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STANDARD CERTIFICATE OF DEATH
_R:gisrru_rion_ District No. .._.a!.!.__z__;_f ________ Primary Rc_gism-nion i s"ii'_N.i' ._5.?.__6___.2...“.__ Regis‘hor's No.._____ _g__é

FILED AUG 13 1957

R = L

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f insti!urion:-Resédgnc_e befgre
o COUNTY POLK a. STATE I’IESSOURI b. COWUNTY POLK“ mi s ston
b CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY laside Limits
R
Tow HATFWAY Yes O Mo L3y tom HALFWAY 2940 YO %iF
c. FISL‘I;| NA[':‘EOROF (if NOT in hospital, give location) | Length of stay in 1b d. i'E%%EE'gS (If outside, give location) > Reside on Form
HOSPITA
nsTiruTion  RESTDENCE LIFE : R. F. D. Yerk] No[]
3 NTAME OF PECEASED First Middle Last 4. DS;E Mansh Day Yeor
(Typo or priv) BERT T WOLFE peath  AUG. 5, 1957
5. SEX 0 6. COLOR OR RACE| 7. MARI}(EJEINEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE. (in years | FUNDER | YEAR| IF UNDER 24 HRS.
MALE WHITE | senebveewsel pec, ok, 1871| 85w o [ O [ |
10e USUAL ?ES_I—JPATION {Give kind of work done [ 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (Ciry ond siote or country} O‘ 12. CITIZEN OF WHAT COUNTRY?
FERIARIFGrorkivs life, even if atired) OWFsTFAR M DALLAS COUNTY .
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBANQ CR WIFE
JOEN WOLFE NANCY COURTNEY ONIA WOLFE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NO. 17. INFORMANT Address
(Yor. oo, JTEREHDUFE: oive woror dates of servica) UNKNOWN R. B. WOLFE OF BUFFALO, MISSOURI

PART 1.

DEATH WAS CAUSED B
IMMEDIATE CAUSE («)

Condltions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c}.}

YA.)V"C.\M‘UE.

INTERVAL BETWEEN
ONSET

hY -

D DEATH

( Q_nmm\
S 4

DUE TO' (b} 'Q\A—V- ?Vo&'\' '1'& S e

'l\.ls

?

WHILE AT
Work | 1

NOT WHILE
AT WORK =)

" farm, foctory, street, office bidg., etc.}

204. CITY, TOWN, OR LOCATION

which gave rlse to }
above cowss (g},
atating the under-
g Iying cavse laost, DUE TO {e¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit not raloted 1o the terminal dizease canditlon given in PART 1 () 19. WAS AUTOPSY
S - . PERFORME| _2_
z V\‘-l.\/i 0SS clevolr( (piﬂx YES[] NO
= | 20a. ACCIDENT '.SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w .
8 o 0O O
G| 2c. TIMEOF -Howr Month, Day, Yeor
'a INJURY &.m.
" N B,
ZOH.JNJURY O_CCURRED Me. PLACE OF INJURY.[e.g., in or about hame, CDUNT‘Y

STATE

~ Death accurred ot

21. | attended the deceased from

anremr

QEA:

{Degres or title}

/3]

M.D,

., to 3 - 5 - 5 ! ond last sow E alive on _9'( —\'*" -—os.""\'
& m on the date stoted above; and to the best of my knowledge, from the couses stated.
i DRE; - :
@ \J&\-h ° MO

22c. PATE SIGNED

§-1-51

230. BURIAL, CREMATION,

REMOVED™

23b. DATE

8/5/1957 ..

23¢. NAME OF CEMETERY OR CREMATORY

PRARIE GROVE

23d. LOCATION (City, town, or county)

. DALLAS COUNTY, MISSOURI

{Stare)

24. FUNERAL DIRECTOR

JONES

ADDRESS

of BUFFALO, MISSOUR

25. DATE RECD. 8Y LOCAL REG.

5"

{Licensed Embolmaer’s Sta 03 on Reverss Side)}

24.. REGISTRAR'S SIGHNATURE v




S

STATEMEI;IT BY LICENSED.EMBALMER

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

.» Student Embalmer No.

working under my personal supervision. 7
GENE C. HUNTER
. elrrnrediareranitatee Tt

Signature of Student Embalmer
-t
' Licensed Embalmer No"*'?.39
B

UFFA

Student

. . : P. O. Address

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