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I

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI :;924}?

FLEDJAN 6 1943  STANDARD CERTIFICATE OF DEATH e ricno
!sm.'rn NO . REG. DIST. NO. \ PRIMARY REG. DIST. 53_09_0_. Reg.manm__s..l'“h_._....._.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived, 1f Institution: residence before
a. COUNTY A&dair a. STATE MiSSOUI‘i b. coum'h_dair adm-/lon).
b. CITY (I oateide corpurate Umits, weita RURAL .na:':u , §T AI;IE:{LET‘:: ...?f.\ c. Cg’Y (It outeide sorporats Hits, write BURAL aod glve townahip) 3
oW Kirksville T TOWN K:er sville >

d. FH&SLPE{I;\AME OF (U ot in bospital or institation, give strset address or location) ADD roral, ghve location) ! —
INSTITUTION Grim_Smj_th 0 = ll’ls S First, o
3 NAME OF 8. (First) b. {Middle) . (Last) 4 DATE (Mmtt) g? %
{ Type or Print) George H, Wolf DEATH 12
5. SEX 6. COLOR OR RACE MARRIE% gEyggc'gSRRIED 8. DATE OF BIRTH l 9, AGE (In years ;; l:z.u ) YEAR | F Doen w Hs,
¥ (Bpacifr) . o Daysn | Hours | Min
Male) | White |widowed <) __3/8/70 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn eountry) 12, CITIZEN OF WHAT
dons during most of working lifs, even if retired) DUSTRY C%NTéY?
: Retlred : Clinton, Iowa: Do
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob I. Wolf | Mary Isley Judith P, Shortridge
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. g or unknowa) | (If yes, mive war or dates of service) NO . .

None | George J. Wolf, Kirksville, Mo,

18. CAUSE OF DEATH i MERICAL. CERTIFICATION INTERVAL BETWEEN

| Enter only onecausper | 1. DISEASE OR CONDITION . m ONSET AND BEATH
Jine for (8), (b), and (c)'— DIRECTLY LEADING TO DEATH® (3

- 'TMJ does M ‘meen ANTECEDENT CAUSES N .

the mode of dying, such |  Afordid conditions, {f any, giving DUE TO (b) 2 2! L2 m;éid_i‘ 2%&5@ 2 . @,
as heart failtire, asthenia, | rise fo the above cavae (o) slating ‘ E :
de. It means the disz- the underlying cause last.

ease, infury, of co DUE TO ()

tion which cxused death. | 11 OTHER SIGNIFICANT CONDITIONS
/49\&/ Conditions contributing to the death but not . . .
related to the disease or condition cousing death. . . SN .
P i ﬂ

i < .r

19a. DATE OF OP'FIF(‘)APJ 15b. MAJOR FINDINGS_ OF OPERATION 2. AUTOPSY?
. s 0 w®
21a. ACCIDENT (Bpeciiy) 21b. PLACEGF INJURY (s.g..lncrabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fagtory, street, ofios bldg., 0.}
HOMICIDE Lo
214. TIME (Mouth) (Dny) (Year) (Hour) 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. o . WHILEAT[—] NOT WMILE -
INJURY m. WORK AT WORK
22, I hereby certify that I aitended thg deceased from .AZ_M IQ.%Z to _AZ.__ Il)ﬂ that I las! saw the deceased
alipe.on LA L 19 2 and that death occurred at _3.._30Pm., from the causes and on the date stated above.
' (Degzes or title) | 23b. ADDR 3. DATE SIGNED
il . lj2-37-47

Zlb. DATE

12/27/48

| 24z. NAME OF CEMETERY OR GREMATORY | 240. LOCATION (Olty, town, or county) {State) -

Ia Plata, Missouri

o
DATE REC'D BY LOCAL | REGIST] " GNATUR| / 25. FUNERAL DIRECTOR" 8 SlG?ATURE ﬁﬂolts’ -
IeaFbal’ & l@@_?‘d I R e )%o
(Li d Embalmer’s & on Reverse Side) .




A RECEIVED
District Hoatth Officer No. 1§

District File Nunber.. /5221

JAN & — 1949
-~ n'i ] R |
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose tame is recorded on the reverse side of this certificate was embalmed by me, or by oo

................ rereemeemm et ete s sreaneany Student Embalmer No.

+

working under my personal supervision.

) ()
SLUGRAL worunnrnseansseoarnss cerrerenacanas Signed..,.-..-,.._@... £ S

Student Embaimer - Bt o . ol .
Licenzed Embalmer No...... {/ ,,7/-39% __________________________

. P. 0. Adtress Akttt 278,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWI-UTING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

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




