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STANDARD CERTIFICATE OF DEATH

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAERE A PERMANENT RECORD

otk

Stgte File No
BIRTH KO. o REC. DIST. Mo. ok H P PRIMARY REG. DIST. NO. 5_?_2_,@.,.’,",,-, P |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If hwtitation: residence befois
a. COUNTY 8. STATE t. COUNTY adinlasiont.
Polk Misgouri Polk
b. CITY (If octeide corpursta Uimbta, writs RURAL and glve ¢. LENGTH OF . ClTY (11 outakde sorporat= licdts, wris RURAL 623 cive towhebip?
township)| STAY (in this place}
TOWN "Rural" Marien Twp. T°W" "Rural" Marion: Twp, Atom
. FULL NAME OF boapltal or Inst} ad locats 4. STRE - Falled
¢ TLLMANE OF (it net in or cive strent or ) ADDRESS (1f rueal, give location) &
INSTITUTION Rt. 4 Bolivar Rt, L Belivar o
3. g:?;’gﬁs%'i-: a. (First) b. (Middle} c. (Last) 4. DSIE (Month) (Day) (Year)
{ Twpt or Print) Heward Jaceb DEATH __ 1953 |
5. SEX {(|;6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (Io years| i¥ ONOER § YEAR | W owOEN 1 S,
WIDOWED, DIVORCED (Specity) last blrthdny) | Monthe , Days | Hours | Min.
Male white married Oct. 10, 1869 a3 |
103;“ USUAL gg:gl::\;rm él(ll:::n;dwor.‘: 10b, KIND OF BUSINESSD%gT wf 11. BIRTHPLACE (City wad State o Foraigs Countiy) / 12, cSUJ%@?’ WHAT
farmer fa Smithsburg Maryland U,S5,4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Wolfe Nancy Maugans . Ia —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunkoown) | (If yew. xive war or dated of service) NO.
ne
18. CAUSE OF DEATH M,DICAL CERTIFICATION RY
Enter anly onscouseper | I, DISEASE OR CONDITION ONSET AND DEATH
Yine foz (8), (b), and (e | DIRECTLY LEADING TO DEATH' (5) _éd_g_i f‘; el 7‘ De, é, /}/2 )L "P‘VI‘
*This dies not mean ANTECEDENT CAUSES 7L 'a
the mode of dying, ruch | Aforbld conditions, if any, ginc DUE TO (b} ed /)
an beart faliure, asthenia, | Tise fo the abooe cause {a) ing . |
de. It means the dia- the underiylng canse lazt, . R
cas, injury, or complica- DUE TO (e} ¢ dd - !
tion tohich caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS " |
Conditions wnmmmmmmm-m '.
related to the discase or condilion cousing death .
19a. DATE OF OP_F‘FE’AN- 19b. MAJOR FINDINGS OF OPERATION 0 20, AUTOPSY?
- | 723 s wl]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWKSHIP) (COUNTY) {STATE) |
SUICIDE - boms, farm, fastory, sireet, offies bidg..ete) .
HOMICIDE .
2td. TIME (Mosth) (Day} (Tear) (Heur) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
m_"fn : WHILEAT[—] NGT WHOLE
Y = | “work AT WORK
2. I hereby certify that ] altended the deceased from 10— o\ Sume LY 1833, that I last saw the deceazed
g m., from the causes and on the dale slated above.
| 23b, ADDRESS i 2. DATE SIGNED |

L33
(Eiate)

Bolivar, Me.




A

2
o
-
—
w
kel

H

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by ...

working under my persona! supervision.

Student ...cencecues srensscasanene vensaanen
Student Embalmer

Licensed Embalmer
P. O. Address__._ Belivar, Me. . ... ..

Note: The sbove MUST BE SIGNED'BY 'f'HE LICENSED EMBALMER in his OWN'HANDWRITING.  (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is nof embalmed, fact should be so. stated above.
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