THE DIVISION OF HEALTH OF MISSOURI
19992

. 300
‘e FILED JUL 2 {956 STANDARD CERTIFICATE OF DEATH 51618 File Now.o oo ompytnemsren
BIRTH NO. REE. DIST. NG, JZ_ PRIMARY REG. DIST. NO&_&L Registrar's Na......./f R
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f ioatitution: residence befors
a. COUNTY T ~ a, STATE = b. COUNTY ndinimtan?.
Cole * Missouri Cole
b. CITY (1f outside eorpurate limitn, write RURAL ‘ndl::'n:hip] %TAE(EB:S‘TJ; nl?:;‘ c. cgg 4 ?Wd'%:;t:'?&m#ot“
TOWN Rural-Jefferson Twns 2yrs TOWN . = P @
d. FH!..IS.P?IT.D_\ME OF (If not in hospital or institution, give stret address or location} AS'D]‘EF,"%EE;S (If rural, give locatlon) ’L wy 0
INSTTOTION §tap R ute #2, Zeff City Star Route 2,Jefferson City
a'l:'quchéASED EN(FH'SI.) - b, (Middle) c. (Last) 4. DS}—E {Month)  (Day) (Yesn)
{Tvpe or Print) illiam Erhart Wolfrum oeat June 25 1956
5. SEX qﬁ. COLOR OR RACE | 7. MIARRIED I.BIE‘T{SSC%SRRIE} 8. DATE OF BIRTH Q.QGE (Ind:rnn IF UNDIR 1 YEAR | IF UWDER 4 M35,
(Bpecif; - t ¥) |Monthe| Days | Hours | Min.
Male White Wido Jan-31-1864 = |
10a. USUAL CCCUPATION (Give Xind of wor! N OR IN- | . . R -
£ SN CTAION otz |9 KO OF BUSNESS R | 1 BIRTHPLACE iy ot s oo Gl O] RoNENET WA
Farmer Farming . Cole County, Missouri DA,
13a. FATH%R‘S NAME e 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
- Ulr¢dh Wolfrum | Ket herine Buchta Henrletta Wolfrum
ﬁ’ WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREB" 17. INFORMANT'S S+GNATFURE~OR NAME ADDRESS
‘s, no, ar ynknowao) {If yeu, give war or dag f aervice) .
if | O sive e o daten ot Nons Eugene LePage, Star Route 2,Jeff Cit

18, CAUSE OF DEATH B MEDICAL CERTIFICATION INTERVIL BETWEEN

. Ent 1 : 1. DISEASE OR CONDlTlON ONSET AND DEATH
ster ony obe b | "DIRECTLY LEADING TO DEATH® 4 ( WA o~ ‘3-? s

line for {a), (b), and {¢}

*This does mol mean ANTECEDENT CAUSES . ..

the mode of dying, such | Morbid eonditions, if any, giving DUE TQ (B) }
as heart failure, asthenia, rise (o the above caute (o) statfirg . B
ete. It means the dig. | bhe undeslying couse last. . - -

cae, injury, or complica- DUE TO (c)
fionm which caused death, | 11. OTHER SIGNIFICANT CONQITIONS

Conditions contributing to the death but not ’ -
related o the disease or condition causing death.

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FIFE)Ahi I5b. MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?
st ~ 4 i YES B NO E/
2ta. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSH!P) ({COUNTY) (STATE)
SUICIDE homae, farm, factory, strest, office bldg.,ate.}
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
INJURY m. | woRrK AT WORK
| 2. I hereby cezify that 1 atlended the deceased from 2 -4 19 ‘-‘ lo _6 23 . IQ.L.é, that I last saw the deceased
| alive on -2 4 19_& and that death occurred at ., Jrom the causes and on the dafe stated above.
- 23n. IGNATURE {Degree or tiﬂeq 23b. DRBS . - ch SI?
24a. BURIAL, CREMA— 24b. DATE 249/1\“5 OF CEMETERY 05 CREMATORY, 24d. LOCATION (Clty, town, or county) . (State)
TION, REMOVAL, @pecity) J
Burial June-27-19 6 Wolfrum Cn]p County Missouri

ADDRESS

C
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DATE REC'D BY LOCE%L p@lﬂ 'S SIGNATURE
N L]
et 8" (RS Buun ppp




Y

o b N . -
PN B e i i T N PE ) ttes b oo Leh s

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........--

byme, orby ............... e e amasamaneeassasaneaseesetacsemeeeestuamanssesermnar i s .

working under my personal supervision..

Student .. ... iiiiiiieiersaezaenamaaa
Signature of Student Embalmer

« : : Note: The above MUST BE S!LGNED BY THE LICENSED EMBALMER in his OWN HA

to" comply with the above constitutes grounds:for revocation of license), ’
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
"1 this body. is not embalmed, fact should be so stated above. . - -

¥l



