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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58-005189

Dr. Epps STANDARD CERTIFICATE OF DEATH ST FILE NOvEER -
FILED MAR 3 Re Jaﬁ&n District No. _______/l g___________anu.ry Reglslrcmon Dastrl:l No.. M_--._.._- Regis?rnr'ﬂ _________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ra:idcr:ce. before
o. COUNTY Greene o STATE M3y ggouri > COUNTY Gr e‘g"ﬁ’éi°")/
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits e CITY Yi Inside Limits
romSpringfield Yos 5] Mo [J Tom Springfield 054 P Yes&) No[J
c. FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in Ik d. STREET {If outside, give location) Reside on Farm
HOPITAL Ok By rge Hosp. 12 Yrs. ADDRESS =29 5, Jefferson | ve[J N(%
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Tyo or print) LORENA WOLFE ooy Feb. 23 1958
Tomate || * WRTea | el S OIS e o e e e e
100. USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE [City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
S #HUUT “Thdibtrery i G848’ School Morgan, Texas usa
130. FATHER'S NAME 13k, MOTHER'S MAIGEN NAME 14. NAME OF H_UsBAND OR WIFE
G.G. Tripp Addie Reed Ernest Wolfe
15. WAS DECEASED EVER IN U. 8. ARMED FORCE3? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, tht)unknqwn) {If yas, give war or dates of service}

Frank Wolfe

Springfield, Mo,

MEDICAL CERTIFICATION

18.

CAUSE OF DEATH (Enter only one couse per line for , and (c). )
PART . DEATH WAS CAUSED BY: ?‘ t
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET Aﬁ DEATH

G Jean

Conditians, if any, DUE TO (b} M /6/ O?A—Mf\
which gave rise to O‘
above causs {a},
stating the under- }
lying couss lost, DUE TO {c)
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition givan in PART | (o) 19. WAS AUTOPSY
50 PERFORME ,JL
/ 7 YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART ! or PART [l of item 18.)
(] (3] |
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

[ attended the deceased ﬁT

Death occurred at ) P m hd

m on the date stated above; ond to the best of my know!

WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK s
. y. to /. lost saw :l’; alive on . } 3’_ /;;’

ge, from the couses stated.

=

Y

22542}2.55 MM

22¢. DHTE SIGNED
224t/

230. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) / tsiel) /
Rg{‘ﬂ”“ﬁ"f"” 2/26/58 Fairlawn Cemetery Weatherford, Texas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGHATU
H.H. Lohmeyer Springfield, Mo ’3__.,25-_5'3 é Z;ﬂ . g M)
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STATEMENT BY LICENSED EMBALMER

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

<, Student Embalmer No. ............coivvee

STUAENL eveeeecieceimnerrcnenaens e ceressesenenee Signed./%%//@. A

Signature of Student Embalmer
balmer No 272 .7

Licensed Embalmer No. ,.0..700.
P. 0, A7

Note: The above MUST Bg SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (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.

. +



