vew | FEEDSEP 5 195,  STANDARD CERTIFICATE OF DEATH i pitr a"blb.l
BIRTH MO, o G- 01ST. 0. _siL PRIMARY REG. DIST. 0. 3000 Registrar's No 2] '7

1. PLACE OF DEATH i Z /95 2. USUAL RESIDENCE (Where decessed lved: If insthution: residonce before
. COUNTY . STATE . . b. " adiniwion),
a Boone . Missouri COUNTY Boone o
b. CITY (H oatside corpurate Limits, writs RURAL sod give e, LENGTH OF || c. CITY (f outalds oorporate limits, write RURAL acd give townsdin) .
townahipf| STAY (in thia place) . a
TOWN  Columbia TOWK  Columbia o’d3
d. FHé.IS.Pw_\ﬂ EO%F (1 aot io hospital or instivution, give streat sddress or loestion) d'A%rgF?EEgS : {If rura); give Jocation}
instirution 11407 University Ave, 1407 University Ave, <
36‘5%%55%% a. (First) ] b, (Middle)} c. {(Last) 4, DATE (Manth) (Doy) (Year}
(Twpe or Print) WILLIAM . SAMUFL WOLFE OEATH August 26, 1951
5, SEX 6. COLOR OR RACE | 7. #IARR\'!'EEB gWEEChéSRR[ED' 8, DATE CF BIRTH 9. lﬁGEﬁ&mn Ll; ::Ln |Dvm IF UNDER & MRS,
. , (Bpatify) b o H Min.
e 7 White Warrded ™ 7 |- Peb, 6, 1871 80 [ o5 | %"
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn eountry) ll CITIZEN OF WHAT
dona during meet of working life, evan If reutred) DUSTRY . . & COUNTRY?
Retired Farmer _ Boone County, Missouri U.S5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND OR WIFE
Levi 5. Wol¥e Martha J. Fenton {Clara E. Sandker Wolfe
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMNT' 'S SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown) l (II yow, give war or dates of servios) NO. . .
No — Mrs, Marie Stevens, Columbia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN

. Enter only one canse per 1. DISEASE OR CONDITION
Yine for (a), (b), and (€} DIRECTLY LEADING TO DEATH'(A)

< Tk Gocs mot mean | ANTECEDENT CAUSES a QE ‘
the snode of dying, such | Aortid condilions, if any, giring DUE TO (b) LQ-MQ&&O
as heart follure, asthenda, | rise to the above cause (a) mmn o ] .

ete. Il means the dis- | 40¢ underlying cause laat..
case, injury, or complico-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS+ - o .
" Conditions contributing to the death bul not * . ti. 'n LA h"a..’
related to the disease or condition causing death.

19a. DATE OF OP_II:Z{ROAN 1. MAJOR FINDINGS OF OPERATION . a0 o . * ' | . AUTOPSY?

DUE TO (c)

) _ 4R 0D ves [ nom
|/ 21a. AcciDENT " (Bpecity 21b. PLACEOF INJURY (e.. loorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offiow bldg.,en0.) , ot o, .
HOMICIDE " ‘
21d. TIME (Month} (Day} (Year) (Houn 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
F : WHILE AT "] NOT WHILE
INJURY WORX AT WORK

!ﬁLY—USlNG iU.NI"ADING BLACK INE—MAKE A PERMANENT RECORD

) 2. [ hereby cgrtify lhat I attended the deceased from,a%ﬂ_ 1958 1o Q&t‘l—(-wﬂ !.Ihat 1 last saw the deceaced
alive M&Z_ 19_’_ and that deathoccurted at m , fram the tauses and on the date slated above. SN

-l
-l ’ {Degree or titls) | 23b DR . Zc. DATE SIGNED
: | &a‘jﬂo MA &-Aﬁlﬂh o - .Mm' -2%-31

E, Aa. BURIAL, CREMA. | 24b. DATE 2ic. NAME OF CEMETERY OR CREMATORY 24d, I.OCATldN (City, town, or county) . . . {Btats) -
;/ TION. REMOVAL Goseitr Aug. 30, 1951| Memorial Park Cemetery | Columbia, Mo. '

DATE REC'D BY L%AEGL REGISTRAR'S SIGNATURE ‘? I 5. FUNERAL DIRECTOR'S SIGHNATURE AZORESS

_AL-'!% 23 [95] s RE Palwno 0 @4 persFecponol. densien Colin b In,

| (Licensed s Ststenetit ot Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,

2

........ , Student Embslmer No.

working under my perscnal supervision,

ey
SLUTONE wurererrnanesnninnrncrosrastssnnses Signed. %_,4‘

oo Licensed Embalmer No )g‘&é p
Lt d

b

L}

P. O. Address _
oy gt s o ]
Note: ” The sbove MUST BE SIGNED BY THE LIGENSED EMBALMER. in his OWN HANDWRIHING: (Fiilure to comply with
the above constitutes grounds for revocation of License.)
I this body is not embalmed, fact should be 50 stated above.




