QESTAPR 14 W&  missourl STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . .
CERTIFICATE OF DEATH 10228
1. PLACE OF DEATH ‘}/ &5 Do not use (hia space.
{a) County....B.u Gh&n&n ................................ ! Registration Distriet No...........o.cvecrrnns 10 ....... i 3 6
{b} Township Primary Registration District No._........ 70000 01 Registered No................. . K0 W] 5 ......
@ Cly2bo..JOSEDN o (d) Btreet No... 2QT .. e rainia S8t.
(If desth occurred in Hoapital or Inafitittion, write ita name instead of street and ntimber)

{e) Length of residencein city or town where death occurred 39111 maos, ds. () Howlongin U.S.,If of foreign birth? yIB. mos. ds.

2. print FuLe name. Clare M. Wolfley.. L id. . s e
() Residence,No....2 Q7. Virginia B D
city)

{Usual place of abode, il no street address, write county or

o
(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH

i 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

: P 1 Wh Dlvo‘;}czn (write the word) 21. DATE OF DEATH (monTH. DAY ANo YEARM A Y . 28,1938 19

| a

! e em e ite 1dowed 22, 1 HEREBY CERTIFY, That I attended deceased [rom

A. IF MARRIED, WIDOWED, OR DIVORCED
, HUSBAND oF AV, % - eean, 2E . (s d”
(OR) WIFE OF Ruben J. Wolfley

: Ilast saw hats7. ... alive on 193%. Deathissald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) June 6 x l 874 to have occurred on the date stated above, at[é!].j.d,m.

. 1. AGE YEARS MONTHS Davs If LESS than t || The principal cause of death and related causes of importance were as follows:

' day, ...hre. : ——

I 63 9 25 of ..o i, Date of onset
z 8. Trade, profession, or particular kind of P
) work dona,usawyer.bookkeeper,abc.........l}..ngmp.l.oy.e.d. ............

' : 9. Industry or business in which work

| o. wad done, as saw mill, bank, ste.......

: 3| 10. Date deceased tast worked at 11, Total time (years)  ||ctentt.  Secie ooy O Caceecss 0L |

' 8 this oecupation {(month and spent in thia

; YALY covv e eras v varns s eemeesmeens e sens 0eeupRLIOn. ...

BIRTHPLACE (CITY OR TOWN) Unknown 2
(STATE OR COUKTRY} I1llinois .. N

&

: ) I R | OSSO So USSR DO

: W | 13 NAME tﬁ.phem;ﬂmzl___._?__ :

. L A R | DRSOV, SR

: b : nKknow

. E 1 Bgﬁ;rﬂi%ﬁ%%ﬁﬂ;;ygn TOWH) U oW Name of operation T eeetnmseninins Data of. ... v

i Illinois : ‘What test confirmed dizgnosis?. Cod siatcad. ... Was there on autopay?..2.doe.

: & ' L?

_. g 15. MAIDEN NAME Al ice Caselman { 23, 1f death was due to external causes (violence}, fill in also the following:

! B | & mrrHPLACE crrr on oW Unknown ;:i:mdt., :i.licfido. or ho:;:icida? ............................ Data of BTy e rvn e 19
@ di oecur tbisib e s na et AR

: % (STATE OR CoUNTRY) U nknown i  [Specify city or town, county, and State)

8 ! occurred in Industey, in home, or in public place.
7. nrormant. Mrs. Olive Reynolds....—..] pocily whether injury ) ,n ndastey. fn home, or 7 pubtlc plase

(AooRess) 207 Virginia, St. Joseph, MDwemner of ijury...~
8. BURIAL. CREMATION, OR REMOVAL Natare of injary... e
L

race. Memorial Park pare_Mar. 30, n3

o. FunEraL DirecTor . Liberty Funeral Chapel
oresH 51 00 Kin ) . Joge

. FILED. W—z? w3f

item of information should be carefully supplied. Aa‘E should be stated EXACTLY. PHYSICIANS should state

1

D

CAUSE COF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

24. Wan disease or injury in any way related to occupation af deceased?. 2Lt....
v

N.B.—Eve

offfishe 1 Xizocd
B

G (FC=" Tocal Reglzirar.
v {Licensed Embalmer‘a Statement on Reverse Side) [




B ) 3

STATEMENT BY LICENSED EMBALMER

4 7 . - /
» Licensed Embalmer No j 7 7/

[4

- No.. W . L ‘ - i crevesesnasaen » Registered Apprentice No

working under my persona.l supervision. M
R ngned.---.. W

Lxcensed Embalmer No J//;/

Note: The above MUST BE SIGNED BY THE LICENSED EI\TBALMER in his OWN HANDWRIT]NG. (Failure to comply witl
* the above constitutes grounds for revocation of license.)




