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WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

:BIRTH NO.

FILED JAN 8 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l|.2 PRIMARY REG. DIST. m&. Regittrar's No,ovuevsveionm l‘LE.Z.......

State File No.... 399;{ i

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lostitgtion: residence’ before
a. COUNTY a. STATE _, . . b. COUNTY & adinimion),
Buchanan Missouri Buchamm;.
b. CITY (lf cuteide corpurate limjts, write RURAL and give ¢. LENGTH OF ¢. CITY (U outelde corporate Limits, write RURAL asd give township
OR townahip) | STAY (in this place) R -
TOWN St. Josenh 50 yrs. TOWN  St. Joseph- a7/ 7
d. FU&SLP;]TAANI‘.EO%F (If oot in hoepital or ‘instisutim_n. s streat addrese or loestion) d AS[;'-DRREEESI-S ar mn.l..lh'o location) 0
INSTITUTION 3310 Doninhan 2310 Donisvhan
a.alE%héﬁs%l; a. (First) b. (Middle) ¢c. {Last) 4, ngTE (Month) (Dsy) (Year)
{ Type or Print) Ferris 0. volfe DEATH Dec. 16, 1950
" 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| # trnem 1 vEAR | i GrosR 1 ues,
. WIDOWED, DIVORCED (ipacity) A last birthday) - Mom-, Days | Hourn | Min
Male White widowed Aoril 3, 1871 TS I

10a. LISUAL OCCUPATION (Give kind of work
done during most of working [lis, even Lf retired)

Savyer-

10b. KIND OF BUSINESS OR IN-
DUSTRY
Box Fuctory

11. BIRTHPLACE (8tate ot foregn eountrz)

12. CITIZEN OF WHAT
RY?

Indiana.: /

13b. MOTHWER'S MAIDEN

unlmawn

13a. FATHER'S NAME
Samiel Wolfe

NAME

15. WAS DECEASED EVER IN U5 ARMED FORCES?
{Yea, B0, or onknown) | (If yes, &ive war or dates of service)

No None

16. SOCIAL SECURITY
491-22-784

. Entez only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), {b), and {(c)

MEDICAL E.RTIFICATION
DIRECTLY LEADING TO DEATH®(5) ”

7. INFORMANT' 5 S|GNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Mary G. Woife

ADDRESS

INTERVAL BETWEEN

*Thir does not mean | ANTECEDENT CAUSES

ONSET Agb DEATH

Morbid conditions, if any, giring DUE TO (b)
rize Lo the above cause (o) stating
the underiying couse Igat,

the mode of dying, such
as kéait failure, asthenia,
ec. It means the dis-

case, infurg, or complica- DUE TO {¢) .. e
tion whieh caured death. | 15. OTHER SIGNIFICANT CONDITIONS . N .- i |
Conditions contributing to the death but mot do-r&‘:- € hetrnd Vobuels, |
B __related to the disease or condition cuuting death. LT . T e : N7,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF DPERATION 7V A o auTopsyr
TION | . .
b ) YES D NO D
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e, norabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) .. (STATE) .
SUICIDE boms, farm, fastory, stroet, offios bldg.,exe.) s
HOMICIDE . .
214. TIME (Momth) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
" ) WHILE AT MNOT WHILE
INJURY WORK AT WORK £
22. [ hereby cert ed from “[ [.5 1950 1 /L//Q'IB.aﬁ_qm I last saw the deceased

ify that I atlended the d
_/llﬂ 19..5__0 and that death occurred at Mm , Jrom the causes and on the date staled above.

alive on
Zis. Si 0 (Demaonme) 23p, % ac DATE SIGNED
T o "I aespl /5
NBRﬁEﬂ;Al-AL ((:;eﬂn- 24b. DATE 2. j\A'wE OF CEMEI'ERY OR CREMATPRY { [ f24a. LocATION (Oity, town,ormunty) /- (Btate)
24 .
uria /v | Dec..18, 1950 Memorial Park - St. Jaseoh, 1{1550111-1

ia/w 2, f?g'E?'

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

S g

(Licensed Embalmer’™s Statement on Reverse Side

25. FUMERAL DiRECTOR'S S1GNATURE

‘ADDRESS
St, Josenh




<
¢

X

§
Q‘i

STATEMENT BY LICENSED EMBAILMER

I hereby 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.

Signed...%. P S

&,

SIgnNed.isnrcenmectacsersnnssssrsasancsasscasens Liccn-aed Embalmer No f(_s“‘?j—-

Student Embalmer
P. 0 Address -?/fj/"{ MM@

Note: The above MUST BE SIGNED BY THE LI(ENSED EMBALMER in his OWN HANDWRIT]NG (Failfire to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed! fact should be so stated above.




