HIED NGV 40 1oad THE DIVISION OF HEALTH OF MISSOUR! Jf"n)(]

. Mo. 300
' 10.48 STANDARD CERTIFICATE OF DEATH State File Noywn g
"@IRTH NO. REG. DIST. NO. _Z/L PRIMARY REG. DIST. m.% Registrar's Ne. 00‘.
(, LL 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased lived. f instltution: residence before
a. COUNTY - . STATE . COUNTY wdiniszion}.
> * _Cole : Missouri Ossge
d b. %EY {If outoide corpurste limits, write RURAL snd give , cs.rALYENGTH £F c. Clng (I outside corporata limits, write BURAL asd glve township)
township) iin this place)
own  Jefferson City ToWN  Linn, Mo. 4‘7 6 0
d. FULL NAME OF (If aot in hospital or institution. mive streot sddress or location) d. STREET (If roral, give location)
HOSPITAL OR ADDRESS /
INSTITUTION St. Merys Hospita] Boliver Street.
SgE%héEASEI:EE a. (First) ) b. (Middle) . ¢. (Last) ] 4. Dg'I-:E (Month) {Day) (Year)
(Type or Print) Ethel Pearl Wolfe veatH Nov 20th, 1951
5. SEX / 6. COLOR OR RACE | 7. MARR!E[D) ISEVEECREBRRIED , 8. DATE OF BIRTH 9.1:\'65 tin y-)-rq hl; Uml ) YEAR | oF unDER 4 nms.
Bpecily. it ¥ o D Hours | Min.
Female | White "W Eow 2" | Apr 14th,1903 - 2 -
10. USUAL QCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (&8
o II‘ mol -muwu(s... :ni!:;ur:dk) - DUSTRY (flate °:h"l“ commtzy) a lztgbﬂ%%?'; WHAT
Garments Bonnots Mill, Mo. U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' Henry Smith | Bda Burchard . a
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.N.or usknown) | (If yea. slve war or dates of service) g%
o] . 404 =222 e (Geo E. Wolfe . Linn, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:'-ﬂg%ﬁ“
1. DISEASE OR CONDITION -~ H
- Enter only onecausoper | Lo oy VEADING TO DEATH?, Ve f@.-_u.‘é,

Yize for (a), (b}, and () : g7,4a4._
v7om does | AnvECEDENT CausES /,,‘,..A{ %M A

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

as heart fatlure, asthenia, rise to the above ecavse (a) ltatmg . .- * - . LY -
dic. It means the diy. | ‘the underlying couse lagt. - T P e q4ov
eaze, infury, or compli _ DUE TG ()

tiom which caused death. | [1. OTHER SIGNIFICANT CONDITIONS . . o .

Conditions contributing to ihe death but not
related to the disease or condition cauting death.

19a. DATE OF-OP.F{RO.% 19b. MAJOR FINDINGS OF OPERATION ' . R - . ’ o 20. AUTOPSY?
S Hl o K ves [ wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, farm, factory. sireet, offiow bidg.,eve.) . v o .. L
HOMICIDE
21d. TIME (Month}) {Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? ’
: . WHILEAT[ ] NOTWHILE .
INJURY - vt prafiokslle . e
2. I -hereby certify that I atiended the deceased from IQ.ZL to %&L 18,474, that T last saw the deceased
ll/alive on Z .20 195/  and that dealh occurped at = m., from the causes and on the date stated above.
-i| 23a. SIGNATMWRE . {Degree ar title) | 23b. ADDRESS . P 23c. DATE SIGNED
' " ,.7%% 0.I¢ Ot TFoao— V2257

EMATORY - {State)

24a. BURIAL, CREMA- | 24b. DATE ‘z« NAME OF CEMET 24d. LOCA (Citytawn, ¢r county)

TN 11/23 /51 Smith Cehe fary Bonnbts

TE REC'D BY LmAL |@G@RA SIGNATURE 25. FUN L DIRECT "5 SIGNATURE ADDRESS
22 /?.57 =2 MO%&MM&J_TJ nn, Mo, /

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

é < - 7 (i.sccnsed Embalmer's Statement on Reverse Side)




RECE vV ENV24 1951
DISTRICT HEALTH OFFICE No, 3
District File Number___ . .o -
Date Fited __ 1951 -

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 e

Student Embalasr Mo,

working under my personal supervision,

SEUENE worenenrns e aaanns Signed... Mmﬂ“m

Student Embaimer
Licensed Embahngz%.__/ =2
P. O. Address Ctmnm. , TP

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.)

If this body is not embalmed, fact should be so stated above, --J £+ oo R

v - E i



