Health,

X Welfare
Public

 Service

Coroner cannot certify to ¢ death due to natural causas.

y related.
‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

afc, must-use only standard nomenclature in item 18. No symptoms will be listed. All

diseases In Part | must be casuall

IS

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED JUN 1 § 1958esisrotion District Y.} S H......

CATE OF DEATH

Registrar's No, ..

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decaosed lived,

If institution: Residence bpfor
admifsion)

) a. 5§ b. COUNTY:
o« COUNTY  Linp MiSsouri Linn
b, Cglj-l};f (If outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY lnsi:‘fe Limirs
TOWN Brookfield Yegg! MNeO AgS.‘,’LTowN Brookfield Ye@ NoD
c. 53#’11"‘:#%3,; {1 NOT inhospital, give location)L ength of stay in 1b d STREET (If oursida, give location) Reside on Farm
insTirution Cramer Conv, Home 30 yrs apDREss 815 Snow Street Yes0 N&R
3 ::Cull;\:t' First Middle Last 4. DATE Month Day Yeer
D . 5 OF
{Type or print) AHNA ZOE mm DEATH June 8’ 1958
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDL__] 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR JIF UNDER 24 HRS.
F 8 gal Birthdny) [afonthy | Daws | Hours | Main.
/ L wivoweo [ S owvorce | ApTe 22, 1881

1102, USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY
durina most of working life, even if retired)

1. BIRTHPLACE (City el strte or country) 12. CITIZEN OF WHAT COUNTRY?

tYer. no. or unknownt

Ho

‘ {If ues. give war or dates of serviced

Regiatered nurse, ret. | Hpspitals Harceline, Mo, s Us
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Warren Wolfe Sarah Ellen Buck
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.|17. INFORMANT Address

J ,sper Wolfe, Brookfield, Mo.

Conditions, if eny,

19. CAUSE OF DEATH [Enter only one caugg per line for (a), (b). and {¢).] -
PART I. BPEATH WAS CAUSED BY: ..
IMMEDIATE CAUSE (a)

oue 10 & _(Wap vondunt ann UATh le?j_w&‘-

INTERVAL BETWEEN

asr_é AND DEATH
)

which gare ris to
above tause -

stating the under- QAMW -
= lying cause last. DUE TO () 43!
=] PART Il. OTHER SIGNIFICANT [RONDITIONS TO DEATH BUl NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 1a. ;‘EARSFS;P'\:%E‘-::Y
3 M mde Hubs. &
bl (A v ) mm anfon ves [ ngX
I-L_: 20a. ACCIDENT ' SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 ¥ item 18
i 8 O
[=]
1 20c. TIME OF Hour  Month, Day, Yeor
3 INJURY  a. m.
=1 p. m.
™}
Z | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about Aome, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ]arm factory, sreet, office didp., efe.)
WORK AT WORK

Fal el
21, I attended the deceased from W (X9 7 o famt F95y and last saw NS0 _alive o"éﬁﬂ—g‘I
Deoath geaurrefit 1’504) m on the cgn statad above; and to the best of my knowledge. From the causes arated.

2a. unua}u% IJ K !; (Degree or titie) Af & o

22¢, DATE SIGNED

6-7-d

23a. BuRaL, cm: 22, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.NOCATION (City, lown. or county) {Stated
MOVAL (Sinjv\
"Bur June 10, 1958 | ¥, Olivet Cem, Marceline, Mo,

4. FUNERAL DIRECTOR ADDRESS

Wright Funeral Home, Brookfield, Mo,

25. DATE RECD. BY LOCAL REG,

L-te- S8

PISTER -] ?IGNATURE S z

{Licensed Embalmer’s Statement on Revarse Side




) STATEMENT BY LICENSED EMBALMER

-

1 hereby cel:tify that the body whose name is recorded on the reverse side of this certificate was em]

.

by me, or by g + Student Embalmer No.........
. . . e d . ) ’

\'working under my personal supervision.. v

Student . ... e Signed...)

Signsture of Student Embaloer

A P. O. Address . 0.0 0N
Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (
; to comply with the above constitutes grounds for revocation.of license). ‘
‘If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above. -




