MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~63-000062.

-STATE FILE NUMBER

2 Registration District No.. - . 4 Primary Registration District No. .. ____ Registrar's No. .z O

1. PLACE OF:-DEATH : ‘2_ USUAL RESIDENCE (Whers decessad lived. If institution: Residence before

o COUNTY aon : - STATE 4 ggourd™ N Atchison misien
b. C(I;.Y (If outside corporata limits, give TOWNSHIP only) Length of stay in‘1b [ Cg; ~Inside Limits

TOWN 5 OWN PR E

FULL NAME 6F if NOT i M ive loca L. inside Limi d : . ive location s m
ﬁ i ti i imits . STREET- ide, 7 Reside on

« HOSPITAL Ol { " e ol prde Him . ADDRESS. (# outeide,’ give Tocation}. tide on Farm

INSTITUTION. None Ys NeO Polk Twap .YeXD]. Ne'DD
3. NAME OF DECEASED First Middie Lest 4 OATE Tt Doy Yeor
T ;

{Type or print} B . ]
_ James Ec_a Walf DEATH. ) _
5. 'SEX 6. COLOR OR.RACE 7. Married . Never Married [] 8. DATE OF RIRTH | 9- ‘AGE {last birthday) | IF UNDER 1_YEAR _IF UNDER 24 HR

ta Widowed [ Divorced [ 5_5_1905 57 w Hours | Min.

i
10a. USUAL OCCUPATION (Give kind of work dona 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT. COUNTRY
during most.of workmg Iifo even if reﬂud)

TATEANg : an_Eq.m—'_Amh.iamLCD_\miéL’ : o | __US .
13a. FATHER'S | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR:WIFE ’

— lea Wilf ' M&rg_ﬁak_e . Ossle Pierce Wolf
. |5 WAS DECEASED EVER IN .5 ARMED FORC‘? {16, SOCIAL SECURITY NO. .

{Yes, no, or unknown} (If yei, give war or dates o .
no T _none ol Port
18; CAI.ISE OF DEATH (Enter only.one cause pe E - ‘9 INTERVAL BE'IWEEN

PART . DEATH WAS CAUSED BY: A 3 / _ | ONSET AND_GEATH
IMMEDIATE CAUSE (a) _ ¥ e s L, LUt yre 2 A ML—
' L ) ’ :

DATE AMENDED. |

oo bl w

|l | .

"DOCUMENT

which gave rise to
sbove cause | [a),
stating the under-
lying. cause last.

Conditions, if any,)  DUETO () ___ ANAKYC el : ? Mé'_’—"‘_
] AN o AR

DUETO [c)

© PARY 1L OTHER SIGNIFICANT - CONDITIONS CONTRIBUTING™ 7O -DEATH Bt ot relaied To -tha terminal. ! PAR'I' 1. If decsssed was - female. was’
disease :condition. given_ in: PART | ( ) ] there &' pregnancy I'n lait 90. days.:

Lo , B . IDYn 0O N- II_'_]Unkﬂow:'ll
19. WAS AUTOPSY | 20a. ACCBENI SUI%DE HOMDIC!DE 20b. DESCR!BE HOW INJURY OCCIJR&ED {Enter. naturn of in|ury in PART | or PART Il 'of Hem 18.)

" Lt
- .

20<. TIME.OF _Houl . Monih, Doy, Year |
INJURY.  a.m, ‘ ) ;
. - p.m. . . = . - .. . . TR

AMENDMENTS ON. THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL, CERTIFICATION

20d. INJURY OCCURRED 20e.-PLACE CF INJURY (e.g., in.or abom home, ?)'[.'CITY,' TOWN, OR LOCATION i COUNTY
WHILE-AT WORK [ farm,. faclory, street, office bldg., etr} .
-NOT WHILE AT.WORK ]

ot

o 4
21, '( atterdled thie decaased from { -~ 1o - and last sew [y; slive on. 1/9/67
Daath ‘occuited: at_ =t £— -date stated abéve, énd t the beat of my knawledga,. the causés stated.

DDRE DAT SiGNED
: dns:fa /L(zs 27

T3 BURIAL, CREMATION, | 29b. 23c. NAME oF cemsnv OR | CEEMATOI!Y = [23d. LOCA ON (ley, mwn. or county) “srpe)
REMOVAL (Specify) v, . a4 ) .

——é‘*ﬂj—%— Hall Ce m
24. FUNERAL DIRECTOR 25. TE;RECD. BY tOCAL REG.
Bart.holomew kort.uary,Rock Port. Mo. g/, é 10! Ze/z 3

{Licensed  Embalmer’s. 5t on Reverse Side)

oF

USE BLACK INK
-OR
TYPEWRITER RIBBON

SHOULD READ

{8

B%'AEFIDAV[I,

ITEM NO, |




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,

or by _ Student Embalmer No.

working under my personal supervision.

Student : - S|gned ﬁ) 6@@—()

‘Signature of Student Embalmer
Licensed Embalmer No._ji,Z“B_.

P. O. AddressMK

Note:, The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of hoense) -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
e If'thls body lS not embalmed, fact should® be so stated -above. .

- . . r.._
- - RN

-

&




