THE DIVISION OF HEALTH OF MISSOUR1

i STANDARD CERTIFICATE OF DEATH e @%E‘FE%&!—E?B‘& -
Public

i U U CT 1 4 lg@i;f.gfioq District No. 42 Primary Regisrmti_of\ District Mo. ______ =

Service

! . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoie
. 300 a. COUNTY a. STATE . . b. COUNTY admissio
Buchanan Missouri uchanan
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY I 7 Inside Limits
OR . Yes [ No (] oRr ety Yesfyl No[]J
TOMWN S+, Ja qpnh TOWN St, Joseph
c. FgL’!; NAME OF (1 NOT i in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION 1213 Sacramento St| 65 years 1213 Sacramento Yeu [J Ne[3
3. NAME OF DECEASED First Middls Last 4, DATE Month Day Your
{Type or print) OF
MARY MAY WOLF BEATH  Qctober 7, 1958
5. SEX & COLOR OR RACE 8. DATE OF BIRTH 9. AGE BF UNDER 1 YEAR| IF UNDER 24 HRS.
l . ”ARR'ED@}EVER M‘RR'EDD fost hir:!:;:;; Months | Days Houwrs Min,
5 female white WIDOWED ] oivorceo[ ]| May 1, 1888 I
2 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE {Ciry ond atata or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY . I
g wusewile own home Sibley, Iowa USA
E 130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: John B, C, Fry Margarete Cresep John M, Volf
‘éi 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y w2, no, or unknawn)| (If yes, give war or dates of service)
3 no | T LT none John ¥. Wolf, 1213 Sacramento,St.Jdpnsenh PMQ. _
L 18. CAUSE OF DEATHJEI’!I« only one cause per ||n| for Lp}, (b), and lc}.) INTERVAL BETWEEN
S PART . DEATH WAS CAUSED BY: / . ONSET AND DEATH
" IMMEDIATE CAUSE {a) i LYy _P
N ‘> - ? <
Condltions, if any, DUE TO (b} *
which gave rise to } v +
cbove cause (a), - ¢
tating the under Egertae. Ald;ﬂi-p-b&.—gm, Cirnasin s~ 2- Gra-
fying “caves lase. ¢ DUE TO (e}

19. WAS AUTOPSY
PERFORMED?

YES[J NO[R] 2

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not r-|n|‘-d t¢o the terminal disease conditian given in PART | {a}

194 X

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OECURRED. (Enter noture of injury in PART | or PART Il of item 18.}
O B G
2c. TIME OF Hour Month, Day, Year
INJURY  a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g,, inor sboythome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE

USE%.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

in Port | must be causolly related.

WHILE ATD NOT WHILE O farm, .ctory, street, oHice bidg., etc.}
WORK .
- 21. | attended the deceased from /? 5 “ ., o /D Y S-é and last saw }I:-" glive on ¢__?" J-g
Death cceurred ot A B n_'-:ia_ m on the dote :tuied above; and to the best of my knowledge, from the couses stated.

2. ADDRESS I2c. DATE SIGNED

lo-72- 5&

(5rate)

+ Jesco )7"‘)

234. LOCATION (City, town, or county}

22a. SIGNATURE . {Degree or title) &
W m s

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY

All diseases
.G

E REMDVAL is.:.cim .
buria 10/11 /1958 Mt. Auburn Cemetery t. Joseph Mi ssonri
k‘ ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR’S SIGNATURE

24. FUNERAL DIRECTOR

Ol 10)/7s%

St. Joseph, Mo,

%L :

{Licensed Embalmaer’s Stotement on Reveras Side)




856t 9 T 100 -

STATEMENT BY LICENSED EMBALMER

-

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

by Me, OF BY ..o e e e e e e e , Student Embalmer No. ........c.covuvnns

working under my personal supervision.

SEUAENL «eeernreenrnerarierrserrrnereeeessansersrerearnannas Signed ..........! / W/é(/ ..... 7 .........................

Signature of Student Embalmer
: T
Licensed Embalmer No,7..<....4....
/&

P. O. Address-.zf .......... ” ﬂ

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.

-




