5. No. 2
[—1/47
5-17.3%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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Registration Distriet No

MISSCOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.unn. .]400 3
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4799

Regisirvar's Ne.

1. PLACE OF DEATH:
() M I T e ceecmcceea e stmsease st sems soe 34 s 4R AR h 4 A4 1AL AR50 wRpen Rpen canm S 1e s s msassasa semeatis

(%) City or tow(n ............................ st L Qui B ....................................

1f putside city or town llmlts write “RURAL" and name of wmmm

() Name of e S e odopia AVes. . Lo

{If top in hospital or institution, write street number or lnu:.lnn{
(d) Length of stay:

In hospital oF IRSHEUEIOM . we e ettt sensmr s s s e

In this community
. ¥eaTs, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ sme MiBsouri (&) County...

(¢} City or toWRewnd $ t LQ‘.& j\ﬂ

I outsids eity or town Nmits, write "BURAL'")

..5878.Theodosis. AYe.... A

(It rural, give location}

- ﬁ&;
/ ﬂ

(d} Street Ngr

' 7
{2} Citizen of fOreigN COUNETY Puivirriresrimisimrisrmninasrsrsassessmes s s (Yes'ol",Nn)

If yes, name couniry

i K Roland Wolff .

3. (b} If veteran, i , 3, (c) Social Security No.
T No , Jnknown...
. Color or 6. (a) Single, widowed, married,

5
4, ScxMale‘L) race..\m.l.t.ﬁ. divorced...a..ing.l.ﬁg..._

6. (5) Name of hushand or wilt....eeieecan 6. (¢) A:.u of husband or wife if
........ . alive... i YEATE
7. Birth date of decensed......... A ugu t 37 1913
{Day) {¥ear)
8. AGE: Years Months Daya If less thaw one day
/ 33 8 14‘ hr. min
9. Birthplace.......BUENA LA WMissourd

. {Clty, town. or county) (State or forebm uoum.n)‘

, Usual occupatinn.: ...................... Unemploygd ....... e oo

. Induetry OF BUSIMEES ...l ecceieiiss s msismsns somsasas sess eme s seessanss atansmassssras st asanssss b arsssasnns

12, Nameon ... G’Qttf I‘in "IQlff

13. Birthplace.... Auo“,uﬁ tﬂ: M I ﬁ S our i /\
14. Maiden name........ Th nkqi A ARG
15. Blrthplal:e....i..c.i.....Augm.t.ﬂ. ....................... MlﬂSQuri ...... 0

{Stste or forefgn country)

16, (a) Informant..... Yre.Thekla. Hopp B ....................

(}) Address

v, @ .. Burial

(Burial, cremation, or removal} Month) (Dl:ﬂ tlelﬂ

(c) Placc burial or cremation. M emor 1 8. 1 P&rk
‘18 (e) ngnamrc of funeral director... Albel‘t H:! HODD ..
(E) Address..ccooimcnenad 4700 v a&hi . thnBlVd L

—
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MUOTAIER FATHER
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Cemet

£s- ﬂ'()gt)g‘ &Xﬂ% lmm - &) (Reglsirars sl;-nntu.rﬂ

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh........M f— day. 11
.194.7 ........ hour... ...g.......minute..

21. I hereby certify that T attended the deceased from.pe......
Y - 1M G L.
that I last saw h/...ﬂ.'.?alwe on...l .(W‘ ........ /0

and that death occurred on the date and hour statgfl above. .

Immediate cause of-death..........

Dute to

Other cenditions
(1nclude pregoancy witfly 3 months of desth)

..................................................................................................................... PHYSICIAN
Major findings: —
Of 0peratioNSumiiironmseiroennen 4+
. Undetline
" the cause of
which death
Of autopsy should be
charged ata-
............................................. . tistically,
22, Tf death was due to externai causes, fill in the following:
(g) Accident, suicide, or homicide (Specifyv} i e s e
(8) Date of occurrence......
() Where did injury occur? - . .
{Clty or town) {Counity) {Stare)

(d) Did injury occur in or about home, on f‘arm, in industrial place, in public

e_ mlace 2

Specify e of Tikce)
. ()P Means of injury...

. (M. D, orether

. Date sxzne

Jefforson City Printing Ce. —

(Licensed Embalmer's Statomiht on Reverse Slde) J. R Da Vis
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STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo eevemees

........ - Registered Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln 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.




