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THE DIVISION OF HEALTH OF MISSOURI

5 1949  STANDARD CERTIFICATE OF DEATH ™5 s..;'.;.;&.‘i. *;'?*'

?_(3' Tt -.A'Nb[;r,‘\ ‘%

SIRTH NO. .. REG. DIST. NO. 872 _ priMARY REG. DIST. MO. 61392 ,chmrnraNo éi.—---—-—-r-
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. If & aideccs befors
a. COUNTY a. STATE - . .b. COUNTY adinimion),
Tanney - Mismnuvi- 'Pannpv- wtn O,

b. CITY (If outside corperata limits, write RURAL apfl give ¢. LENGTH OF ¢. CITY (If outsids corporate Limits, write RURAL sad give wvm:hip)
T&F}m townahip)| STAY (ln thia place) OR g
Protem lo 60 Yrs |- ™%Nprotem, Rural, Higcraek -

vlg

22. I hereby ceytify tha}é: attended the deceased from M_ZJ_", %’_ lo L&[z IB/Q% that I last sow the deceased

, and that death occurred at _Z- ¥ m., from the causes gnd on the date stated above.
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ab. ADDRE é&

l 2%, DATE SIGNED

Yty Wyt X

24b. nnw 24c. NAME OF CEMETERY OR CREMATORY
Novy, S, 1949 Wolf Cemetery

. LOCATION (Cliy, town, or connty)/  ° (Btatef

=]
[+ d. FULL NAME OF (If not in hoapital or Lostitation, give streot sddross or looatlon) d. STREET (I raral, give loeation} (=
=) HOSPITAL OR ADDRESS . - D
Q INSTITUTION 1y g Pratem,. l'o Tannevy Co
8 = NAME OF s (Fir) b, (Middie) e (Lash) LOME  (Ma) (De) (Yen
; { Type or Print} Elmer Ca Wolfl DEATH Noy, . 1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | OF unDER u was,
> . WIDOWED) DIVORCED (pecs tast birthday) | Montha | Days | Hours | Mia.
; _Mele (71| White Married 7 Neec, 14, 1983 /5 10 19 I
Y 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (State or forelan eountry) 12, CITIZEN OF WHAT
[ dong during most of working Ilfa, evan if retired} DUSTRY ] COUNTRY?
i Farmer Farming Syracuse New York / U.S.A,
< 13a. FATHER'S NAME 13b, MOTHER™S MAFIDEN NAME 14. NAME OF HUSBAND OR WIFE
|
Ferdinand Wolf : Ellen Gaka M i u
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yes, 0o, or unknowa) | (Ef yes, eive war or dates of service) NO.
= o Norg one - Mr James Wolf Protem 0y
J: 18. CAUSE OF DEATH , " MEDICAL CERTIFICAT, . Ig;l’égﬂ. BEJ;%N
. Enter only onecamseper | |. DISEASE OR CONDITION
E line fot (a), (b}, and (&) DIRECTLY LEADING TO DEATH'(a) Lt —y
:L.:} “Thiz does not mean ANTECEDENT CAUSES
p the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
| af heait faflure, asthenia, | rise to the abose cause (o} stating
=) de. Jt meana the dis- the underlying couse last.
) eqse, infury, or complica- . BUE TO (¢}
2 tiom which caused denth, 1 15. OTHER SIGNIFICANT CONDITIONS
=4 - Conditions contribuding io the deaih but nol U
Ei . . releted Lo the disease oy condition causing death. ﬂ l \/\
Iz 19a. DATE OF OP_IF;:IROA'G 13b. MAJOR FINDINGS OF OPERATION 20. 'AUTOPSY?
7z
2 | . | ns [ w0 OJ
) 21n. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21, (CITY. TOWN, OR TOWNSHIP) ~ {COUNTY) . (STATE)
h SUICIDE homa, farm, fastory. stroes, offies bldg. wsa.}
e HOMICIDE ‘
g 21d, TIME’ . {Month) (Day). {Year) (Hour . | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
! INSURY - . . WHILE AT NOT WHILE -
S . WORK AT WORK
7
=P
.
o
g

Ppotem, lio - Tanney Co

DATE REC'D BY LOCAL

Zows 217997

RE?RSSIGNATURE 37é '25 FUIERAL DlnEcTOﬁg I.LQIATURE hDD ss - .
7

(Licented Embalmer’s Staterhent on Revere Side)

ey



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 i

- , Student Embalmer No.

working under my personal supervision,

Student ..ieevccccrannonnes caannas
Student Embalmer

Licensed Embalmer No........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

Uthisbodyilnotembalmed.faa‘nhculdbemmdabove.




