St 3

—

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 18 1958 STANDARD CERTIFICATE OF DEATH
REG. DIST. m?—rl PRIMARY REG. DIST. NO. _—28._:7 ] Rtm:rrcrlNoa..‘ﬁ...m—--—----..

State File Nozi.%?m* -

BIRTH MO, ___
1. PLACE OF DEATH 3. USUAL RESIDENCE (Whars deceassd ifved. 1l institation: redenos befo.s
a. COUNTY Osage N : i‘”‘TE b. COUNTY adenission’,
b. CITY (11 oateids torpuraty limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporst= limite, write RURAL acd glve towaahip?
OR . township}] STAY (in this plare)
TowN Linn Mo, 2 mons TOWN o |
d. FULL NAME OF hoapital or | v dd . STREET , )/
L NAME Of (If Bos h‘ or give troet orl ) d SREEL (If rars!, give locatlon} D I
INSTITUNION _Limn Manor Reat Home 222 Broo
3. 5‘:—:@&5 scl%% 8. (First) b. (Middle) . (Lost) ., 03}1.; (Menth)  (Day)  (Yea)
(Typeor Pie) Esther Gungoll Bond DEATH Tnhnefl, 1956
§, SEX "1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED?} | 8. DATE OF BIRTH 9. AGE (In years| Ir UNOEN 1 YEAR | ¥ toomn 41 4a3.
‘ WIDOWED, DIVORCED :a.,.d;;)‘ | Jast birthdag) | Moothe| Days | Houm | Min,
Femalc Qi 62 2 |
w:m USUAL c_;;-t‘:gza:m u(’(‘.l'h.::ni\’id-swl; 10b. KIND OF BUSINESSD?ET wf 1. BIRTRPLACE (i, 1ad State or Foreigs Comnten) 12, cgm%ﬁ?r WHAT
Housewlife Quwn Hormann Mo USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBANU OR WIFE
lar___—_;:(;aaﬁﬁa:apbi— —
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 15. SOCIAL SECURITY | 17. INFORMANT" S 5! GNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, xive war or dates of servioa) NO.
Ho. Mrs. Louis Wolff Jefferson Gity. Mo,
18. CAUSE OF DEATH DICAL CE.RTIFIGAT N :gfuggrvil.“gnmﬁm
| Enter only onsceusoper | 1. DISEASE OR CONDITION - H
Jine for (8), (b, and (©) DIRECTLY LEADING TO DEATH® 1)
—————— -
«This docs mot mean | ANTECEDENT CAUSES -
the mode of dying, such | Aforbld conditions, if any, giﬂng DUE TO (k) “ 4
o3 heart faflure, asthenia, | Tive (0 the above cause {a) slal !
de. It means the du- | Ae nnderlying cause loxt.- - -
ease, infury, or complica- DUE TO (g)
tion toAich eoused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contritading to the death but not
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° I v 2. AUTOPSY?
. TION 3 3 2 X
. ves L] o
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY {ag.,toorabout | 216, {CITY, TOWN, OR TOWNSHIPY ~ (COUNTY) " (STATE)
SUICIDE oo, farm, tastory. sirest, offies bldg . ste) B
HOMICIDE . '
219. TIME (Meath) (Dw) (Ywn (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY womk | L] AT woRxk O : . .
2. T hereby certify that dmcdjrm% ',0_4..? ,Iy"é,thatllwmwthcdmed
alive on , and illal death occurred al m., from the causes and on the dale slaled above.
Za. SJGNATURE (Degree o tmeO z3b. ADDRESS ] : | Zic. OATE 516-51
—222D. S0 7 Tact Nigh 57 L~

QS'” WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY
TION REMOVAL (Bpestty) i
Burial . | Biverview Cemeter
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE <Y
13-11 e M

(State)

24d. LOCATION (Oity, town, or county)

~ (Licemted Embaimer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the bodg;r whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by nimnen

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

working under my persona! supervision. dm}
Student Signed

--------------------------------

Student Bnbalmer
= E. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM:ER in his OWN W (Failure to comply ¢
the above constitutes grounds for revocation of license.)

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



