ith,
eifars
blic

rvice

00

Coroner connot certify to a death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED JAN 9 1088 siswerion viswicste... Rl

Primary Registration Distriet No. ... f..

of 3

STATE FILE NUMBER

Registrar's No. ,[ e eerabnrareneoas

2. USUAL RESIDENCE (Where decagsed lived.

(Yes, ng, or unknewn)

no

I {17 yen, pive war or dates of service)

none

1. PLACE OF DEATH If institution: Residance before
o county Osage o. sTaTE Missouri b. COUNTY OSAEE  sdmission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY = & ﬂ,id, Limits
OR : * i-
7own  Chamois YesuXNo Toen  Chamols . YeXi Noo
€. zgls.rh;l:lflg OF {I§ NOT in hospitai, givelocation)]L ength ::f stay in 1b d. STREET {If outside, give locetion) Resids on Farm
INSTITUTION life ADDRESS None YesO NotK
3. ::z"l‘ :lr' First Middle Last 4. DA;_I‘[ Month Year
D 0O
(Type or print) IDA WOLFE DEATH Jan. ).1,, 195
5. SEX 6. COLOR OR RACE 7. marrien ) never marricn [J] 8- DATE OF BIRTH | ?sc (I?Agm? IF UNDER ¢ YEAR HIF UNDER 24 HRS.
et birthday) [Aoptra Houre | Min.
Female ! White wiowep [§ 2. pivorcen )] June 8, 1881 ’?D’ B | QE
10a. USUAL OCCUPATION (lain kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if tetired) v
Housewl fe own home Hope, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3
wWilliam Vorderbwuegge Ybseen [ OU 1 SE '77m me
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NQ.|I7. INFORMANT Address

Elmer Wolfe,

Chamois, Mo.

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Conditiona, if any,
which gave risg to
above couse (0),

stath -
ng the under BUE TO (¢)

18, CAUSE OF DIATH [Enler only one cause

line for (a), (b). and {c).}

INTERVAL BETWEEN

ONEET AZ; DEATH

DUE TO (5;77%/1%/% M&M .

| 5=/ Vy&( .

Iying ceuse last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a)

5. WAS AUTGPSY
PERFORMED?

ves [} wo A

331X

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part [or Pert 11 of item 18.)
0 O 0
2. TIME OF  Hour  Mon!tA, Day, Year
INJURY & m.
p-m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e.
farm, factory, street, office bidg., etc.)

g., in or about home,

204. CITY, TOWN, OR LOCATION

COUNTY STATE

21. I attended the deceassd fro

[ X=A3—5”

, to

/ 6(_\-5\)? and last saw

Death occurred at

Ih alive on ML"ZZ’—‘—

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

2a. %ﬂ:'@l'-\#

22b. ADDRESS

[ ha

ose. Mo

22¢c, DATE SIGNED

[=7=5%

23q. BURIAL, CREMATION, 1235 DATE

23¢ /NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town. or county)

{State)

REMOVAL {Spegify)
Buriad

1/1/59

Qakland

Chamois, Mo.

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD, BY LOCAL REG

26. REGISTRAR'S SIGNATURE

"Linn, Moi

Clyde Morbon

lLlcansed Embolmer’s $

2&51 7,/ 75 z
tement on Reverse Side)




==

STATEMENT BY LICENSED EMBALMER

by I, OF DY .t ittt ciaectaarareasnecerececttanaasaranaanas , Student Embalmer No.......

working under my personal supervision.. ‘

F T L=+t Signed % ...... Mv

Signature of Student Embalmer

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




