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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE Cstus

Registration Dismct No.. ._..._.._..

Primary Registration District No....

STATE BOARD QOF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

810

4003

Registrar’'s No

302

1. PLACE OF DEATH:

2. USUAL KRESIDENCE OF DECEASED: -

G5

(@) COUBLY..o ey g @ stte.. ALKANABSE. ... © Comy. DYeW T Z. ..
(b) City or town.. h 4
(lruuuld- city ur towan limits, writs "HURAL" end came of township) {c) City ot town T i 11 aI‘ d _K_
(¢} Name of hosmml‘Er matiIt::ﬂsiré q 1t 1 d (i outaida city or town Limits, write "RURAL") A
« LudXeg nogplta : -
(I not in hoapital or inatitution, write streot number or location) (d) Street No.roo.ce (If raral, give location)
(@ Length of stay: 1o Baspital of institution (Spacify wheth (e} Citk f forei try?. : (Yes or No}
iy w ¢} Citizen of foreign country es or No
In this community.. stx mont hB - AR
yeurs, hs or days) H If yes, name country
MEDICAL CERTIFICATION -
FULT NAME. Lawerence Wolfe
FULL :MMF = 20. DATE OF DEATIL Month darn - day... 7
3. (b) If veteran, 3. (¢} Social Security / 20 P
amewer. WOT1d War 1 x,.None AT o ST Gl e
21. I hereby certify that I attended the d from
5. Color or 6. {o) Single, widowed, married, 30 19.!.’.9&\ -9 , [9’_}?
4 Sex.Male drnce_white / avorceaaTTied. that T last saw b/ ¥ aliveon...... 4. ~ — 3. 19
6. {8) Name of husband or wife : 6. (c) Age of husband or wife If || @0d that death occurred on the date and hour stated above. Durat
e etberins st . wration
Franceg Wolfe ative.... %% years || Immediate cause of deathy. . —
7. Birth date of decensed....... 2T CH 20,1898 |l....Canpotedt oghyars el
{Manth}) {Day) (Year)
8. AGE: Year Months Days If less than one day Due to /
A
4 6 9 1 9 hr. min 2 d
Due to .
9. Birthptace... LAllar . .. L ,
{City, town, or county) (Suu or loreign country} ) B l /2
10. Usual oecnpauonFameI.. ?}kﬂ,ﬁfzﬁm witbin 3 montks a”““.y :}
11. Tndustry or business ' S / PHYSIGIAN
ajor findings:
é 12, Name RObe I't H ‘voj-fe ' operations Underline
E . . . . ' . o
21| 12. Binthplace TY To (Arkansas { the cause to
{Cit. nt; or forelgo country, W A7 - should b
g 14, Maiden name. ,m ,h' BOW:L% g Of sutopey fh%x:;l‘{ .me
] 15! Y-
§ 15. Birthplace. (cm{ynro?w P} (g‘f:f]i%?"smaﬁuﬂ/ 22, If death was due to external causes, fill In the following:
= , town, un| un!
16, (a) Informant Robert Harrell (o) Accident, suicide, or homicide (apecify)
® Address.......L111AT ArKansgag (&) Date of occurrence
17. (@ Removal. (5) Date thereof... o= 43 _____ || @ Wheredid injury ocour? Gy o ™ Camisy s
(Burial, erematlon, or removal) ‘(Month) {Day) (Year) () Did injury occur in or about home, on farm, in industrial plaoe. in smbllc place?
(¢) Place: burial or er. -va itt 1le RQCk-HArk s?—nﬁi!.%p
18. (a) Signature of funeral director. Alb ert o Opp €, e While at work?... " ””(swjf’ t(’;'r ‘i{.;m)nf Injury....

@) Address... !L?OQ Washington Blvd,

! 23, Signature. A‘ﬁ

19. () ! 10 16)

Date received lmﬁ

istras's signature)

Addr&.#

(M’D. orothet)............

Date sizned/._.:_g.._.-‘df

(Licensed Embalmer’s Statemeont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

H

working under my personal supervision.

. . “* = Licensed Embalmer No/f /

. < P.O. Address..... -

Note: The above MUST BE SIGNED BY THE LICENSED EMi)ALMER in his OWN HANDWRITING. (Failure to comply with
" the above constitules grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.




