J

Health,

THE DIVISION OF HEALTH OF MISSOURS

_09=00

STATE Fg %&?"

R Welfaro STANDARD CERTIFICATE OF DEATH
Publie
Service gistratien District No. 2 B Primary Registration Disteict No. @y w2 ... Registrar's No. g e
1968 L5 18307 5
. 1. PLACE OF DEATH 2. USUAL RESIQEHCE (W'here'deceusod lived. If institution: Resédance fore
caop O o COUNIY  Nowtan o. STATEM | ssouPr i b. COUNTY Nawt oo™ ¥
1-57 b. CIC-}FRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits . CBTRY o 73 5 |nside Limits
rows Neosho Yos [} No (] TN Granby Yes[J Mo
c. Egls.;.l_rNAC'-EOUF {1 NOT in hospital, give location) | Length of stay in 1b d. iB%RESS R ura I outm 8, glve#:cuﬂon) Resi%on Farm
A . ou e
herrionSale Memorial 2 Days Yes Y No[]
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
{Type or print OF
| SAAC MI LTON WOLFE DEATH Janua ry I 2' l 959
5. SEX 6. COLOR OR RACE| 7. i 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
marriep K] ngver marrieo[] y .
1 h Months | D H Min.
Ma l e o h 'te WIDOWED [ pivorcen[] May 6, | 88 | 77 oot birthday) | Morths l ot sur l "
100- USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
rk f o [NDUSTRY ~
R&EETREI Ppivep " Farm Tenn. ! U3A

130. FATHER'S NAME

Sterling Wolfe

i3k, MOTHER'S MAIDEN NAME

Rachei Walker

14, NAME OF HUSBAND OR WIFE
Mrs, Jennie Wolfe

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Y-:,Ndr unknown)| (If yas, 'iNEP or dates of service}

16- SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Mrs, Jennie Wolfe R#2, Granby, Mo.

18. CAUSE OF DEATH (Enter only ane couse per line for {u) (b}, and {c).}

INTERVAL BETWEEN
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a [=]

4 4

L, w PART |. DEATH WA$ CAUSED BY: m Ju{,t)./ . | ONSET AND DEATH

e w IMMEDIATE CAUSE (a) £ m«: e .9 £t oeadtar

= & & A7)

f & Conditisns, if any, DUE TO (b) %m ungyv}' WW

5 > which govae rise to U

5 - cbove cavie (a},

o] = stating the under-

c 8 Z lying causs last. DUE TO {c)

E - @ = PART II. DTHER 5|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswcss condition given in PART 1 {a) 19. WAS AUTOPSY

E3 =< Luuaz 4 PERFORMED?

5t Sl LG g i /54 % YES[] NO[X .-

E - % E1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= ZBx

EE a o O

G S <NS[ 2c. TIMEOF Howr Month, Doy, Year

%8 @8 INJURY  am.

e ‘.:i’ : z p.m.

g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g T w WHILE AT NOT WHILE D farm, foctory, street, office bldg., elc.)

s 3 work [ AT WORK

E E 21. | attended the deceased from M /f: 7 ) 1o ‘%Q_L.LM lass ’“‘“ ulweon

g 5 Death occurred ot 8 +15 P o™ ¥n the date stated above; and to the bu! of my knowlpfige, from the couses stated.

o >

5 .5 22a. SIGNW ee or title) 22b. ADDRESS 22c. DATE SIGNED

83 4 /I

iz § A1 4D O /=z2eo-SF
23a. aumAL,cagm.&toN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumty) (State)

Burvalk= |Jan. 14, 1959 Hazel Green Cemetery Newton Co, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.
Thompson Funeral Home, Neosho, M

1-20-59

28. REGISTRAR'S SIGNATURE
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ﬂ,{}-w;l
L

oiy LI it W ﬂ

{Licansad Embotmar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .................0.

by me, or by

working under my personal supervision.

Student .covriii e e
Signature of Student Embalmer

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.




