THE DIVISION OF HEALTH OF MISSQURI

58—-043444

. Health,
& Welfare STAN DARD CER."FICATI OF DEATH - STATE FILE NUMBER
. Publi
h S:rvi':t F" Fn ]‘AN E; 1q%isnmion District No, 4 7 Primary Registeation District No-..‘..ég_g_ug. ......... Registror's No-.ﬂ,.,.ég,_é___,_
. ! 1904 b A i y p ey
a- 1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence b;}ore
. COUNTY . STATE . . b. COUNTY admission,
5. 300 ° Callaway ° Mi.ssouri Cooper
- 1-57 b, CITRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e cgg 278 Insid€Limits
N - + . o
tomi Fulton, Missouri Yesfel Ne[] vown Overton, Missouri Yes[J No[]
c. Egls.é_I!I:IAI!:‘I%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET [if outside, give location) Reside on Farm
AL OR . ADDRESS
: INsTITUTION State Hospital #1 20 Yrs 5 Mo Yes [ No[]
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eaor
| {Type or print} OF
Lulu May Wolfe DEATHDecember 30, 1958
5. SEX & COLOR OR RACE 7'MARRIED|:| NEVER MARRlEDB ¢/8. DATE OF BIRTH 9. AIGE E.".KZ“’; ;:n:ﬁsné::;m |:£:4‘oza 2;:;25.
. as 11 a' n N
Female White wioowen[] oivorceo ]| December 26, 189B 65 " ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) iNDUSTRY N one . R “
None Qverton, Missouri ’ USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME T 24, name oF HUsBAND OR WIFE
Charles C, Wolfe Irene Anderson N/A
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)|{If yes, give war or dutes of service) .
Unknown | - - None State Hospital #1 Records Fulton, Mo

efc, must use only standard nomencleture in item 18. No symptoms will be listed.
MEDICAL CERTIFICATION

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

or,

18, CAUSE OF DEATH (Enter only one cause per line for (g}, {b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I.

Conditions, if any, DUE TO (b)
whlth gave rise to
abova cauke {a),
atating the under-
iying couse last. DUE TO (C,

Arteriosclerotic Heart Disease

INTERVAL BETWEEN
ONSET AND DEATH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition givan in PART | {a)

~ 2¢e0

19.

WAS AUTOPSY
PERFORMED?

YES[ ] NO[R 4.

20e. ACCIDENT SUICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)

O [ ]
2c. TIME OF .Hour Month, Doy, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT NO WHILE
WORK D I ]

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., efc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

S5TATE

Death occurred of

21. | attended the deceased from _JU1y 11, 1938 , 1o _Dece

H o

mber 30, 158 sow ] divesn_December 30, 1958

the date stated above; and to the best of my knowledge, from the causes stated.

230, BURIAL, CREMATION,
EMOVAL (Sppgify)

22e. an

—

y >’22b ADDRESS

State Hospital #1, Fulton, Mo.

22c, DATE SIGNED

12-30-58

23c. NAME OF cenzf;nv'on CREMATORY !

23d. LOCATION Zhy, towm, or coumty}

{Stere)

T
Y

24. FUNEFRAL DIRECTCR o ADDRE E RECD. BY LOCAL REG.
]M Co E“‘”"é't"“”b A-/1959

&, REGISTRAR'S SENATURE

/4

d

Embal

on Reverse Side)

et




STATEMENT BY LICENSED EMBALMER

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

BY M, O DY rviinriie i eri e st e s e e e s s s e , Student Embalmer No. ........cooeueeeenn
working under my personal supervision.
SEUENL crvreineirtiiieriiiiieirteinearnrerar it iaraaens SIENEA ... .ccieevvmerarrrereriaserresraeriarrratesaas s asa et
Signature of Student Embalmer
Licensed Embalmer No...........cccvviiinn
P. 0. Address........ocovviiiimrenneninnninns

" 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.




