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Coroner cannot certify ta a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Part | must be casually related.

_,,_,a-.'r’

FILED FEB 10 1958 -

; THE DIVISION OF HEALTH OF MISSOURI
'.- STANDARD CERTIFICATE OF PEATH

R-gufruhon Dnufrl:? Ne. d 'o

STATE FII.E UMBEH

- Primary Registration District No, ?‘y : .. Regiswar's No. .

1. PLACE OF DEATH ' '{L e T 2. USUAL RESIDENCE (Wharw decacsad lived. If institution: Rosidence before
o COUNTY 8¢, Cha‘rle 8- o. sTATE Migsouri & county St, CHEBFTEs
b. CITY {If cutside corporota ]irm . glvv TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR 0
TOWN Wentzv 119 YesX NoOl ToRN Wentzville c;ﬂsx NoO
c. }I;gls_llb_l_llzl:t\ESF (l-[ NoTln.hOSPITn-l glvelo:nhon) Length of stay in 1b 4. STREET (I outside, give Iu:uhon) Rei}de on Farm
INSTITUTION - a: o y ADDRESS Ler.S StI‘Bet YesO MoK
3. Nams oF . Fi Middle Lost A, DATE Month  Day  Year
(Tupe or pﬂ_'n!) Edgar W°01f°1k DOE':TH Feb . 3 » 1958
5. SEX Q«’G' COLOR OR RACE 7 M‘AR{,ED NEVER MARRIED [}] B- DATE OF BIRTH |9. AGE (fn yeara | IF UNDER T YEAR [IF UNDER 24 HRS.
; ) i lesthipshdey) [areniny [ D) Houra | Min.
Male Black " :- | wIDoweD [} DIVORCED eb, 12_! 1892 6; ii é?
-1 10g. USUAL OCCUPATION (ice kind le:arkdom mo KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City nd atate or country} t T ) 12. CITIZEN OF WHAT COUNTRY?
during mosi of working life, even If rptired)
Grave Digger .: Digszing Wentzville, Mo, U.S.A,
13. FATHER'S NAME PO 14. MOTHER'S MAIDEN NAME
THomas w°olfork Mollle Shipp
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? . 16. SOCIAL SECURITY NO.|17. INFORMANY Address
(Yes. no. or unknown) | {If yri. 0ive war.or dated of u—rﬂny 9 6 1,4’ 83’4.6
Yes l WOrldBWar T . - Charles Woolfork, Wentzville, Mo.

18. CAUSE OF DEATH [Enier onily one ‘cause per Hne for
PART ), DEATH WAS CAUSED-BY;- -
IMMEDIATE caus;'m"’\{ n -L

INTERVAL BETWEEN
ONSET AND DEATH

K

WM likol Eoncira, P

Conditions, ifany, } pug To by T
which gave risg lo _t 9 ‘,b) T
above calise d)-
stating the under- .
= Iying  cause lasi. DUE TO (¢}
(=} PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} ] ;;SFS:‘J;%;F;Y
™
g qayy ves[J no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (FEnter nature of injury in Part [ or Part 1 of item 18.)
ﬁ Oa O (]
i‘ 20¢. TIME OF Hour  Month, Day, Year
o INJURY e.m,
= p.m.
[ ]
E | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e, g., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ¢ie.}
WORK AT WORK
and last saw :e’r aljive on

21. ! aftended the decoased fr .ﬂ . to
Death occurred at

the date stated above; and to the best of my knowlsdge, from the causes stated.

S~

22¢, DATE SIGNED

EAb(ISK

T w,gywm‘* )

22a. :um.u. c:émm]m‘ 23, DATE 23c. NAME OF CPMETERY OR CREMATORY 234. LOCATION (Cify, fown. or couniy) {Sta’e)
EMOVAL (Specify
Burial 2/6/58 Grant Chapel Cemetery| Wentzville, Missouri

Tl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECDBY LOCAL REG, |26. BEGISTRAR'S STGNATURE
T,J. Pitman, Wentzville, Mo, ;
{Licensad Embolmer’s Statement on Revarse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse’side of this certificate was e
» Student Embalmer No.........

working under my personal supervision..

;
SHUETIE -« oo st easaammaazasesanaasaeans Signed . A %{
Signature of Student Embalmer

nsed Embalmer l?o é(

P. O, Address,

- - - - A,e- . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1
¢ . P Y 'b .

to comply with the above constitutes grounds for revocation of-license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
\ " -

JIf this body is'not embalmed, fact.should be so stated above. Y

Ly
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