THE DIVISION OF HEALTH OF MISSOUR|

. Heglth, 8—0
& Welfare SIANDARD (ER‘""CA‘E 1} DEATH o STA-:I:E-F]LE NUMBER
. Public
h Service egistration District No. ..., ﬁ_a d?: ........ Primary Reqlsrrurlon Dlsl’rlc! NO _ .3 3 d____'_____ Raglstl’nl’ s No. Neo..___.. /,4/: _________
ILED SEP 171958 ¥
1. PLASE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. |f institution: Resldnnce befora
COUNTY STATE b, COUNTY admissj
Monitesu Misgouri oniteau
C!)TRY (If cutside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY y.) [A B O [nside Limits
ToWN Tipton fer g e O TOW Tipton e | veg ~0
| c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INsTITUTION Eagt MoniteaunSts Life East Moniteau Street | ves[J neli
3. MAME OF DECEASED Firs Middle Last 4. DATE Manth Day Yaor
(Type or print) QF
THOMAS F . YOLF. DEATH September,5.1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In years $F UNDER i YEAR] |F UNDER 24 HRS.
¢ - . t birthday) [Manths | Doys | Hours Win.
| Male | White wooweo®] 2 onvorceoll| Nov's 18+ 1874 83
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND QOF BUSINESS OR }1. BIRTHPL ACE {City and stote or country} 12, CITIZEN OF WHAT COUNTRY?
during mest of working Fife, aven if ratired) INDUSTRY r
) Farm Tipton, MIssouri UeSl.Aa

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR wIF

E

{Yes, ,
hif

PART I

item 18. Mo symptams will be listed.

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

IMMEDIATE CALISE (a)

ntine tYolf — Spots Mary Wolf(deceased)
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
or unknawn)| (If yas, give war or dates of servica) . .
_- — = None Mrg . Geneva Harhm;(_d,gggmxﬂ_ o :

INTERVAL BETWEEN
ONSET AND DEATH

Z

2y

Degree or title)

22b ADDRE 55

7 e st

Lo

22¢. DATE SIGNED

-4 -52

. BURIAL, CREMATION,
REMOYAL {Spacify)

23b. DATE

23c. NAME OF CEMETERY OR CREMATO&{

4 23d. LCCATION (City, town, or county] .

{Srate)

[H]
-
=]
2
[e]
a
w
w
g
[+ 4
; .
- & Conditisns, if any, DUE TO (b) .
5 > which gave rize to
E ; above C;I-lll éu),
i tatin: r-
: 2k lying csure tasr. J _DUE TO (c) 231X
E 5 =X = PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1ermingl disease condition given in PART | {a) 12, WAS AUTOPSY
£ ol b PERFORMED?
] ves [} no[g 2
5 - X | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART [l of item 18.}
<= Zfu
> 2 ] . = d
§ 3 3 § c. TIME OF Hour Month, Day, Year
28 o a INJURY a.m.
g E % 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S - WHILE ATD NOT WHILE 'D farm, factory, street, office bldg., etc.) . B
32 3 WORK AT WORK
g E 2). | attended the deceased from ! ; sé 2 . e and last 3 savt DllV. on
E g Death occurred af n the date stated above; ond to the I:asl of my knnwledj from the causes siated.
53
[
<
o
%

-

. FUNERAL D!RECT?

25. DATE RECD. B; LOCAL REG.

tery ipton,Missouri

26 REGISTRAR'S SIGNATURE

7740 .

LL 2 SE]

MMM

{Licensed Enl

i
almet's s-.gﬁm on Ravitee Side)




STATEMENT BY LICENSED EMBALMER

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

by me, @eadiicc ... oouireir i e e rne e et s srna s ara ey ba st e s s e n e e .» Student Embalmer No. .....ccocvvvnrenens

working under my personal supervision.

Student c.oeieiiiiiiiei i e
Signature of Student Embalmer

P. O. Address T AET0N L LA

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 OYN handwtiting. ," ., " - L -

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



