¥.

No. 300

10.48

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

FILEP OCT 26 1953

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY PETTIS

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mm PRIMARY REG. DIST. NO. MRmmmrJNc - 5./%... -

2 USUAL RESIDENCE (Where decessed lived. If tmimuon raniden

a. STATE MISSOURI

State File No...

b. COUNTY PETTIS

36764

TR PR "

o0 before
ldml-bn:.

153

(.iu bd BaTmer's

taternent on Reverse Side)

b, %TY {If outslde corputate Umits, writy RURAL sad m €. LENGTH £F - ng (If outxkde oorporats Umit, write RURAL snd glve townshin)
Lo 1] this )]
19N SEDAL TA i "l _1own  SEDALIA e
d. FH(IT’.SLP:J_I»_\A&:_ Eo?aF (1f B0t in heapital or lastitation, give strest address or iooation) d. ADDRE'SS 111 rural, ghve location) LK D
INSTITUTION BOTHWELL HOSPITAL 1709 S. Summitt
3. NAME OF a. (Fist) b, (Middle) z. (Last) r Dm; (Month)  (De
DECEASED ) ) )
Tvsor pinyy CLYDE EUGENE - WOLF £ oct 15, 1958
5, SEX 6. COLOR OR RACE | 7. M%“EB Bﬂrm MARRIED D 8. DATE OF BIRTH 5. AGE Uo yen] v woes s nﬁ ¥ Ootx 2 M
H Min
Male £} White NHRHED. DVORCER e la o 22, 1028 | e [ =
m:‘.m USUAL occgmﬂon (bemking of ot 10b. KIND OF BUSINESS OR IN- 1). BIRTHPLACE (8tste or forslgn oountry} a 2 Ogrnzeuormr
mont of working life, rtired] + INT|
None None Sedalia, Missouri iy
‘133._ FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
il illia ] 1 None
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR Nm: ADDRESS
(Yew, 8o, o7 unkoowa) | (i yes, mive war or dates of ssrvice) NO.
No None None Jameg E, Wolf,K Jr, §edalia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL &
| Enter only oneceuseper | 1. DISEASE OR CONDITION
Yine fox (2, (b, and o) T OTRECTLY LEAGINGTO DEATH @ Myocardial failure + or i Eﬁys
ANTECEDENT CAUSES
*This does nol mea
the mode of dying, m: Morbid conditions, if any, giving DUE TO (2) Chronic QOsseous defic iency 15 years
s beart follure, asthenia, | riee to the above cause (a) dating . .
de. It means the dia- the underlying cause last,
eare, infury, or complica- DUE TO. )
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Comditiona contributing to the death but not
related Lo the di or cof death .
132. DATE OF OPERA- | 19b. MASOR FINDINGS OF OPERATION 2. AUTOPSY?
none yes (1 wo [X]
2ia. ACCIDENT r—— 21b. PLACE OF INJURY (e.q..tnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
sSuICH no bomw, farm, factory, strest, offioe bldg., e38.)
HOMICIDE
214. TIME (Month) (Day) (Yew) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. | WHILEAT[™) NOT WHILE ‘
2. I hereby certify that I atended the deceased from O%%e 15, 19 53 1o _Qct, 15, 19 53 that I last saw the deceased
aliveon Qot. 15, 1853 | and that death occurred at S __Poe m., from the causes and on the date stated aboe.
23, SIGNATURE (Degros or titlg). | 23b. ADDRESS k. DATE SIGNED
WA';- 2, s Dea Segalia, Missouri Qct, 18,
24n. BURIAL, CREMA- | 24b. DATE  © 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Brectty) 44
uria 10117/53 Memorial Park Cametert¥ Sedalis, Hissouri
D ISTHEAR'S SIENATURE 2 RAL DIRECTOR"S 5iGNATURE ADDRESS
DATE REC'D BY LOCAL | RZ ' / $ 7=
4 - / Lorrn v Plie A /I )



STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oooeereene.

......... ' Student Eabalmer Mo,

working under my persona! supervision.

SLUdBNL s ursusanrrarasnnnunoonssranssnnnnnns

Student Embalmer
. t . Licenzed Embalmer No..S2{. .7 ].
P. O. Addresq_ézg..«{.aé

; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be so stated above.




