-

.
Ky

ALED JUL 25 1950
BIRTH m._-if__M“D—

L PLACE OF DEATH: - -, '+

a. COUNTY

Coopar -t

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M._&Z_PIIIMY REG. DIST. W-M Registrar's No 7'3

2. USUAL RESIDENCE (Whene o
. STA
> M ssouri

oweraene 23118

d Uved., H &

3d before

b, COUNTéooper

ailmsimion).

b. C[TY mmmm'ﬂhk'ﬂm-ﬂdn

- LENGTH OF

c. cg’g mmmm&mnmmmm -

ST rownebind snv thia place) .
om- Boonville i avys || TOWN o 4Jd = 7 Z
d. FULL NAMEomemh-ﬁuarumunmmm_umm d. STREET (2 raml. gve loeation)
HOSPITAL OR . ADDRESS
INTITUTION St ., Joseph Hospital i
3. NAME OF 8. (First) b. (M‘Iddle) ¢ (Last) 4. DATE (Menth) Qq} (Yexx)
(Typeor Print)  Angels Merie - Wolfl DEATH 1950
B. SEX / 6. COLOR OR RACE | 7. MIARFHED. gsgga MARRIED.) 8, DATE OF BIRTH - 5. AGE Uareen| 7 bome | T | ¢ o "o
) . ' ours
Female ' |ihite | SPHETe™ "7 ™ Enl%ﬁ}nih4lSEQ_Lﬁ=§§§= 4 el
10a. USU CUPATION -| t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3t .
AL OC (Givekind of work-| 10b. KIN OB IN- e or forelgn oountry) 0’ 12 GS:HJT%?FWHAT

ﬁd%ndﬁh. moet of working life, evan if retired)

Boonville , Missouri

13a. FATHER'S MAME’

Farl § , Wolf

13b. MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(If yes, xive war or dates of sorvice)

mm.wmm

None Farl J

- i

14. nmt OF HUSBAND OR WIFE

Ethel Iubbering
16., SOCIAL SECURNI'I'& 17. INFORMANT'S SIGNATURE OR NAME
. W@.L:’_._n_mxl_._lL_

n e

. Enter anly opecause per

18. CAUSE OF DEATH
Ilne for {a), (b), and {(c)
*This doet ot mean

the mode of dying, such
o8 heart faflure, esthenia,

MEDICAL CERTIFICATION

DISEASE OR CONDITION
D RECTLY LEADING TO DEATH" ()

ADDRESS

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b) C 9'”'" NMITAL

rize i the above cause (o) stating 4 =

ONSEY ARD Dy
6Rot~\eﬂb?NEUMoN|H 32 DAYy
G DAYS

AretlécTnasg s

-
v

.

NGy UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

-

Ce
r &

ce. It means the dis- | the underiying canse las.
case, injury, or complico- DUETO () . - .
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS (M€ A RC T 1o N Ricnr WKirONEY 7
" Condittons contributing to the death but nod é 2
oy the Aiveaes oD omdition deca WirH Tugom&ests Repnar Vel (%
19a. DATE OF OP'FEJA:».] 195, MAJIOR FINDINGS OF OPERATION Nons 20. AUTOPSY?
] ) ) N w0 W
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (sg..inerabous | 2o, (CITY, TOWN, OR TOWNSHIF) (COUNTY) | (STATE)
SUICIDE bome, farm, tastory. strees, offios bids., ete)
HOMICIDE N o
21d. TIME\’(uﬂm (Day) (r.u) (Hour} ™ 2|e .INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- M ~o WHILEAT ] KOT WHILE .
\IHJURY . WORK AT WORK

A

2 I hereby certify that 1 attended the deceased fromJuy 1o
alws on MY C it 19 5o and that death occurred al & 2> A m., from the causes and on the dale stated above.

1950 o Sory M 19 s rthat T last saw the deceased

-~
WRITE PLAINLY—USI

DATE REC'D BY LOCAL

ATURE

Ba~SIGNATURE! ? U (Deﬂu ortitle) | Z3b. ADDRESS _ 2. nm-: SIGNED
24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF cmmrw OR CREMATORY m LOCATION (City, wwn.meonn:y) " (Btate)
TION, REMOVAL (Bradiy) . . a
Removal i 7/16/50 Catholic Cemetery

STRA .s el




o RECEIVED —~~
DISTRICT HEALTH OFFICE No, 3

District File Number .____.
Date Filed . ____.__ 2 d#22.

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _

Student Embelmer No. |

! working under my personal supervision.

Student .vceccearersnaess rasrsesnasnes P Signed...\..
Studlﬂt Embalmer ]

Licensed Embalmer iy I Y 7 L. AN T .
P. 0. Address g WL Al M., L H]..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂlure to réuply wit

the above constitutes grounds far revocation of license.)
If this body is not embalmed, fact should be 20 stated above. Tt Tt



