FISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-003060
\
|

-
Z?t STATE FILE NUMBER
AMENDED m&%;g"&_ A __Primary Registration District No. 54 ;._.).{__Regmrar s No. __----.55"

J TJIOL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

B s ' b, issi
a. COUNTY Pe.t tls &, STATE Mlssouri COUNTY Pettis admission)
b.-CITY-(If cutside corporate limits, give TOWNSHIP only) Length of.stay in 1b c. CITY . e 20 . ] Inside-Limits

oR . . OR
TOWN Sedalia 30 years TOWN Sedaha Yes Gt Ne O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION Bothwell Hospital Yes @ NoJ 1322 South Grand Yes [J No IX

-

[DATE AMENGED

3."NAWE OF DECEASED Firet Hiddle Lot 4 ATE Manth Bay Yeor
ype ar prin?
JACOB . 1. WOLF oeati  January 23, 1962

5. SEX 6. COLOR OR RACE 7. Marrisd 1 Mever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Mzale | White Widowed Divorced [ {7 /h /1872 89 Momhsl Davs | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY( 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

. N (Giva kind of wor ; :
TR Ped P e Y | Agriculture Pennsylvania USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wolf Unknown Mary Jane Wolf, deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address la MO
-

Sedali
YR Go o wrknown) | (1F g, give wr, ot saten ol setripe) Mrs, Violet Hae Clopton, 1322 South Gfand

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CALUSED BY: L N ONSET AND DEATH

IMMEDIATE CAUSE (a} !

Conditions, if any,]  DUE TO (b} j"‘?‘l “(Oe Q_7;1 A S—4G 4&79

.DOCUMENT

which gave rise to
above cause (a),
stating the under.
lying cause last. DUE YO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was female was
disease condition given in PART | (o) there a pregnancy in {ast 90 days.

__Sevejﬂ.e —I:"O-‘y\ ¥ RB_C. A’nem;o\’ ]DYul DNo_LDUnknown

19. WAS AUTOPSY 20a. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of itam 18.}
PERFORMED? a O
YES [ NO[
20¢. TIME OF Houwr Month, Day, Year
INJURY am.
p-m.

20d. INJURY OCCURRED Z0e, PLACE OF INJURY (0.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [0 -

) ~ R S L.
s 14 " -
21, 1 attended the deceased from. J A2 I q' @T 'OJ&miSf_a._lnd lasr saw m.live OM

Death occurred at. 3 : Pyll. m on the date stated above, and to the best of my knowledge, from the causes stated.

N orald B Rty K| Fh o LR [

23b. DATE ' I 23c. NAME q CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (State)

1 6/}962 Memorial Park Cemetery Sedalia, Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE
alia, Mo, FRE-196V =

7 -

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.

{Liconsed Embalmes’s Statemaen? on Reverse Side)




5 X . ' N . [

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Noca L} (f
‘, -
"_ P. O. Addressw

Noie: 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. .




