THE DIVISION OF HEALTH Or MISSURIKI

V.S. No.300 ) = ' . e
o | ALEDNOV 261957 STANDARD CERTIFICATE OF DEATH awerie Q1568
'BIRTH NO._____________________ REG. DIST. NO, Q_%L_ PRIMARY REG. DIST. m-m Kegistrar's No...g.7...é-/
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers Jdacossed lived, 1f loatitution: residemce bifors
2. COUNTY  Randulph T P e STATEYigsouri - »“WKkandelph "’}""’“"
b. CITY (It outside corpurate Hmits, writs RURAL and give ¢. LENGTH OF c. CITY d. In Reaidence within umu.- 1
c = - . - " a cl tﬂ‘w { ] "l?
5 oWy Moberly erhin| SPEC 4l 1S¥iv Moberly R R
d- FULL NAME OF (f ot ta hospital or lnstitation. sive streot addrems or loeation) || o, STREET. Ut rure!, give loeation) [ 2
HCSPITAL OR ADDRESS S
S iNerTunion Wabash Hoapital 211 Westi Logan Street
g 3DNEAC'E§SOEFD a:FEFII'St) d b. (Middle) . e (Last) X Lo DATE (Month)  (Dey} {Year
9 (Tope or Prin) fani or kBugene ) Wolr oA 11/16/57
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECIEARRIEI_). 8. DATE OF BIRTH 9, AGE o yesrsf i och 1 TR T Gocn w wes
5 male white HENER YEPREED @it | 3 /14 /1880 T |ona| Drew | Roum | b
? || t0a. USUAL OCCUPATION (Gwekindufwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o A
[+ :nudurinl most of uolluuli(!(:ro:ak::nu ut.i:dl; h DUSTRY N . _ (City sad State or F?"l'a Countzy) N q Cgbju%ﬁr;?FWHAT
2 e Kewan | Wanash n K. rRandwipu Counly MiS:souri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joun Marsnall Wolf Vinnie Lestey May wWolfl
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, orunkoown} | {[f yes, ive war or datps of service) NO. . e
bpaulsh K, May Woli Moperly
) 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'Ig:ERVAL BETWEEN
- Enter only onecause per 1. DISEASE OR CONDITION - . . . i . : SET AND DEATH

Jine for (), (b, and () | DIRECTLY LEADING TO DEATH® (5 Coronarﬁ'x Thrombosis and Cerebral Hrs, -
-Hemorrhage. '

*This does mot mean ANTECEDENT CAUSES i

the mode of dying, such | Aforbie conditions, if any, giring DUE TO (b) o
as kear! fallure, asthenia, rise to the above eande {a) siating

UNFADING BLACK INK—MAEKE A

3 the underlying cauze last. N
ele. It meana the dis- 2 3 Year
are, nure o compion puE To (9 Arteriosclerotic Heart Disease 8
tion which cavecd death. | 11. OTHER SIGNIFICANT CONDITIONS
R - Conditions eontributing to the death but nof Diab et' es Mell it’u,s IeBI‘S
| _reloted to the disease or condition causing death.
19a. DATE OF OP-lf-ZFg}q- 19k, MAJOR FINDINGS OF OPERATION 0. AUTOPSY? o)
1 ) ) .
4 MO YES D NO D
21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (eg..ioorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa,farm, faotory, street, office bldg.. e10.} .
HOMICIDE
21d. TIME (Month} (Day) (Yeard (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

- LY
22, T hereby ceify that ttcndi cceased from Mﬂyisﬂ lo M 195_-_7hat I last sow the deceased
alive o and,fhal death occurred ai ., Jrom the causes and on the date stated above.
2. SIGNATURE mc)O 5)GHED
ST Do, Vi) AWl 0/ 778

24a. BURIALS CREMA- 24b. DATE - |7L NAME OF CEMEI'ERY OR CREMATORY .| 24d. LOCATION’(Olty, towp, or. oounty)

"BUERE " 111 /19/57 oakiand 4y Ao AZne: Wissouri
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STATEMENT BY LICENSED EMBALMER

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

.......................................................... eevreeessemeesineeeses, Student Embalmer No..coovoeereee

L P. O. Addrea

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 hcenae)

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

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