THE DIVISION OF HEALTH OF MISSOURI

STANDARD €ERTIFICATE OF DEATH

e 2I—-008304

STATE FILE NUMBER

voctor,.coroner, ofc. Musl Use anly sTondard nomenclarure in iTem |o. No sympioms3 will LDe 115Ted.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All dissoses in Port | must be causally related.

MAR 1 7 ngg_gisfrcficq District No. Primary R-gis_r_mﬁon DistrictNo. ... . Registrar's No.....__gz_z _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
o, COUNTY a. 5T b. COUNTY
Atchison ssouri Atch
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY el
Yes g Ne (T OR e Vas
TomEa i rfax Tom¥atgon
c. FULL MAME OF {If NOT in hospital, give location) | Length of atay in ik d. STREET {If outside, give locotion) Reside ¢n Form
HOSPITAL OR ADDRESS Yes [] N m
INSTITUTIO . 1 Wk none s >
3. MAME OF DECEASED Eirst Middle Laost 4. DATE Month Day Year
{Type or print} OF
George Waléntine Wolf. DEATH 3 9 1959
5. SEX 5. COLOR OR RACE} 7. MARRIE@Q‘«EVER warriED[ ] 8. DATE OF BIRTH 9. AGE (In ywars JFUNDER 1 YEAR] IF UNDER 24 HRS.
¢ last bi fis s | Hours Nin.
Male White wioowep[ ] oivorcen[ ] 3-4-1 880 o “?‘9” " 5" “ l "
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring mpst of lifa, aven If ratired) |ND RY
BiacksmYth Ownl~ Shop Fremont Co. Iowa. Us
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo., Wolf. Syrena Thayer Mrs Geo. Wolf.

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
Hb" ne, or mkmwﬁ%wgiVU waor ar dotes of service)

15. SOCIAL SECURITY RO.
nome

Addrass

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).}

7- INFORMANT
;z&aJ ,vugﬁiaﬁzxéwatson. Mo, ,

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) ’P-f/w—-;.{ _.Véngmu - W-ww(—c- ‘éN
Conditiens, 1 any, . DUE TO (b) CI/,‘uLgéL‘;u:, A A cor tan AZZZ, L. /}Lgn/./.;cz.a
which gave rise to 7
above c:uu d(c). } r , /C)
Fati -
z Iying coves. laxt. 2 DUE TO (c) : e ¢ ez Y ittt
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diswose condition given in PART I {g) 19 \;AS AéJTOPSY
ERFORMED?
i A 560 YEs[] NOKJ 22
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
(']
; O 0 O
| We. TIME OF Hour Month, Day, Year
a8 INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF |NJURY(U.?.,iﬂOr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)
WORK AT WORK
21. | ottended the d d from //C?f 2 £ & fn ,to £ 7 mdlansuwlh' alive on - '5’;
Death occurred at _3 2’ -/ o /’ m on the dote stated cbove; and to the best of my knowlodqe, !mrn the cmsus stated.
22a. SIGHATURE QZ;/“ or title) 22b._ADDRESS M GNED
,a*ctfnu_c.f i, //”/lﬁ ¢ ZQCK Epgf o 10 .f—7
23a. BURIAL, CRE .eﬂ)ch‘ 23k, DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION {City, town, or county) (State)
REMDY AL (5S¢
Burisl 3-11=-1950 ILinden Cem. Ropk Port, Mo.,

24. FUNERAL DIRECTOR

ADDRESS

{Licensed Embalmer's Stotement on Reverse 5ids)

ATE RECD. BY LOCAL REG.

? ZGISTRAR s SIGNATUR :




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY oo et ettt r e e e e e et a et a e , Student Embalmer No. ...................

working under my personal supervision.

Student ..oviveiii e v Signed ... sl OO A 2ot RUU RO
Signature of Student Embalmer
Licensed Embalmer No3173 .............
Rock Port. Mo.,
P. O, Address........coccivieeiiniinieneenens

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).
[f-embalmed by a STUDENT, he alsc shall sign in his OWN handwriting, ~
If this body is not embalmed, fact should be so stated above.




