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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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=ILE

Reglstration District No. 3. .

THE STATE BOARD OF HEALTH OF MISSOURI

SEP"1 71846 STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é -’/ 4l ").- ..3()_

ot w1t TF

““54539
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State File No

Registrar's No.

{e) County
(b} City or town..B.r

-1. PLACE OF DEATH:

Hoone

Station

2. USUAL RESIDENCE OF DECEASED:
Miyssouri

() County -Boone / O

Brown Station

State.

{a)

'city or town limits, writs “"RURAL" and name of township) Cit town. , -
{¢) Name of hospn.a] or institution: / {c) City or town (If outside city or town lmits, write “BUR.\L 5 B
Route 1 . A
{[{ not in hospital or institution, write street number or location) () Street N‘_)'_"_-""" " Ro'u J*'f r’- (if rucal, e l.ocm.lnn) (W]
(d) Length of stay: In hospital or Institution L. P
(3pecify whorber || (¢} Citizen of l’oreigx_l.coux,ltry?‘ Trs‘Tv {Yeslor No)
In this community, 1 Year: A B T
years, months or days) If yes, name country.
(a} PRINT o MEDICAL CERTIFICATION
Full NAME AMANDA HALL WOLFSKILL Sept g
20. DATE OF DEATH:, Month pL. day
3. (5) H veteran, 3. (c) Social Security Tﬁ(, 7 45 P,
year. hour. minute M.
noene none
name war. No.
. I hereby certify that I attended the deceased from
5, Color or 6. (o) Single, widowed, marri W’ le to 10l &.
. s Ao ¥ e 198G, tO. _—— ik A2
ite Widowe
« s Female / il divosced.. o Vhat T last saw h&A7__ alive on 1944
. (8) Name of husband or .. 6. () Age of husband or wifeif || 8nd that death cccurred on the date and hoMr stated above Duration
Wllilaﬂl Ba’rney Wfoj"fskﬂl Ve oo YEATS Immediate cause of death ¥
7. Birth date of deceased 10 - 28 - 1860
(Manth) {Day) (Year)
8. AGE: Years Months Days If lesa than one day
85 lo ? hr_- min
«9. Birthplace. Rcme Georgla /
) - {City, town, or county) {Btate or foreign ea\mity)
. Home Other conditions
10. Usual occupation : (Inelude pregonancy within 3 wonths of death)
11. Industry or business PHYSICIAN
Major findings: [ ]
E 12. Name Andrew COOke .. OfF operations ')’\ J X i] e
2 Loussiana / [a e et
m U 13. Birthpi . ¥, "' lwhich death
jty, tawn, mi) (State or foreign country) Of autopsy_..: should be
14, Maiden name [l 223 [V 4 charged ata-
U tistically.
Es 15. Birthplace. nknown e q 22, If death was due to external causes, fill Ia the following:
-1 (City, town, or county) (3tate or foreign counwy) ' .
16. (a) Informant_ MIS. W.L, Coffeen . /|l (@) Accident, suicide, or homicide (specify)
(5) Address Route 1 BrOUm Stati on, o . (5) Date of occurrence
17. (@) Removal . ' (8) Date thereof 9-8-L6 (e} Where did Injury cocur? g ariowm " (o =0
' (Busial, cremation, or recaoval) (Mooth) (Day) (Year) (dy Did injury eccur in or about home, on farm, in industrial place in public place?
; ; DeSota, -Missouri
(c) Place: burial or cremation. 2 -
A . . pecify L of place)
18, {(a). Signature of funcéal ?MMMA&W_ While at work?_,._._._..._.__._..__.(.s._____, ,‘?’ Ml;ﬂns of injury. ___________________5____
olumblia, Qe .
®) Address (D W re g PQ.QJVVM, 23. Sigmat, aa:_s.c..e-..m. o f m ______ — (M.D.ocrother)___....
. @ 9= 7= % ® i . :
(Date reoctved local rugistrar) (Regisirar's ignatare) Address.__ SNV, - WAL......... DatesignedP= 746,

31

(Licensed Embalmer's Statement on Reverso 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

» Registered Apprentice No.

working under my personal supervision. Z
/ s
Signed XZ'I Z 411/—?

Licensed Embalmer No. f / j

P, O. Address/...... £t re—wr— v s )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




