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THE DIVISION OF HEALTH OF MISSOURI

Jo

oo ...
. 200
o | HLED JOL STANDARD CERTIFICATE OF DEATH State il Moo
. o .
'BIRTH XO. REG. DIST. No. __/ fﬁé PRIMARY REG. DIST. NO ____Ho.i‘ KRegisirar's No. ... ...?.._;.i.. .....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars ¢ d bved. If § kionoe before
a. COUNTY L! ) a. STATE ]ﬁ.ﬁsouri b. COUNTY charitoﬂdmi-hnl
b. CITY (If cutside corpurats limits, write numnm.tn g LENGTH OF ¢. CITY (M ouwide corporate limits, wtite RURAL a&d ghrs township)
R . tawnahi AY (in this place) OR - 0
TOWN Brookfield mog town  Rothville 3 =/
d. FE%SLP#A{EO%F (I ot i3 bospitsl or Instivution. give strect sddrmm or locaton)} d. Asnr&;m& (I rural, ghve location) Vd
instirurion Switzer Rest Home
B'DNE%ME %% a. (First) b, {Middle) ¢. (Last) 4. DATE (Mouth) (Day) (Year)
( Type or Print) CHARLES OSCAR WOLFE DEATH July 22, 1954
8. SEX > 6. COLOR OR RACE | 7. MARI;I'_ED tsfia\\;ggcrgsam o 8. DATE OF BIRTH (X AGE&&W ey x| B w
s (8 t o Min,
Male White "WoH, =0 | Feb. 22, 1871 E l " |
m:m USUALS&EgP;\TION lffc.l‘mun;dwmk’ 10b. KIND OF BUSINESS %g_r IRN\; 10 BIRTHPLACE  (ci1y ad State or Porsign Comntry) / 12, CITIZEI;?FWHAT
“FafRer own farm . Boone County,
138, FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Wolfe Rivanner Crouch ,
Igr. WAS DECEASE’D EV[ER mﬂu.s. ARMED FORCES? l 16. SOCIAL sl-:cun%v 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
‘s, Do, or unkoow: (If yon, Klve war or dates of srvies) -
No None Harry Riddell, Rothville, Mo, _
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onessuseper | 1. DISEASE OR CONDITION ; 2 - ONSET AND DEATH

Hne for {a), (b}, and (&)

*This does not mean
the mode of dying, such
or heart fallure, asthenia,-

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (b}
riu to the above cause (a} udhw

A

5 i

bt Zy v Condonds, |

d

ele. It means the dls- nderlying cauae last
case, infury, or complica- . PUE TO ()
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS -+ 71
Conditions contributing to the death tut not p GF»W*M ﬁ i S
ramuouudume o omdtion stintng death (P A - M A., 7TV
19a. DATE OF OP_F%\- AJOR FINDINGS OF OPERATION & x 20. AUTOPSY?
'V-f/ o /P"’"“‘M-‘/ = /0 yes [ 1. wo [
218/ ACC 216, PLACEOF INJURY .0, toorabout | 21c. (EITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
lc E bome. farm. {astery. street. offics bidg..eca} " . . <,
HOMICIDE )f}A) i . o
21d. TIME (Month] (Day) (Tear) (Hount | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Ty : L, - | WHILEAT ROT WHILE|
INJURY —— *"me T WORK AT WORK - ’

22. 1 hereby cortify that I attended the deceased from

/

ﬁ, !;H_L IQ.SZ that I last saw the deceased
1 m., causes and on the da!e alated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD XN

alive ¥ 19_3 ¢ and ihat death occurred af
2. SIGNATUR| . (Degrog ar "8 23b. ADDRESS f : | ATESIGNED
2. ) W L2 /// /ab
nz.thBURl ngA.LCREMA; 24b. DATE JLz«: NAME OF CEMETERY OR CREMATORY g&a LOCATIONADity, town, or connty) ’ (sme)"
) July 22, 1954 Rothville Cemetery | Rothville, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR /é 7 25- FUNERAL DIRECTOR'S $1GNATURE ADDRESS
7. 23. 57 - Wright Funerel Home, Brookfield, Mo.

Embafmer’s Ststement on Reverse Side)




srAmMENr'_ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;ic of this certificate was embalmed by me, or by

Student Embaimer Mo,

Signed jL,_e_Q g (/\)ﬂ—W

Licensed Embalmer Nn

. P. O. Address.. Brockiield, Moe....—.-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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

vorking under my personal supervision.

Student cecisnsrvccsnnnsee sesneunusnevannasn
Studmt Embalmer




