0. 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIS50OURI

STANDARD CERTIFICATE OF DEATH

7463

IHLED APR 8 _ 1 957 5318 File Noorimisunimmsrsssmssssomsensssetoen
BIRTH NO. AEG. DiST. N0. ] PRIMARY REG. DIST. WO. _}-_3"_09_ Registrar's No......éﬂ..& ............. -
I, PLACE OF DEATH . 2. USUAL RES|IDENCE (Whers decossed lived. m.u idence befors
2. COUNTY Adair a. STATEMissouri b. COUNTY adaniralon),
i
b. CITY (i outelde corpurato limits, write RURAL snd give ¢. LENGTH OF c. CiTY : In Residenee within Limits of
R N . towiablip) [ is } OR N 9. ¥ mm ted
Town Kirksville oo S RBtrERY  vown  Memphis ) 9 B s
d. FULL NAME OF (If not in bospital or Inatitution, :i;-‘ﬂ.not address or location) o. STREET (I rurs!, give location)
HOSPITAL CR . . ADDRESS
NsTiTuTioN . Community Nursing Home # 1
3. NAME OF . (First, b. (Middle e, (Last
DECERsED ¢ oY ¢ ) (Last 4 DA (Ml‘ll“t% (D'B rf¥ea?
(Twpe or Print) Alma Wolf ooy March 25, 195
5 SEX B, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| IF UNDEN | YEAR | & OwoER u aEs.
F W ‘E‘VIDOWED. DIVORCED (8pecity) last birthday) Monual Days | Hours | MMia.
, fdowad — 79 |
10:031’.;':“';ggfuﬁrlgfuﬁj(:‘l::::;!d::‘;:l; 106. KIND OF BUSINESSD%"}TH‘\; 11. BIRTHPLACE (Cicy and Sl.-u‘ or Foreige Caunlry) mtcll};{%EN?FWHAT
housewife Morning. Sun, Iowa “e, e A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
David Schenk, Sr, Mary Beck John Wolf
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFOQRMANT' 5 SIGNATURE DRE
{Yes, no, or unknown) | (If yes, &ive war or dates of service) no NO. M }2 f 52

. Enter only onecausc per

18, CAUSE OF DEATH . -
I DISEASE OR CONDITION

Hine for (8, (b, andt (ey | DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b}

ride to the above couse (a) :tnti.;g
Hhe underiying coure lagt. . -
DUE TO (@) J L

*This does mot meen
the mode of duing, tuch
aa hear! fallure; axthenie,
¢lc. It meana the dis-
case, injury, or complica-

EDICAL CERTlFiéATl Q

{/

11: OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the disease or condition couting death.

tion which caysed death.

19a. DATE OF OP‘FE)AIQ 1%b. MAJOR FINDINGS OF OPERATION

33&x

20, AUTOPSY? .‘K

ves [ ] Noﬁ.

21a. ACCIDENT {Bpecity) ¢ 21b. PLAGE OF INJURY (s.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . homa, larm, fastory, street. affice bldg.,exa.) .
-~ HOMICIDE - ' R - - R
214. TIME tMonth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- OF e ‘- WHILEAT ] NOTWHILE
INJURY m. | “work AT WORK

1555, tow

., from the causes and on

, that I last saw the deceased
he dale slated above

22. I hereby certify thqi I atlended the deceased from%.u_l_@__
alive o‘nmadljd.'_aéf, 19677, and that deaiMoccurred at .

23s. YGNATURE - 4 (Deyeo o 3iti) | 220. ADDR 23c su;u
[ 2o192 /Y- ,@m * ,
2da. BURIAL, E!EMA 24b. DATE zc! NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION '(Olty. town, or oou.nr.y) (smo)(
TJON, RﬁMiVAL pecidy) p . . .
uria March 27, 19 .- Memphis , .Memphis, Missouri
DATE REC'D BY LOGAL GISTRAR'S SIGNATURE NERAL DIRECTOR'S 51GNATURE ADDRESS

3301957

iner’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 embal:
. wtar . _
DY ME, OF DY vuoeuieeeernrennesnmemnrenssnsnascmesaocans eeteesrevesnmasenen S , Student Embalmer No..............

working under my personal supervision..

Student.............. iesgiasiiaesegiessnsenerrenn ‘Signed. LA o R A A R
Licensed Embalmer No-%zj—.,

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
" U embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. . ’

~N



