i:? =y THé DIVISIO.N‘OF HEALTH OF MISSOUR| ’ 5 —024495

L Wellore STANDARD CERTIF'CAT! OF DEATH T STATE FILE NUMBER T
e Pt /0 3002 /6!
Service Fl LED AU G 1 3 Igsaginralion. District No. P”mc")’ R'ﬂ""“'w" D”"'c' MNe. e W e M e R'g""w ' A AL A——
r 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.l dence B?fou
COUNTY Eudrain o. STATEI'{iseouri b. COUNTY Aud_ ra '“'
O CITY (I outside corporata limits, give TOWNSHIP only) tnside Limits <. CITY ob L3 Ingida Lumu
TgsN Mexico YesX] No [] Ry Mexico © Yes[H Mo [
FULL NAME OF {M NOT in hospital, give location) | Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
fhgﬁﬁ#{,‘“ﬁoﬁ?.&\udrain Hosp. 12 Days ADDRESS 912 Carrico Yes [ Ne )
3. NAME OF DECEASED First - N Middls Last 4. DATE Month Day Yeor
{Type or print) oF
Perry Brish Wolf DEATH Aug . 7, 1958
5. SEX 4. COLOR OR RACE] 7. )| 8- DATE OF BIRTH 9. AGE (In ye. £ UNDER i YEAR| IF UNDER 24 HRS.
o . MARRIED [ ]NEVER MARR'g las (n':.h:;; Months | Doys | Hows Win.
Male White wooweo[)  owvorceoJ| Sept . 7, 1890 ) &% il
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or cowntry} 12. CITIZEN OF WHAT COUNTRY?
during mest of working Hie, sven if retired) INDUSTRY O
Grocery Clerk Grocery Callavay Co., Ho. U. S§S. A,
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LS William Wolf - Sallie L. Lynes
7-51 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Addross
— Yeas, unk. 1f , give war or d of servics) . .
7] - N M mereee) N91-05-7818| Miss MNan Wolf Mexico, Mo,
8 18. CAUSE OF DEATHAEM« only one cause por line for (a), (b), and (c}.) INTERVAL BETWEEN
[ PART I. DEATH WAS CAUSED BY: A . . ONSET AND ‘&F
w IMMEDIATE CAUSE {0} =T W e a 7-417
I £ i
;
g_" Condltions, if ony, DUE TO (b) QO\"G w oYy "] Il Ao H'ICJO"-I - i ‘3 M
t ::::h gove riu(',o } a ? G
Y Ccauvse aj, — 45 8
z Ing the under- (" l-%g sho—WW h o
8 z l“i_ﬁnn'uu.u lo:!. DUE%?‘ .o \\d. h\t ¢ ‘;‘M Lh < LM
; DN PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
E k= ' Y20/ PERFORME
: gl . — o YES
_; % ',; 20a. ACCIDENT, SUI@{DE- HOMICIDE 20b. DESCRIBE HOW INJURY OCQUR] > (Enter nature of injury in PART | or PART I} of item 18.) .
R O O ‘
s 504
o -3 K
v <HB5| 20c. TIMEOF  Hour,” Month, Day, Yeor
2 opa INJURY o
‘.:; 5 |- - Cm.
E % " | 20d. INJURY,OCH RED 20e. PLACE OF INJURY {o,g, inor chouthome,| 204. CITY, TOWN, QR L! TION COUNTY STATE
5 2l | eneat et wLe o form,  —ctory, Mc. bldg., ste.}
5 2] 1 work
£ 21. Fottended the decoasedfom _1—2 7~ S & 10 B - S & cndtostsawTalivesn __F - 2 3F
% Decth securred at B = S B 1 gm on the dute stated above; and to the best of my knowledge, from the covses stated.
- . SIBHATURE we or title) 1 22b. ADDRESS Tic. PATE SIGHNED
-}
= aju"‘f F @ M ‘0 h‘d—“tﬂ.n—q_ Yy —-J’“ ~§
3. BURIAL, CREMATION, | b2ab. DATE 23c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (Clty, town, or county} {State)
. REMOYAL [Speciiy) .
Buria Aus. 9, 58 Hickory Grove Boone Co., lHo.
< 24. FUNERAL DIRECTOR ADDRESS 28. DATE RECD. BY LOCAL REG. | 26. RAR'S SIGNATURE

Arnold Funeral Hone Mexico, Ho. y7 q-4- /?S-SC

(Liconsed Emboimer's Stotedshnt on Reverse Side} i




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oiiiiiriiiiriirr ittt st e et tra i seas et enressnssatnrassnsrsesnennsararnssnnns

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

P. 0. Address...m.ﬁ.K..f..C.g;..mf-

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.




