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-~

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD <

PLAINLY TSI

WRITE.

(Fes 199

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _éLL_ PREIMARY REG. DIST. NO. memmran ...L..... S

State File No...

» BIRTH NO,
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. If 1 : residence befors
a. COUNTY . a. STATE b, COUNTY. adiimion).
Franklin Mirssouri Franklin

¢. LENGTH OF
STAY (in this place)

b, C!TY (1f vuteide corpurate limits, write RURAL nnd give

c. CITY (If ouwide corporate limits, write RURAL and give township)

township} N .
TOWN Sullivan R. 1 Bemo ToMN Suillivan Route 1 Bero)
d. FH&%P?'FAHE.EOORF {If not in hoapltal or inatizution, give streat address or location) dAsDTgREETﬁ (If rars!, give location) ﬁ g é (/
INSTITUTION - -
3. gEﬂéhéE &%B a. (.Flrst) b. (h:lddle) e {Last) 4 Dé"I__'E {(Month)  (Dsy)  (Year)
(Twpeor Print) Vatie Maci Lﬁa Wolff DEATH Jan. 27 1953
5. SEX 6. COLOR OR RACE | 7. MAR%EB gﬁ“ggg“‘m 8. DATE OF BIRTH 5. liss (o yeuns| @ 0GR | YEuR | w0 o
- - {Bpacify) L on D H. Mia,
Female' | Wnite Waved 42 | Mareh 20, 188% 6T 10T "% ||
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forels ) 12,
dona during most of working life, even if ruetir:'d) ) DUSTRY . ate or forslen eountey / CglIJTNI'Iz'ERl;"?OFWHAT
Housewif{e - Chamnion City U.S.A,
13a. FATHER'S NAME ljb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillin J. Landwehr | Lesa Ajuna Guese Henry C. Yolff
i5. WA DECEASED EVER IN W.S, ARMED FORCES? | 16._SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, unknown} | (If yea, gl or dates of service) NO. .
‘ Theo., Wolfi, Sullivan, Mo.

18, CAUSE OF DEATH
. Enter only onacause per
line for (a), (b}, snd (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does not mean

INTERVAL BETWEEN

MEDICAL CERTIFICATION .
g 5! ‘ t ONSET AE DEATH

the mode of dying, such

as keard fatlure, asthenia,. | rise to the abore cause (a) :tatmq

Conditions contribtiting to the death but not
related to the dizrease or condition causing death.

Y " the underlying causefaat.  --C - Y. 0% T A Sl LBt o R - . =1s
ete. It means the dis- 3 302 X
caze, injury, or complica- - DUE TO () s =
tion which coused death, | |11. OTHER SIGNIFICANT CONDITIONS-: . . ¥ Ji. H

13a.-DATE'OF,OPERA- | '19b. MAJOR FINDINGS OF OPERATION .: - .. =~ . ) *.v . : ' 2, AUTOPSY?
TION —
.. S . YES D NO
21a. ACCIDENT (8pecity). 21b. PLACE OF INJURY (e.s..inarabost | 2l¢, (CITY, TOWN, OR TOWNSHIF)' (COUNTY) (STATE}
SUICIDE bomas, farm, factory, sirest, office bldg..ove.) : .
HOMICIDE .
Zld TIME™  (Moots) (Day) (Yeur) Glean | 21e. INJURY OCCURRED | 21f. KOW DID INJURY OGCUR?
- . OF ~- AR A . -~ WHILE AT NOT WHILE
~INJURY o - WORK “AT WORK ‘

2. I hegeby certify that I atiended the deceased from
and that death occurred at

-

- 1952,

o Be 2 108% that 1 last saw the deceaced

, Jrom the causes and on the dale slated above.

aliff on "",199
23a. SIGNATYRE i

Wﬂ
a9 ,

a 23c. DATE SIGNED

b. DATE 27/"/&?}?

a. BURPAL. CREMA-
TG, REMOVAL ( (
y.

RE

~ (i::cmud Embalmer's S utr_'nzn! on Reverse Side)}

g




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 r—

Student Embalaer No.

working under my persona! supervision.

Student cecereaciiiirnenas ceencenanes Signed.....|
: Student Embaioer \

P. O. Address_sé/f 2 Do

Note: 'ﬁ:e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be s0 stated above.




