o+, Health THE DIVISION OF HEALTH OF MISSOURI 58_014826

"é a;’wb'll"u" F”_ED APR 2 2 ]958 STANDARD CERTIFICATEOFDEATH = — STATE FILE NUMBER
N uliic ——
Ith Service Registration District No. ____.._ /.7% ,,,,,,,,, Primary Registration DistriC_!_ND- 30 3 h) Reg_ishnr's_Nc.___w,,,z_ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institotion: Residence before
5. 300 a. COUNWLafaYette o $STATBM{ ssouri b. COUNTY J 5 ok cpipission
v. 1-57 b. CIDTRY (If ousside corporate limits, give TOWNSHIP cnl.y) Inside Limits <. CE)TRY 700 o Inside Limits
A7 vom Lexington, EMigseuri |venD om  Sibley Yes O MeXX
0 c. Egls_él{:l:tiggf: {If NOT in hespitcl, give location) | Length of stay in 1b d- S-l[-)RDEZET {If cutside, give location) o Reside on Fafm
. . A ESS
wstiution Lexington Hospital 3 wks Rural, Route 1 Yes 0 N
3 ?TAME OF DE,CEASED First Middie Last 4. DATE Month Doy ¥ ear
ype or print . OF »
Samaria Abigail Wulfekoetter peath April 6, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR] IF UNDER 24 HRS. |
MARRIED[ ] NEVER MARRIED] ] - {In yeors
. i hs | O A Min.
; female \ Whlte WIDO\IED@ MRCEDD Apl" - 6, 19 58 'e’?ll:hdaﬂ Months I ays lours I in.
5
£ 100, USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF Bu%«ess OR 11. BIRTHPLACE {City ond state or country) ﬂ 12. CITIZEN OF WHAT COUNTRY?
= dyy f woyking life, mven if ratired il . . .
F HaTge-kdepep" HSE near Sibley, Missouri
% 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ QL William Stewart Mary Ann Bridges Henry Wulfekoetter
o
E‘ Z [ 15 WAS DECEASED EVER IN U. . ARMED FORCES? 16. SUCIAL SECURITY KO.| 17. INFORMANT Address
5 K’ {Yas, nquounknqwn) (tf yos, give ﬁbéalu of service) _.estel" Sornm erville , San Loren Zo ’ Caliﬂ
o 2241 o
2 a 18. CAUSE OF DEATH (Enter only cne couse per line for (a), (b), and (c).) INTERVAL BETWEEN
& v PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
PR IMHEDIATE CAUSE (o) __Cepebralhemorrhage 24 hrs.
= ©
= & .
£ w Conaiions, #am, . DUE T (v __ACUte myocardial infaction 7 wks.
4 - whi ve
‘3 ; nbn:c H:;:;c’:;: }
-~ tati dar-
- tying “sovus. losr. ) DUE TO (¢) Y0/
£, oFF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl diseass conditlan given in PART I (o) 19. WAS AUTOPSY
e =« PERFORMED?
-g _g g g YES[ ] NO f}
E E. % £ 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
- — - w
T8 «Bv (] O (]
T2 92
o u j O e TIME OF  Hour  Month, Day, Year
5 £ o a INJURY a.m,
- Rz
=2 5 p.m.
H E % 204. INJURY OCCURRED 200. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 r W wHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
4 8 WORK AT WORK
g E \2]. | ottended the deceased from 2/15/58 , 10 /6/68 and last saw ;1\::1 alive on _%—_
‘3‘ 5 Death occurred ot 1257 ,’/ A mon the date stoted above; and 1o the best of my knowledge, from the causes stated.
gg [ 220. SIGNATURE ° {DogrBe’or title) U 225, ADDRESS 22c. DATE SIGNED
i .
23 A 2> Lexington,Mo. 4/9/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY O EMATORY 23d. LOCATION {City, fawn, or county) - {Store)
REMOVAL {Spemify} .S )
o L. vt s g ‘/MM % MM
> aooress S £

25. DATE 4CD. BY LOCAL REG. |s1n¢’s SIGNATURE
Y—[/7-5& %/W;ZM

(Licensed Embalmer's Statemant on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. .................0.

working under my personal supervision.

Student
Signature of Student Embalmer

‘Licensed-Embalmer No, ’?ééa’f
- P. O, Address@ﬂ.’@%ﬁr@w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




