. Mo, 300
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FILED APR 24 1951

Y i WFE VIOV FEIN Wil YV TmEE® TR TN R

STANDARD CERTIFICATE OF DEATH

’ State File Nalﬁ;.z&?i ........

REG. DIST. NO. 33 ; PRIMARY REG. DIST. W:HZL Regisirar's No

+ BIRTH KO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere Jacoasssd lived. If institution: residencs before
a. COUNTY 8. STATI b. sdiniselon).
Shelby county Missourl FHE L by
~b. C(‘!\EY {Jf outcide corpurate Limite, write RURAL and give c. LEP:GTH DEF, ¢, CITY (I outside corporate limits, writs RURAL azd rive townsbip)
townahip) (in this place)
TN Clarence, Mo, Lo ¥a,) o Clarence, Mo, /J2L
d. FH!.-SLPTT{\AT'EOOF (If oot i hoapital or institution, give strect address or lonl.lon) GA%TDRREES (If raral. give Eocation) ﬁ
INSTITUTION None X
3DNE‘<\:!\I'-:IZES°E'E a. (First) b, (Middle) ¢, (Last) 4, DS;E (Month)  {(Day) (Year)
{Type or Print) ANDREW NEWTON- WOLFE C peats 4-8-1951
5, SEX 0 6. COLOR OR RACE | 7. #IARRIEB. ];IE\}IEECMARR[ED- 8, DATE QF BIRTH 9.:.6!5 (Im yentm| IF UNDER | YEAR | & LWOER H s
. (Bpacity) t ) nthy ays | Heurs Mln
Male White "Warried “7" | 6-30-1871 W~ |58 |
10a. USUAL OCCUPATION (Givwkindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or forelgn otmntry) 12, CITIZEN OF WHAT
+ dons during most of working Ufe. even if retired} DUSTRY ( ./ Y7
Rtr, Farmer Same Shelby Co, Mo.
13‘:‘FATHER'S NAME - 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
_John M. Wolfe Mary Poor _ | Sophi olfe
_15.-WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
(Yeob. 0o, o1 udknown) | (If yea,xive war or dates of servics NO.
No - X e X Mrs, Sophig B larence Mo,
'1B, CAUSE"QF DEATH' MED, L CERTIFICATIO lgTERvAL BETWEEN
_.angnlymmmw 1. DISEASE OR CONDITION M NSET AND,
“line for (_a).'(b). and (c)“ . DIRECTLY LEADING TO DEATH-(!) ”
“This does not mean ANTECEDENT CAUSE...
the mode of dying, such | Aforbid conditions, if ang, gﬁ:iug DUE TO (b)
ar heart faflure, asthendn, | Tife (o the abooe cause {a) stating .. . - - -
ete. It meana the dis- the underlying ceuse last.
case, infury, or complica- DUE TO ()
tion twhich caused dmth 1. OTHER SIGNIFICANT CONDITIONS ‘
. Conditions contriduding lo the death but not
related to the disease or condition cousing death.
19a. ‘DATE OF OF_FE)AN- 1b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o /53X | wlw®
2ta, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..Inotabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE, .| bome.farm, factory, street, ofSoe bldg..eta.)
HOMICIDE
21d. TIME (Month)  (Day) (Yewt) (Eeur) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
*3 WHILEAT[ ] HOT WHILE . _// .
INJURY m | MoorK ) PR
2. I hereby ended the deceased from M Bif lo W ¥ 19 " that 1 last saw the deceased
, and thal death occurred gtw.m Jfrom the pauses and on the dale staled above.

23a. SIGNATUBE

cept)fy that
alive on,
E D

23b. ADDRESS
( MC( % o

/YA,

. . —
WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD %

%1.. eugua‘}.. CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, thwn, or county) {  ~ /(State)
(Bpedity)
rial 7; | 4=-10-1951 Concord Cemt
DATE REC'D BY LOCAL | REGISTRAR'S S J,L/f 75. FUNERAL DIRECTOR'S S1GNATURE w 8s
- BEG. rk lew- k larence’
e/ /3,‘5, @ 0 elew~Hawkins,C

{Livensed” Embaimer’s Sustmm: ot Reverae Side)




3 .. ' -
. RN SR . . 37" a4
e e B i I
Cet L SO B CONNT
Ty . B o T oLt o Yiiloooo. . .
Date Received: ppR 4 3 195§
. T b DISTRICT"HEALTH OFFICE #2
. _ e wee e District File Numbei . di-47-76 5
Date Filed: Aﬁi &3 ﬁ‘_

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, 0f by
Student Embaimer No. - .

working under my personal supervision,
Signed........[..

S5tUdent sivvarrcaasansacescancsssasarraanns
Student Embalmer .

. B ) P. 0. Address g2/
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the above constitutes grounds for revocation of lice"n.ge..:‘)‘.-_
If this body is not embalmed, fact should be o sated sbove, "~ 9.1 -

]

. . L. .
. * .t




