to.48 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG., DIST. NO. f! : PRIMARY REG. DIST. NOM_ Repisirar's No.....ZZ....................
/ 1. PLACE OF DEATH i L 2. USUAL RES!IDENCE (Where decesssd lived. If Institution: residence befors
a. COUNTY a. STATE b. COUNTY admblon).
Cole Missouri Cole
b. %’l};‘{ (11 outelde corpurate limits, writs RURAL and ‘:‘l::-u " Ec'.T AL\{EI:IELI: pl?:) c. Cg:{ 4. 13 Revidence wihia Lmts of
TowN c g TOWN Tefferson City WY
a9 FHO%P?‘P;‘[‘_EQ%F (If not in boapital or institution, Eive streot sddress or location) "ASDTE?REEEJS (If rra!, gve location) o256
mwsTuTioN 1316 Cottage Lane 1316 Cottage Lane <
3'6‘5%%%5%% a. (Flrst) b. (Mlddle) c. (Last) l 4, DOA"I__'E (Mouthy (Day) (Year)
{ Twpe or Print) John Wolken peats March 10, 1955
5. SEX IF UNDER | YEAR | IF \nDER 1 N,

Monthn, Daye Homl Min.

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (o yesm
WIDOWED; DIVORCED (specity) | Laat birthday)
White Widowed 2 : 83 8

Male 2
0, U CCTRION o B KIND OF SUSNES G | T BITHAE oy s ot o) | PSRN GPOAT
Retired Farmer Taos, Mo, 4] . | usa
13a. FATHER'S NAME ‘3DJ'.HOTHER75 MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
John Wolken Teresa Toube | Mary Watis
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S S--8MAFURE OR NAME ADDRESS
{Yes, 00, or unkoown} | (If yes. klve war or dates of service) NO. e
No none 2Mrs Helen Mc New Je Co Mn.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN"
. Enteronly onecauwper | 1, DISEASE OR CONDITION A m
Itne for (a), (b}, and (c) - ¢ b

[ WM
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
as heart fallure, asthenia, | 1ise to the above cause (a) stoting . .
cte. It meons the dir- ihe underlying causce last. .

I care, injury, or " DUE TO () \
Hon which caused deeth: | 11. OTHER SIGNIFICANT CONDITIONS )
' Conditions contributing o the death but not <. . 5
| related to the disease or condition causing death. g LAy
198, DATE OF OPERA. | 18b. MAIOR FINDINGS OF OPERATION . 20, AMTOPSY?
. ' ‘7Z ‘?/"; x K ves (1 wo ]
. 21a. ACCIDENT " (Bpeclly) 21b. PLACE OF INJURY (o.x.. In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faatory, strest, ofice bldg..ew.)
HOMICIDE . E . . .
B 21d, TIME (Mooth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR? -
OF . . . WHILE AT NOTWHILE
INJURY = | "work AT WORK

2. I 'hereby.cSify that i atlended t{;e’deccaaed from ‘&-.-__, IQ_Q-‘OM, i9..:-_5that I last saw the deceased
alive on 195_,) and that death occurred al ._9_;.3_Q nP, from the causes and on the date staled above.
SIGNATURE I Z3¢. DATE SIGNED

212"

(Degres or title)

M-

24d. LOCATION (City,

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

2l0. BURTAL, CREMX- | 24b, DATE - ‘EIE NAME OF CEMETER toyn, or county) - (Btate)
TION, REMOVAL (Specify) . . . '
Burial 33/ -St. Frencis Xgvier Tans, . Mo, !

ATE REC'D BY LOCAL | RE STRAR"S GNATURE 1-0?- d 25. FU R'S S| TURE AODDRESS -
e 121958 | R-G Rprecs 10 7K Klee s o .

(Licensed Embalmer’s Statement oMl Reverse Side)




2
; £ JUL 24 1962
o 5’9‘

O R
& ) &“\.‘1&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Licensed Embalmer N

P. O. Addr A PO op P

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

NDWRITING. (Fa




