DEPARTMENT OF COMMERCE MISSOURI1 STATE BOARD OF HEALTH

JARTE S STANDARD CERTIFICATE OF DEATH " siwerusno_ 23672
Registration District No._i./L Primary Registration District NOM Registrar’s No.

(¢} Place: buriel or.
18. (a) Signature of fenaral director,
50

8w
g8
oo
] ? E‘
g e m——
3 "E : 1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED:
E)
2 95 || (@ County Jasner Missourl / Jeasper
3 2 2 || & City or town Jonlin {a) State (%) County.
]l O @ N . h“p{t(llfou;;l::i:h&u town limits, write “RURAL™ ond nama of towmhip) J 1 1
=5 ¢) Nameo al or utfon: R c . on n
. 2‘3 = 3t. John's Ho spi tal , j () Cltz or town {If outsida clty or towsn Hinits, write “RURAL®™)
r O - (If not in hoapital or instizuslon, write atreot nlmhaur Ivthn) T 3 05 N . MO f f e t
g A g (d) Length of stay: In hospitalor institution (d) Street No
>-: o 4:2 yaars (Specify whatber {If roral, give location)
- @ In thiacommunity.
S [w] yours, months or days) (¢} If foreign born, how fong in U. B. A.? VOATS.
At
s MEDICAL CERTIFICATION
Hell s @ John Jay Wolfe Ll 0 > .
22| o i vorores o s 20. DATE OF DEATH: Month _DECe _ 4. 2NG
3 eran, N .
g ..3 nam: w }: o ° Y Fezr. 1939 hour. 2 L 45 minute. D M. |
-t ar. 0,
o - 21. I hereby certify that I attended the d d from 7.
z E Male 6. Color oi-!hi & 6. {a} Single, widowed, marrije.d, é"’ 1%« /L}b{ PR il 19_.,5_-7
= i g marr - ’
p 3 || 4 Sex race, aworced DAL LER, 1 stsewhtar aiivoon... A0 0w 2= "¢ ‘ 19_13_‘?
| B g || 6 () Name ot busband or wite MANNYE 4 () Ageof husband or witef|| and that death occurred on the date and hour stated above. >
;(g % rafton alive.....coeceee..years || Immesiate cause of death _ . uration
< @ |l 7. Birth date of 4 o March 17, 1873 Aty Al O le e eyt ;7
o : " {Month) (Day} (Year) / .
'-a E 8. AGE: Yeara Months Daya If lems than ons day Due to. W (/ ’} /
o .
E a8 66 8 15 hr. min /’ '
& 1 Due to o
22| o oivtoisce__Fise County =~ Virginia/ - d
A ] (State or forelyn country) . 3 %
£ By PP
= ation - Oth ditt
2= 10. Usual occupatl / (l::l::fmu?:::u within 3 months of death) _.._._.__. |
g g 11, Industry or business. { PHYSICIAN
2% || = Dr. Joseph Wolfe T|| Major iincings: — — |
_g A { 12. Name, 7 Ot oper Underlina |
-y ]
1 ——— i e
%atqnn, shou e
E ﬁ 14. Malden name. sg" an et on Ot autapey. Eh;md;tr
£z 15. Birthplace Virg;_nmnm ' :
::: w i P [City, towny g7 pomaty) (Biste or 22. If death was duo to external causes, fill In the following:
: H LN ratd
= E 16. (a) Informant's own signature (@) Accident, sulclde, or {ipocily)
E : » Add.tg - (&) Date of occurrence.
=& 17 (a) rial (5) Date thereof 12-4-39 (©) Where did Injury occurl Ciey
ne (Baria), cremation, or remaval) (Month) (Day) {Year) || (&) DId injury occur In or about hom}urflm. in4 ndmus.n.l pl.we in pub!lc pzu:d
25
| &
.-
]
r A&

While ¢ {Bpecify type of phu)fi
o at wor n
(b) Addrems. - L1 es 28, Signatare. % 2 j’é‘% (M. D, or Sty i
9. {a) o~
(Date recaived ) D M Date =ign
3 7 _1, (Licensed Embalmer’s Stnummt% Re e Side) / /




RECEIVED
N.sirict reaith Officer No. 6,

te Paum aar--."..‘z/_d__:[é_/y -
[sistrict File I e ! 0194[1 7

[ ate Filed cocu-—Sioatmmmmmmmes

STATEMENT BY LICENSED EMBALMER

i h.ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hw OWN
t.he above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




