of county) {State)
E 2 REMOVAL (Specify) ) )
22 Purlal March 7,1947 White Chapel pringfield, Mo.
24. FUNERAL DIRECTOR ' aDDRESS 25, DATE RECD. BY LOCAL REG, |26, BEGISTRAR'S SIGNATYRE N
Ralrh Thieme Springfield, Mo.| 3-’7-457 'f;za M

{Licensed Embalmer’s Statement on Reverse Side)




L) ' ! ) C ] . -."

STATEMENT BY LICENSED EMBALMER
i

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

by me, or by ....... T S S

4

working under my personal supervision..

Signature of Student Embalmer

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




