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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.S;—- All diseases in Part | must be cousolly related.

-
<

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

— 587025057

“_ED AU G 4 1958&ginraﬁoq Di.'l[i" No. /0 l Primary R.qnstrunon Dum:t Ne. é Q_Q__Q _____ Reglstrcr 's No. No.. 5 l;z,) _ _____ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f msmuruon.‘Res&dngnc?ﬁ;m
. COUNTY a. STATE . b. COUNTY admissi
° Douglas Missouri Douglas
b. CITY (If cutside corporate limits, give TOWNSHIP eonly) Inside Limits c. CITY H3IY-4 Inside Limits
or i Yos [ Mo ) oR Yes[) Nof]
TOWN Lincoln o Tom __Seymour g -
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lucation) Reside on Farm
HOSPITAL OR ADDRESS Yes [] No[]
INSTITUTION es o
3. :{I_AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
James Clifford Wolfe peatk  July 23, 1958
5. SEX 6.WCOL‘0R QR RACE| 7. wARRIECK] '{EVER mnmenlj 8. DATE OF BIRTH 9. AEE E.'a".i;:;«; :‘:Jn::ﬂen g::m I::::DER 2‘»4:?5'
Male © hite winowen[") pivoreen[ ] ADI‘ll 11. lgo)+ !;L. | I
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY
Farmep Own_ farm Protem, Misscuri USA

13a. FATHER'S NAME

Lawrence Wolfe

13b. MOTHER'S MAIDEN NAME

Maggie Herd

4. NAME OF HUSBAND OR WIFE

Ada E. Wolfe

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ng.or unlmqum)l {1f yas, give wor ar dates of sarvice)
No

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

486-24-311% Ada F, wWolfe R Seymonr, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), { d ().} INTERVAL BEETWEEN
PART I. DEATH WAS CAUSED BY; SE D DEATH
IMMEDIATE CAUSE {a)
—— - -
3
Conditiona, if any, DUE TO {b)
which gava rise to
above e:un {a), }
tati l dar-
z lying coves last, 1 DUE TO (c) 420l
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the tarminal diseass condition glven in PART I {a) 19. WAS AUTOPSY
5 PERFORMED?
frll [ YES[] NO[]
2| 200 ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
w
o O O (]
S( 20c. TIME OF Hour  Monih, Doy, Yeer
a INJURY a.m.
3 p.m.
20d. INJURY.OCCURRED 20e. PLACE OF INJURY (e.g., ino;ubouthc;me, 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE fggm, factory, sireet, office bldg., etc. )
work L) agpop O AA_"% ' YRS [ 7/ B S ),
21. | attended th L 1 ; so (X 2 5 [t d can I aliva on % 25 [ Pz
o] cuTr { mon he ddbe stated abolbe; and to the best of my knodiedge, the cousek stated.
. SIGNAT Degredor 1itHs) ’ 2b, ADDRESS 22¢- DATE SIGNED
7 P o Ava. Miggnuri 7-23-88
23e. B MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify) R .
Ruirdal 7-26-58 Sexmour Seymour, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Clinkingbeard Funeral Home,Ava,Md

25 DATE RECD. BY LOCAL REG.

Dts28-58

26. REGISTRAR'S SIGNATURE

(Lic.nud Emhl--“tutmn‘en Reverze Side}




8561 © ¢ 90y

STATEMENT BY LICENSED EMBALMER

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

T T B oS .» Student Embalmer No. .5 ...cccvevvenenn

working under my personal supervision.

- ~
1] 00 s (=] 1| U Sign 7’& S ot A te

Signature of Student Embalmer
Licensed Embalmer No?’?ja
P. O. Address..%:u¢.§:=r£€e..a.

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.

% s . i




