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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

Ly
T
)

_ THE DIVISION OF HEALTH OF MISSOURI 199 4,?
’ FILEB JUN 18 1856 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH RO, REG. DIST. NO. __ 2’_3_1__ PRIMARY REG. DIST. No-ﬁ.g-g_/_. Kegistrar's No..ﬁ.@,.._.._.._...._..,_.
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decessed lived. If inatlsution: residencs befors
a. cOUNTY (Clay a. STATEMi ssouri b COUNTY Adair sdobuton.
b, CITY (f outcide corpurats Umita, writa RURAL aad give ¢, LENGTH OF ¢ CITY . d. 1s Residence within Uity of
OR . - AY OR s . .
Towd Liberty "Pﬂ v al’ =T g 1fiv Kirksville TR
d. FH‘IS'.IS,P#;{I_EOOF (If Dot in howpital py inatitution, give strect address or looation) . ASJ§§EE£S (1 rural, give location) w I-/'/
institotion  LOOF v IMeE,
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4 DATE (Month (Dn
DECEA oar)
DECEASED  Henry Godfrey Wolf |“ 2T 702, FBsé
5. SEX 6. COLOR OR RACE | 7. MARRIED. "ﬁéﬁ.:’éé‘i&fﬁ' / 8. DATE OF BIRTH 9. AGE do yen| v \:r:::n | Yeix | wweh 5 s,
. B oD Da; H Min.
male white married 7 | Dec. 9,: 1873 | Ga Ty |Ments] o | Rown | 2t
102; USUAL OCCUPATION {Giiwie kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0., . . /| 12, CITIZEN OF WHAT
d DUSTRY 7 and State or Foreign Country}
1FEd " TRF Penye Adams County, Ill. Y
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE -
Godfrey Wolf Carrie Gette Ethel Wolf
I5, WAS DECEASED EVER IN L..S. ARMED FORCES? | 16. SOCIAL SECURITY |'f7. INFORMANT § S1GNATURE OR NAME ADDRESS
A ovorokeome) | e mvearer “"“““’Aone IOOF Home Records,Liberty, Mo.
1B, CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;ssg\r;ﬁgmsﬂl o
1. DISEASE OR CONDITION ; . .
- Enter only anecausiper | | BCTLY LEADING TO DEATH (5) J , - . r i 2 e éz

lne for (&), (b}, and (c)

*This does not mean

ANTECEDENT CAUSEY . ' 2= aﬁm

the mode of dving, such | Morbid conditions, ifdng, e :

o heari faflure, asthenia, | rite to the abose cause (2} SWJM .

de. It means the dis- the underlying cause laat, . A X
ease, infury, or compli “DUE TO © -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the disease or condition causing deafh.

19a. DATE OF OP_IEJROAN- 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
3324 | whw

218, ACCIDENT {Specify) 216. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homa, farm, tactory, stteat, office bldg.. e}

HOMICIDE
214. TIME {Moath) (Day} (Yewr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK .

= v -
&;I hereby certify that I allended the deceased from , 19 WZ 1956_@ that I last saw the deceased
“alive on . 9___.., and thal death accurred ol om the causes and on the dale staled above. \

23a. SIGNATURE @ofu ) &)zsu AD W lzac DATE SIGNED

2

zalsﬂaun MIALA.L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240."LOCATION (Olty, town,or county) / (Btate)
. (Bpecliy)
burial " | 6-9-56 _|LLewelen Cemetery klrksville, Mo.

Z;T__Ei'z LocaL %@NME% EE z rug:n?olu?:;ron 5 sicHATURE 1ber;;n:u;&o .

s d Embalmer’s § t 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:
L3728+ =T -3 0 ) TP PPN . . Student Embalmer No...........

working under my personal supervision..

= /'—"""
Student....cooooo i Signed.—%/_..... Lok / .......

Licensed Embalmer

P. O. Addres»... /=7 { PPy =

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

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

1€ this bo'dy is not embalmed, fact should be so stated above,

e




