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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

FILED JAN 15 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39706

State File No.

AT e - . =
BIRTH NO. REG. DIST. NO. _&__‘; PRIMARY REG. DIST. NO. 3_0A2R¢gi:trar': H}'./&Eé..,« —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d.eu-d livad. 1t Instisation: residence before
a. COUNTY a. ST UNTY - ndinisaion).
Cooper ﬁssouri ooper
b. CITY (I outslds corpurate limits, wtite RURAL snd give c. LENGTH OF ¢. CITY (If catedde oorporats Uimits, write ETRAL and cive townahip) -4 /
R ¢ township) STAE I.nYlph place} R 7
TOWN  Boonville TOWN Boonville -
d. FHOIJS.PF_PANE.EOOF {If not ia hoapltal or Institutlon, give streat . eddresa or location) A%r?gs (If raml, sive loeatlon) "O
INSTITUTION Boonslick Boardine Home Boonalick Boarding Home
3. NAME OF . (First, L. (Middle ¢. (Last -
DECEASED s (FIsh t ) (Last) 4 DATE  (Month) (Day) (Year)
__{Typeor Print)___ __Preston_ Perry Wolf DEATH Dec, 27 1948
5, SEX O 6. COLOR OR RACE | 7. mkm&g gIE\\;'cE)ﬁchlSRRIED 8. DATE OF BIRTH 8. AGE U y-)nn A: mgfl P TEAR | O UMDEM M MBS,
(Bpedify) lant birthday, oo Days | Hours | Min.
Male White ever Married 7)| Septembsr 29/1871 77 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINFSS OR_[N- | 11. BIRTHPILACE (Gtate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working 1He, even if retired) DUSTRY < 7 COUNTRY?
Farmer On Farm Missouri / S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Wesley Wolf - Unlmown ————
I5. WAS DECEASED EVER IN U.5 ARMID FORCE’E? 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yeu, Bo, or uaknown) l (I yeu, Kive war or dates of servics) NO. :
No — Wm, M, Wolf Boonville, Mo,
18, CAUSE OF DEATH MEDICAL CE Rwu. BETWEEN
| Enter aply onocauseper | ! DISEASE OR CONDITION

Hne for (a), (b), and (c)

“Thir does ok meen
the mode of dying) ruch
s heart foilure, dxthenia,
de. It mezna the dis-
care, infury, or complica-
tion which coused denth,

¢330

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rise to the abope caute (a) staling
the underlying cauae laxt.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition couting death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo (877
21a. ACCIDENT (Bpeciir} 21b, PLACEOF INJURY (es., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. fastory, sirest, office bldg., 0.}
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
WHILE AT ] NOT WHILE
IRJURY = | woRK XY woRK ﬂ
2. ] hereby @ that I attended $he deceased from W 1Y 7 , lo ;TIQW that I last saw the deceazed
alive on 19 , ond that death®ecurred at rom the causee and on the dat§ staled above.
ATLRE ( or title) | Z3b. ADDR L. DA IB;’
v/ V4 /ﬂca/ W - Ao 152750
TlONBgEN} SJ.ALCREMA 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Qity, town, ot county) (5tate),
{Bpecity)
Clayt.on c netawmy Near Overton,  Missouri, <

DATE REC'D

2. FUNERAL DIRECTOR'S SIGNATURE

Goodman & Bollar

ADDRE 33

Boonville, Mo,

/-ZZ

— F {Lictnsed Gmbalmer's Statement on Reverse Side)




REGENED | -
District Health Officer No. b

Jistrict File Num;:l'.,.;{. :... S

el vy

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo "

................ Student Embalmer No.
working under my personal supervision,

Student

................................... Signed.«..m,m% -M -
Student Embalmer

’ : Licensed Embalmer No. %fb’,; '

P, O. Addressmy....ﬂe

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.




