FIED MAR 2 4 1958 THE DIVISION OF HEALTH OF MISSOURI 58_0109}76

STANDARD CERTIFICATE OF DEATH ’ STATE FILE NUMBER -
Registration District No. Q 7 ?L Primary Registration Disrrict No.__ég_s?.mk:“ Registror's Ne.,_/ﬂ---__
. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If instituti Resé&?(b)nfcre
. COUNTY . a. $STATE . . b. COUNTY admigsion
Pettis Missouri Pettis 7 ¢y &l
. CIOTRY ()f outside corporate limits, give TOWNSHIP only) Inside Limits c. c{leRY Insite Eimits”
. N
70¥N_Sedalie Yer b Mo D TOWN Sedalin Youl) Mol
. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b . STREET {If outside, give locatien) Reside on Farm
HOSPITAL O . ] ADDRESS Yes[J N
INSTITUTION te Fair Blvdld lonths 121 _Stete Fair Blvd. ki o]
. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeaar
(Type or print) OF
Fred Y . ¥olfrim DEATH March,l3e19
. SEX 6. COLOR OR RACE| 7. MARRIED[ JHEVERMARRIEGK ] 8. DATE OF BIRTH 9. AGE (In yeers FUNDER 1 YEAR| IF UNDER 24 HRS.
‘) last birthday} | Months | Days Hours Min.
iale White winoweo[T] vorceo[J |February,23,1876
100. USUAL OCCUPATION {Give kind of wark done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even il retired) INDUSTRY
armer Retired nitean County , Missouril U s
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “l4. HAME OF HUSBAND OR WIFE
L jcarist Yolf Katherine Blanlk ——————
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Y.Tm. or unknqwn}| (If yas, give wer or dates of service) . }
4 10 ——oo= lione Buth E . Vnlfm m,m_SEiLEMJde.r_
a. 18, CAUSE OF DEATH {Enter only one cause gar line for (u), (b}, and (c},} iNTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) i 92""‘5 i
I3
x . !_,: iy - - u_-..—b“-""'\
a" Condltions, if cay, DUE TO (b) L &4/‘“ 62—-‘__1 Lp
> which gave riss to } (}J
[l obove couse (a), -
r4 tating th der-
Sl lying covee lzst. ) _DUE TO (c) H4AX
< (=N = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
i & B PERFORMED?
2 8= YES[] NO
= >'z‘ 2| 20a. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)
= '= aj
¥ v (M ] O
- é é ¥ 2./
v S RY| 2c. TIMEOF .Howr Month, Day, Year
5 m a INJURY a.m.
| ‘;‘ : "E p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
5 of | work AT WORK ; .
. — —
' E 21. | gttended the deceosed from 2-—15 5 Y . fo 2 - It /b >~ ond lost hwhmullvoon 3 /’ =2 /é %'_'
H Death occurred at 1 :)45 Bs - m on the dote stated above; ond to the best of my knowledge, from the cguus stated.
- g 220. SIGNA E {Degras or title) 235 ADDRESS 22¢c. E SIGNED
5 ' d ) Lo 'Z/_'
= , : n Y, 1 , a /5§
230. BURIAL, CREMATION, | 23 DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (é‘m.}
REMOV AL (Spweify) .
i// val March,13,105 Highland Cemetery 4 Miles Yorth.Coliforniay
a

- {Licensed Embalmer’s Stotement on Revarse Sida)

FUNERAL DIRECTOR AD| 55 25. DATE REC_K BY LOCAL REG. EGISTRAR'S SIGNATURE
< - > Ton-Me | I-/ 7-58 c%d/x.azd Qé




.

'3

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, BTy e e , Student Embalmer No. ,..................

working under my personal supervision.

Student oo Si

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDBWRITING. (Failure
to comply with 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 embalmed, fact should be so stated above.




