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\
-WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD )J

THE DIVISION OF HEALTH OF MISSOUR!

FILED JAN 3- 1956

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

\REG. DiIST. NoO.’ ; 2 PRIMARY REG. DIST. m_é‘O/ b

State File N04;(m A
Kegistrar’s No....§ 3 7

1. PLACE OF DEATH
a. COUNTY Cole

a. STATE

2. USUAL RESIDENCE (Where d
Missouri

d lived. 1f inetitation: resid
b. COUNTY Osage

before
adinimion).

b. CITY (1t outeide corpurate limits, writs RVRAL and give c. LENGTH OF
OR N towaahip)| STAY {in this plsce?
town Jefferson City

c. CITY

Tom Rural

a Iy Ruil dence withia Umlity of
& cliy incorporsied {own?
2

_mno time
wirect address or logatio

d. FHC%%PN'ITAME OF (If not in hospital or instisutian, W@ ..A%]-[TREET {1 raral, give locatlon) '7 7,
msn'r&'ﬁggl‘?d enroute to S5t. Hary's“Hosy “Morrison, Mo., RFD & /
35‘!2‘2:%55%% a. {First) b. (Middle) c. {Last)} 4. DATE (Month) (Dasy) (Year)
(Type or Print) THOMAS WOLFE peatH  DEC. 22, 1955
5. SEX C 6. COLOR OR RACE | 7. MIAD%T'}EEB EWOEECESRRIED@ 8. DATE OF BIRTH 9.&(55&&::’-’1“ Ll; umu |Dm. g UKDER u WS,
- . TLEWED, O 3 ) Bpecit. oD nye ours | Min,
MALE ’W WHITE NEVER MARRIED Feb,15--187L 8l 110 17 '

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

Farming
Tt

i0b. KIND OF BUSINESS OR _IN-
- DUSTRY

Self employed

11. BIRTHPLACE

H.ope

(City and State or Foreign 0“”"29

A
Mo Rop. 0. 444,

13b. MOTHER' S MAIDEN

Bridget McKeo

132, FATHER'S NAME

) Nich olas Volfe

NAME
In

14, NAME OF HUSBAND'OR WIFE
never married

7. INFORMANT’

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 5 SHSNATHRE OR NAME ADDRESS
(Yea.no, or unknown} | {If yes, mive war or dates of service} NO. . .
no ——— ——— Mr John McGuire Morrison Mo R.D.
18. CAUSE CF DEATH MEDJCAL CERTIFICATION INTERYAL BETWEEN
.Enter only onscauseper | 1 DISEASE OR CONDITION _ONSET AND DEATH
Jine for (), (by. and () | CIRECTLY LEADING TODEATH' () _ ¢ zd :d £ "2 é:g MY”A?ﬁ-ﬂt - ‘ 2
*This does nol mean ANTECEDENT CAUSES - i ! !Z_ _ \
the mode of dyfing, such Moyudhmdiﬁm, if any, g'ia’ne DUE TO (b) e . b _epring
Leart faflure, asthenia, | rise to the above cause (a) atating g M-
::‘. eu;t I:m';: i’; :Z::_ the underlying cause last. 7-
case, injury, or complica- DUE TO (e}
tion which eaused death. | [1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deoth but not . "‘l }1{ 3 b4
related to the disease or condition cousing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

TION Y

ves [ ] wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, turm, [nstory, strest, offics bldg . ate.)
HOMICIDE )
2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “worK AT WORK

alive on _ LD e, 22, 195_2 , and that death occurred al

2. I hereby certify that I attended the deceased from &:&_, IDQTTO Ko DT, 19T That I last saw the deceased

_AZD.QPM., Jrom the causes and on the dale slated above.

23a. SIGHMATURE (Degree or nuﬁ,
/ 737 Clotla 722.40 .

23b. ADDRESS

=

23¢. DATE SIGNED

/2 -

-5

ﬁsnag R g"l’.dl_cazm- 24b. DATE 24c. NAME OF CEMETEWMATORY 24d. LOCATIZH {Citytowm, ar county) (Btate)
. g {l ) . . . )
ris 12/24/55 Wolfe Cemete Qsage Pounty, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ?L{Q{ o] 25. FUNE gh od JEC?"' JGNATURE | M“D“-'-’
. o — . Q.
23420 1955 R P Rasrze ondS- " J 2 o,
j (Licensed Embalmer's’Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
\
by mMe, OF DY . .uiiiiiiii ittt iiii ettt iietcrar ittt s e raetr e eeeacaaaar s P , Student Embalmer No...........

working under my personal supervision..

LT 11 . SO Signed... L2407 4.1 xm

Signeture of Student Embalmer

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 handwriting.

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




