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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALIH Or MISOUN

STANDARD CERTIFICATE OF DEATH

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y
Yo, Mwénkno-ai ! CH e, r!-'u_-= ﬂ'i-ll. of service}

16. SOCIAL SECURITY

L‘- r ... Y
iLED Jlm 1 5 '19501 State File No... rrsie b et benm
. i+ B e A B
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regl.rrrar:No....... (I O
I. PLACE OF DEATH 2 USUAL RESIDENGCE (Whare decessed lived. If losti Sdeoes befors
a. COUNTY Cooper a. STATE MiSBO‘LlI'i b, COUNTY COOPGI' adioision).
b. CITY (If antsids eorpurata Uimits, writs RURAL and give c. LENGTH OF c. CgY (If outaido corporste limits, write RURAL and givs townahip)
romiuralinKelly Twsp, “™"20YE¥#0™| 5w Bunceton, 02 7&
FH!..SLP?_'J_\AMLEO%F (If ot in bospital or Instd give streot addrem or 1 d'ASJE?IEEETﬁ . (1t roral, give location)
wstirorion At home R.F.D,
3. NAME OF a. (Firat) b, (Middle) . (Last) a, DATE (Meonth)  (Day)  (Year)
DECEASED
(Type or Print) William . Wolfrum, I o June 1953
5. SEX 0 6. COLDR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (Jo years] i UNDER 3 YEAR | ©r teR b sas,
Mele White UHPRCED G Tonuary 6 1883 | "y o] P | S| e
10a. USUAL OCCUPATION (OlveModof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0, wa s ] 12. CITIZEN OF WHAT
et - STRY ¥ tata or Foreign Comatry}
FaErRer o |Own Farm Californie, Mo, rr
‘IS-. FATHER™ & NAME 13b. MOTHER™ 8 MAIDEN 'NAME 14. NAME o‘l’rluusnmn OR WIFE
John G. Wolfrum JElizabeth HerrenlebenHEliza Miller Wolfrum.
17. INFORMANT' ¢

> SIGNATURE OR NAME ADDRESS
rs., Wm, F, Wolfrum, Bunoceton, Mo..

18. CAUSE OF DEATH M
. Enter only onecaise per

line for (a), (b), and (¢}

| 'DISEASE OR CONDITION
L OPRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES

cE

IFICATION INTERVAL BETWEEN

Ges™

/E%

the mode of dping, such
a2 beart foflure, asthenia,
dc. It means the dls-
case, Infury, or complica-

Morbid conditions, If mw.ﬂng DUE TO (b)
rize to the above cause (o) stating
the underiying cause last. :

DUEA TO (c)

tion which coused death. | |1, OTHER SIGNIFICANT CONDITIONS * PR g 7 ‘o /
Conditions contriduting to the death but not
related to the discase of condition causing death. 2 ;
19;. DATE OF OPE%A- 18b; MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
p7 ys L. wo

21a. ACCIDENT
HOMICI DE

@W

ZID.H@FIHJURY {s£., In or about
home, by,

‘2|3cm.1'owu._¢m 'rova?zl% Z “(COUNTY) : (ssrkao

214, TIME (Yer) CHou .| Z1e. INJURY RRED HOW DID INJURY OEGUS? &‘““‘(
il e T gy 1 s rcaLocivnet %m..z Z cimeiZ

2] hereby cértify that 1 aliended ﬂu deceased from
alive on , 19 ond that death cceu

that I last saw the deceaeed
date slaled gbove.

”“”?7{“'7 o trinsl "5

£cct T

-

24a, BURJAL, CREMA- | 24b. DATE:
b

June 7 1953

24c. NAME OF CEMETERY OR CREMATORY
Walnut Grove

'| 24¢. LOCATION (Ofty, town, or county) (Bats)
Boonville, Mo,

REGISTRAR'S SIGNATURE

?

31 GNATY

‘\! 99, D- 2 2 7&- 7 égégﬁﬁlgcgailer, gcu:mvlﬁ.mms
{licensed Embalioer’s Statement on Reverse Side)

-~




w0

A

' PR - -
- -
N L3
* A
| .
. .
.-"' “ \] - - !
Ly
F -
. PR . . .
F A
' 'ﬁ. —_ —— e ——
1 - (‘:: 4 - .
g

P

A A ———————

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

-~ -

Studont Embalmer No.

vorking under my persqnal.supervision.

Student.......".............I............... Sime&.éuz_m :
Student Embalmer
‘ ’ . Licenzed Embalmer Nc.‘Zﬂ.é;%. .....................

. P. O. Address /% .
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 i not embalmed, fact should be so. stated above.
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