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"Doctor, coroner, etc. must use only stondard nomenclature in item 18. No sympl-oms will ba listed.

All diseases in Port | must be cavsally reloted.

LU

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
t‘[_EU OCT 8 Igs&guhohon District No. __1_22 ______________ Primory Registration DistrictNo. _________________ . Rogurru; s No. gg- 5

28033469

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Residence befor.
o. COUNTY a. STATE b. coumﬁ admi ssion)
nald .
b. CITY {(if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R s ] No g OR Yes[] Ne
0w Southweat City(Rurall¥ oM g | YO el
c. FULL NMAME OF {If NOT in hospital, give location) | Length of sray in 1b e STREET (If outside, give location) Reside on Farm
HOSPITAL OR BC) ADDRESS Y No [
INSTITUTION e 5 yrs, O Rural esfr] No
3. NAME OF DECEASED First Middie Last 4. DATE Manth Doy Yoar
(Type or print) [¢]
. LELAH DEAN WOLFR DEATH G . [& -
5. 8EX 6. COLCR OR RACE| 7. wARRIEGK ] HEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (in yuars JF UNDER 1 YEAR] IF NDER 24 HRS.
last birthday) [ Manths | Doys Howrs Min,
Femnle J White | weoweol] sonorceoll| Aug. 26, 1937 | !
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond siate or country) 12. CITIZEN OF WHAT COUNTRY?
durjng most of wrkm |lfl, aven if ratired) INDUSTRY
susewi ene Elden, Okl / USA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Knon Brewn Ruth Bly Chas, Welfa
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, nnor unknqwn)l(l! yos, gixs wor or dotes of service)
. Nene

Lb

18. CAUSE OF DEATH (Enter only one :uusa per line for
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

i

{a}, Z.E). and (c;')

20 Ga,

Condltions, if ony,
which gove riss to
gbove couse {ao},
stating the wnder-

Chag Welfe Ssuthwegt City

Shet Gun Wound in Stensch . |
puETo® _~  Selfainflioted {Sulgide)

INTERVAL BETWEEN
ONSET AND DEATH

Sndden .

T X

Z lying couse last. DUE TO {c)
= PART 1), OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given In PART | (a) 19. WAS AUTOPSY
Py PERFORMED? 9
s . : YES[] NOL]
% | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 1B.}
w
Q
: O 2 O Suigide
U ;I'IME OF .Hour Month, Day, Year
a NJURY a.m.
Ly
k] i% p.-m. 9—18—68

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE ) form, factory, streas, office bidg., etc.) .

WORK AT WORK Home Southwest City MeDonald Mn

"21. 1 atrended the & d from ™ and last saw I¥* alive on

Death occurred a1 2_:_]._5&“ on tha date stated chove; end to the best of my knowledge, from the cavses stated.
or titfa) 3 22b. ADDRESS 22¢. QATE SIGNED
X N Ma g E

0. BURIAL, CREMATION, /z:lc. MNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

23 paTé /

9-20--58

VAL (Specif
CLove

Eldon Cemetery

24. FUNERAL DIRECTOR ADDRESS

Humphrey & Sen _Noel, Mo.

25. DATE RECD., BY LOCAL REG.

/0. F- 58 (

(Licensad Embolmer's Statemant on Reverzs Sids)

7 2 REGISTRARZ&NATURZ
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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 embalmed

e D M, OT DY it ireviereritenrseessasrriern e rnrnrneessesssasensirsnrnsrrransrentsbasssn .. Student Embalmer No. ........ccvvuennnen

Signature of Student Embalmer
o A o P

Licensed Embalmer No A7 é”

......................

T P. O. Address...... M%

. .‘_" —~ 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 handwntmg o -

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

- . ¢ -




