THE DIVISION OF HEALTH OF MISSOURI

TUNFADING BLACK INK—MAKE A

"

WRITE PLAINLY—USING

138. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Fredricka Heyers

14. NAME OF HUSBAND OR ¥IFE

Lols Wolfing

. 300 LD ]
FILED JUL 251955  STANDARD CERTIFICATE OF DEATH stte Fite o S GO
BIRTH KO. REG. DIST. NO. ___42___ PRIMARY REG. DIST. NO. ...IQQD._. Kegistror's Noowwain Y 23.
T PLACE GF DEATH 7 USUAL RESIDENCE (Wbere decoased lived. If bnatication: residence befors
UNTY ™ "= g T - . o Mw..a..STATE - , sdinbwiony,
‘Buchanan : Missouri > ONTY Buehenan,’,";
b. CITY (1l outslde corpurate llmits, writs RURAL and give ¢. LENGTH OF c. CITY 4. I» Residence within Lmits of
- R el
a town Ste Joseph [ “TE5Teshe] 1% St. Joseph, R o
g d. FR&%P?‘FALQ_EO%F {If pot in boepiial or inatitution, give sirect add or loeaticn) . 'As[-)rDRFEEE‘.% (I rursl, give location)
O mstituTion 2329 South 4th Street 2329 South 4th Street
8 |3 NAME OF 8. (Firs®) b, (Middle) c. (Lash) 4 DATE  (Monlh) (Da
DECEASED AL o
- (Toneor Priny O %O Heorman Wolfing ooam July 14th 1955
& |5 sex 6. COLOR OR RACE | 7. MARRIED. NEVER WARRIED, | 8. DATE OF BIRTH 5. AGE Go yen] ir wrocs +7uut | 9 ovoen o 1.
S (Bpacity) . onthe | Da Hours | Mis.
g Male ,, | White ¥{ed 7 ™ |April 25-1885 8 i
% || 10a. USUAL OCCUPATION (ciive kind of = I ! LA . -
= :omdarﬁ.e%id'o (;‘u(l(:h"kind :“:;1; 10b. KIND OF BUSINESS OR IF{NIY 1L BIRTHPLACE  (e; (" 4ud State or Forsign Country) tztgm_ﬁr‘q”orw“m
5 rod i Hatir Engineer ATSF Co Junction City, Kansas /| TsSeds

Louis Wolfing

{Yes. gg 01 unkaown) | (I
Yo

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
none

yen, xive war or dates of service)
no.

T INFORMANT S SIGNATURE OR NAME \WLT® JADDRESS
Mrs. ILois Wolfing_. 2329 S.bth,City.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecouse per | 1. DISEASE OR CONDITION Coronary Occl - AND DEATH
line for (o), (6), and () | DIRECTLY LEADING TO DEATH* (, ) ne Ty Jcc 1152-011 [{ hours
: ANTECEDENT CAUSES : '
* Thir does not mean COI'OI’I& Selerosis un]m
1he mode of dying, such | Morbid conditions, if any, giving DUE TG (b) - Ty lero own
a bear! follure, asthenia, | Tise fo the abose cause (a) siating
ete. 1 means the dis- the underlying couae last, | e ,
case, injury, or complica- DUE TO () -
tion twhich cauzed death, | 11, OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but nol* - 2& I
reduted to the disease or condition cousing death.
19a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION - -
ves [ wo Kl
21a. ACCIDENT (Spmeily) 21b. PLACE OF INJURY (s.x.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, Isotory, street, office bidg., e10.)
HOMICIDE
214, TIME {Month} (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY =. | “work AT WORK

2. Ilhcreby cerlif; that I atlended {he deceased from

July 1,
_55, and that death occurred at M m., from the causes and on the date slated above.

19_55 lo _uﬂ-yil__ 1.9_55 that 1 last saw the deceased

alive on , 18
23a. SIGWATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
RN W M, D./} 706 Francis, St. Joseph, Mo. |7/18/55

%43 BUR‘TAL CREMA.

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or county) (Gtote}

St, Joseph, Missouri,

€EP= | July 18th 1995  Memorial Park Cemétery
DATE REC'D BY LOCAL | REGIGFRAR'S SIGNATURE LI54 5 | 5. FUNERAL DJRECTOR’
July 20, 0ol 7 ¢

(licensed Embaimer's Statement oh HKeverse Side)

SIGNATURE ADDRESS

t. Joseph, Mo,

¥




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo iiiriicicimirieteetiaraeir et s s e e baananee , Student Embalmer No..........

working under my personal supervision..

Student......ccciicuinercerncrscirrrirrizeniacasaasaaas
Signeture of Studemt Embalmer

E R P. O, Address .................00...

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg. c .
* 14 this body is not’'embalmed, fact should be so stated above. ; T



