/[MUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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All di;‘a?._! i?'ﬁ‘aﬂ | muat ba causally related.

THE DIYISION OF HEALTH OF MISSOURI

FILED OCT 14 19%7

Registration District No.

STANDA;D CERTIFICATE OF DEATH

Primary Registration Dlsirlcl No. .

35

Bog

STATE FILE NUMB ER

. Registrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution:-Residence bafore
a. COUNTY Callaway STATE 1 b COUNTY (v .9~ ro'[mw@/,/_d
b. CITRY ({If outside corporate limits, give TO\?’NSHIP only) Inside Limits c. CEDTRY Inside Lsmn:
TOWN Fulton &) Ves [ No (] TOWN Fulton Vorlg N[}
c. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reaside on Form
hariotion Callaway Hosp. Days ADDRESS 01 ay Mine Road Yes (J No[]
a (NTI:.:GEOO'-Z’?:)CEASED First Middie Last 4. DS;E Maonth Day Year
Clara Rometta Wolfmelr peati Oct. 9 1657
R I I P N iy 1 A e i i

10b. KIND OF BUSINESS OR

Home

106 USUAL CCCUPATION (Give kind of wark dons
during most of working lifs, sven if retired)

Housewife

11. BIRTHPLACE (City and sigta or country)

Jeffersgson City MOCj

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

Jamesg B. Green Cordelia

13b. MOTHER'S MAIDEN NAME

Craighead

14. NAME OF HUSBAND OR WIFE

Robert Wolfmeir

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yas, neNUnknq-m)l (If yas, give war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Robert Wolfmeir

Address

Ful ton tio,

Fulton to.

18. CAUSE OF DEATH (Enter only one CQU!Q per line for (a), (b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o} _Q_E ART FAILURE , D AvS
Taﬁu‘\ '
Canditions, If any, DUE TO (&) ti \“EU MA'Tt - MA'QT DLSEAS ( STENOGL \‘ [ A‘“S
which gove rise to } k e =
obove cause (o),
ath he under-
z Tying “covse fawn. ] DUE TO (c) YlOoX
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not reloted to the tarminal disease condition given in PART § {a) 19. WAS AUTOPSY
s : V B PERFORMED?
2 TYa MoRTHS SQESTATION + DRRONCHITIS YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. +(Enter nature of injury in PART | or PART 1l of item 18.) "~ '
w
5 0o o o .
§ 20c. ;TIJMSRQF .Hour Monlh Day, Year |: -
= n iy 2 v
: LN ‘ \ "( \«’
204, INJVURY OCdJRR PLACE‘UF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHI ~ farem,* fuctory, straet, oifice bldg., etc.) . . N : -
WORK AT WORK i
>-* 2§t.j\cﬂended the deceased from APR““\' 14%77 , o 9,1 and lost mw: alive on QT g |‘l51
SNy Dsml:f-qc{urnd at 2 50 : A monthe dufc stated above; ond to the bast of my knowledge, from the r.uuns stuted
2 haod 8t Tl.’\REk ) (Degree or title) 225 ADDRESS 22¢. PATE SIGNED
Celeae MO0 | Eurtow mo 10-/4-87
230. BURMATION 23b. DATE 24 NAME OF ‘CEMETERY QR CREMATORY d. L’OCATION (Chy, town, or numn (Smu) V4
R ecify} : -
gurj_ 1n0/14 57 ~=Ca1‘19w:»ys fom ' saa Fultnn Tnn
24. FUNERAL DIRECTOR "~ ~Aooress - |25 paTE RECD. BY EDYME REG.

o3 Glen ¥, Liaunin

el 12- /951

{Licensed Embolmes’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

-1 hereby ceitify that the body whose name is tecorded on the reverse side of this certificate was embalmed
- b-y.‘m'e, orby i, Vierersesnescnerearesnanas U, VTR .» Student Embalmer No. .........c...cv..ee

working under my personal supervision.

SEUALNE +vvrreereeeereecerreraeseseeeeseseeseseesesereses e Si £ 3— ﬂ'g .............................
Signature of Student Embalmer ' - .

P. O. Address..  «

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting:

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

r




