THE DIVISION OF HEALTH OF MISSOUR}

S8—-017661

Health,
& Wellare N A Y - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER é {
Public e
, Service HLED JU N 5 1q539immion_ District No. Primary Registration District Mo ___ R‘si*"ﬂf" Ne.__ - A
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. itution: @u;ld.nce befon
. COUNTY . STAT b. COUNTY mission)
> 30 ° Cole ¢ Missouri
1-37 b. CITY (If outside corporote limits, give TOWNSHIP only} | Inside Limits . CITY f%fz d Inﬂd- me.
OR Yos B Mo [ OR £ = o:
- TowN ~ Jefferson Clty TOWN £fons \
c. FgL!L. NAMEDOF (If NOT in hospital, give location) | Length of stay in Ib d, STREE'I;s (IF ouisi.de, give Jocation) Reside on Farm
HOSPITAL OR ADDRE
“ NsTiTUTIONSE . Mary's Hospital it dat Yos [J NoF)
] I ’ 4
3. NAME OF DECEASED First Middle Last / 4. DATE © Month Day Year
{Type or print} QF
lrs. Verba Fae Yolf DEATH June 1, 1958

5. SEX 6. COLOR OR RACE| 7. MARRIED[ JHEVER MARRIED[ ] 8. DATE OF BIRTH 9. Alc,g' “,.':::;; I::‘NE-ER;:‘EAR I:‘::DER 2;::1!5.
. o8 '
” Female White wowesk ) vorceo[]| March 22, 1900 yi 518 |
- 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
2 during most of working life, even If refired) INQUSTRY : /
H Retired Furse fursing. Nebraska USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E 7ill Burdick Harry Wolf
‘g 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY Ko.| 17. INFORMANT Address
{Y no, or unknawn}| (If yes, give w dat 13 ice)
> | venggge worordeme ol semicn) | )66 00-8943 | Dale Wolf California, Mo,

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

PART |- DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditions, if eny,
which gave rise to
abtve cause (o),
stoting the under
Iying cavas last.

} DUE TO (b}

DUE TO {c}

$2060

INTERYAL BETWEEN

ONSET g!} DEATH

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminal diseass condltion given in PART | ()

19. WAS AUTOPSY
PERFORMED? O
YES[] NO[]

MEDICAL CERTIFICATION

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

ofc. must use only siandard nomenclature tn item

Death occurred ot

and last sow hl * alive on%‘—* o )
the date stated ‘cbove; and to the best of my kno g, from the cuuns’ncnd.

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
] 1 O
20c. TIME OF Hour Menth, Day, Year
INJURY  a.m. -
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ROT WHILE D - -form, factory, street, office bldg., etc.)
WORK AT WORK —3—
- 4 o
21. 1 attended the dececsed from ﬁ_‘_‘_—&‘_’_ ..'s &-
e .

cior, caroner,

All dissoses in Part | must be causally related.

22a.

SIGNATUR|

REMOVAL (Specity)

Burinl

22b. ADDRE!

G2

22¢. DATE SIGNED

b-=~55

AME OF CEMETERY OR CREMAJORY

RBegurraction Cemetery

&L

LOC.@NICH,, town, or coumy)

fanann gkityl 3'10.

{State)

<
ol
ot

be

Mo

25. DATE RECD: BY LOCAL REG.

& e

(95 &

d Embalmer’s 9

on Reverse Sida)

Aty o o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y M, OF BY i i e s st e e s sat s e rean , Student Embalmer No. ....oc.vivvevnnnnn.
working under my personal supervision. W
Student .....coevnivveninnsn. e s : Signed Ml e e

Signature of Student Embalier

b
P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (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,




