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Registratlon District Now. oo g

THE STATE BOARD OF HEALTH OF MISSOURIF

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

8443
2491

State File No.

._.1 003 ) Registrar's No

R v

o
>

T R

==l s O

—

WRITE PLAINLY—~USE UNF{DING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: LU
{a) County StLOUTE (a) State Missouri @) County !? P
(&) City or town : ? ‘7/
(If outside city or town limits, writs “RURAL” &nd name of township) (¢) City or town S t ) LOU. i 8
() Name of hfrbtal or institution: / {if outsids city or town limits, write "RURAL")
Washington (@) Street No. 5917 Washington
(If not in bospitsl or instfletion, write streot Gumber or kcation)  © (T rarad, give losation)
Length of stay: In hoapital or institution
@ &t ¥ v {3pecify whether || {¢) Citizen of forelgn country?. (Yes or No)
In this community
years, months or days) If yes, name country. - =
MEDI FICATIPN A
3.9 PRINT  Benjamin L. Wolfort P \_5
20. DATE OF DEATH: , Month e e g e SR
N . 3. Social Securit;
3. (b) If veteran () L secuTity :  hour At mim.r:g Cb_q
NAME War. No
21. I heteby certify that I attended the deceased ffom
5. Color or 6. (a) Single, widowed, married, 9., to 19
4. Sex Nlal =) (\ ] race. Wh i te | divoreed 51 ngl e. that I lastgaw h alive on 19,... ..
6. (b) Name of hisband or wife....... e 6. {€) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
alive. ... years || Immediate of death
7. Birth date of deceased Unknown / . g
{Month) {(Day) {Year})
8. AGE: Years Montha Days If less than one day
About 65 e o
. Birthplace Booneville . Missouril
- (City, town, or county) _. {Btate or foreign country} . T B
. ired Other conditions..._. & ﬁ"
10. Usual occupation - - (Ioclude pregnnocy withing .
. 124 - T
11. Industry or business Mens we ar Mo Eadl / PHYSICIAN
or findings: —_—
12. Name Henl‘y Wolfort Of operations....... i
e O : i " / , - ' thL'l'm:l:r].u‘:e
Ch R — _Qgrzztmagx_)g the cause to
ity L ta ar foreign conntry)” Of autopsy. should be
E 14, Maiden mae HEMHE " Watermdll ; charged s
s 15. Birthplace. Bos ton Mas S 2 l 22. If death was due to external causes, fill In the following: '
= {Stata or foreign coustry}

fur . town, or counl

eo Wolfort

(a)

Accident, sulcide, or homicide {specify)

16. {(8) Informant
® Add 6110 Washington () Date of occurrence.
17, (a) Buri al (b)" Date thereof. 9=7-45 @ ¥ didtnjury ? (City or town) (County) (3a
(Borial, cremation, of romoval} {Moanth) (Day} (Vear) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation ... y
pecily & f
18. (o) Signature of funeral dtrecftrﬁ De — hile B ey Vi Injury.... e
e “g?;z;:/ ihy 2
Add Lihal o . i
@ e J ? 23. "8} G (A D. orother).”
19. T I B A Ry TN
@ (Dsta mm:ﬂ 9)45 (Registrar's Signatars} M Address......._ &-\/ .eee Date sl re .

7

{Licensed Embalmer’s Statement on Roverse Side)
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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

. F o
..... . . :..s Registered Apprentice No..... —
working under my personal supervision. : L o .‘.' .
. ) . '
-‘ Signed...........- 4 P R—
.‘ o
Y ' Licensed Embalmer No.._.%ﬂ .
, . H P. O, Address eeeebeneanLan et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) :
If this body is not embalmed, fact should be so stated abov?. ' : .
. . - - -

‘ &




