ept. Health,
sc., & Welfare
. §. Publice
ralth Service

I FILED NUV 21 1957

Reglstrahon District No. .

"THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

!...Primary Registration District No.

1003

42806

STATE FILE NUMBER

410943

R’egisfrur s N

: 1. PLACE OF DEATH'-'
V. 5. 300 ‘

2. USUAL RESIDERCE (Where deceased lived.

If institution:-Residence bpfore

ov. 1.57 C' Y

a. COUNTY - a, STATE b. COUNTY admi ssic|
2 Missouri 7
CIOTY (If outside corporate limits, give TOWNSHIP anly)” Inside Limits c. Cg‘( Inside Limits
R R
TOWN ST I-OUIS Yeos D Noe [] _TOWN St o Inuie . Yas@ Ne D

. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in b ? STREET . {If cutside, give location) Reside on Farm
H Al i K RESS
rusﬁ%ws CITY HOSP #1 M g : 1260 So. Vandeventer| Yol Nk
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
{Type or print’ WI.IJL-ARD - OF
; : M. Wolle peath Al 13 S7
5. SEX ] & coLor or RACE] 7. MARRIED[JNEVER MA‘;‘E 8. DATE OF BIRTH 9. AI(iE' (.i,:'ﬁ‘;:;; ::J:&ER;LEAR I:‘::DER z:“:ns.
- - 5 .
Male Yhite wipowep[ ] oivorcen[ ]| April 29, 189% 62 l 1
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country} D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY -
boper Factory 5%, James, Micsouri. U.S.A.
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Wolfe Farazetta Pryor None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Yom :l’ unknawn)] (1f yes, wir.or dotes of service)

William Wolfe, Robertson, Mo.

‘DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c}.}

GE

Jo

sistom AeUTE [CANCRSATITS

INTERVAL BETWEEN
ONSET AND DEATH

which gave riss o
above couse (o),
stating the under-
lying couse last.

lature in Item 18. No symptoms will be listed.

Conditions, if eny, }

DUE TO (<)

+
menc.
1.

PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a)

SH/.0

19 WAS AUTOPSY

RMED?
YES

20a. ACCIDENT SUICIDE  HOMICIDE

O O )

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF .Hour Month, Day, Yeor
INJURY. g.m. -
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT(—] NOT WHILE
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

200. PLACE OF INJURY (e.g., inor about home,
foren, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY . . ~ STATE

21 | attended the deceased from -

Death occurred at

£:15

P

i _11:13:5_7__@::! last iuwt im alive on ].1-13-57

m on the daote stated obove; and to the best of my knowledge, from the causes stated.

Dactor_: coronar, et¢. must use only standard nol
All diseases in Part | must be causally reloted.
#’

- -|" 220 SIGNA - - (Degree or title) & 22b. ADDRESS 22c. PATE SIGNED
Yot o M.D - 1515 LAPAYETTE __|NW 1557
© Y. sumiar, cfemfrion,| 23 DATE. : ,23: NAME oF CEMETERY OR CREMATORY 234 LOCATIDN (Cliv. tawn, or county) . {State)
Rsmv,u.( gifr) . .o )
11—1]!—:7 - Co sts‘ JameB. MO. "

ADDRESS

24. FUNERAL DIRECTOR

25 DATE RECD. BY LOCAL REG.

Albert Ho Hoppe 4,700 Washing"'ms Blvd. NDV 15.57

sverss Side)

7 G

RAR'S SJGNATU
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that thie body whose name is recorded on the reverse side of this certificate was embalmed

-»» Student Embalmer No. ................... :

" by me, or by

working under my personal supervision.

Student ..... Creverrieetatreeeneaaieenarae,
Slgnatu.re of Student Embalmer
Tdaifea NS

Note: The above. MUS’I‘ ‘BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fa11ure
to comply with theé above constitutes grounds for revocation of license).
If embalmeéd by-a’ STUDENT, he also shall sign-in his OWN handwriting: .  r_r[ Ihremns,

If this body is not embaimed t'act should be so stated above.
) v COTIE yrrdunliy ot €% - e W Jq.ﬂi

L - T




