. Heafth,

& Walfare

Public

v Service

5. 300
=57

LOLTor, COroRer, afc. must use enly standard nomencloture in item 18, No symptoms will be listed.

All dissoses in Part | must be causally related.

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0 MAR 16 1959

Tegistration Distri

THE DIVISION OF HEALTH

OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

le 4

ict No

Primary Registration District No.
b il o —

59-006184

STATE FILE NUMBER

Regjsrjar's No. ... ;..é::. .....

. PLACE OF DEATH

. COUNTY

2. USUAL RESIDENCE {Where deceased lived.

IF institution: Residence before
ission)

Johnson STATE ariggouri b ONTY fohnso
b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY o S5 Inside Limits
TOWN _ Warrensburg Yes K] No[] TOWN lfarrensburg ¢ | Yesff] N[
. FULL NAME OF, (If NOT in ho. :Iul Langth of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR Wa T OSSR ] ADDR
INSTITUTION cen 99 2 years E% 509 Broad Yes (] No [
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OP
MADGE A. WOLFE DEATH March 7 1959
. SEX \ 6. COLOR OR RACE| 7. MA“,ED[ZNIEVER marrieo[] 8. DATE OF BIRTH 9. AGE' E-':';;:;; :ﬂ?ﬁ“g:ﬁ“‘ |:Bt::m-:n 2:“:“.
Female White wipowep[] oivorcen[ 1|  Sept, 13, 1881 77 ] )

10a. USUAL OCCUPATION (Giva kind of work done

10b. KIND GF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

e rHousewire” | AV Home Sutton, Nebraska ' US4
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,USBAN[? OR WIFE
Flwyn Ames Hettie Owen Paul €. Wolfe
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Con Pyg7 eirewm] W von sive o ordeter et veied) | pome Mrs, T.L. Aird, Warrensburg, Missourt

MEDICAL CERTIFICATION

Conditlons, 1f any,
which gave rise to
cbove couse {a}
stating the under-

18. CAUSE Oli DEATH (Enter only one cause per line for {(a), {b}, and {¢).)
PART |,

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

OZSET A.Np DEATE

} DUE TO (b)

WHILE AT
WORK

farm

WILE

, factory, street, office bldg., eic.}

lying couse last. DUE TO (c)
PART I). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloved 1o the terminal diseass condition given in PART | {a) 19. gea;gTOPSY
RME
331 X YES [ ] NIL&
20a. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
] | O
20¢. TIME OF .Hour «Month, Day, Year
INJURY 0.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoc obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Ooath occurred ot

§:00 A.M.

m on the

21. | ottended the doceased from .M. / !21 ‘ ’, to lEfaT’Ch 7. 1959 and last imﬁ‘ dive on March 7. 1959

date stated above; and to the best of my knowledge, from the causes stated.

220. SIGNATUR

[ Korr

{Degree or title)

¢
MD

22b. ADDRESS

Marrensburg, Missouri

22c. PATE SIGNED

3-7=59

2%a. BURIAL, CREMAT’ON,
ec!fy)

REMOYAL {
Cremat

an

23b. DATE

3=11-59

23c. ﬁME OF CEMETERY OR C

Newcomer's Crematory

REMATQRY

23d. LOCATION (Ciry, tewn, o county)

Kansas City, Missourt

(State)

24. FUNERAL DIRECTOR

ningers,

ADDRESS
arrensg burg, Missourt

25. DATE RECD. BY LOCAL REG.

Mummﬂi

4 Embal

{L§

t on Revarse Side)

REGISTRAR'S SIGNATU
W ( 7
’ ]




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. ...

DY ME, OF DY oevurneieeieiieerieetaaeiraeniarisssr st ann e e rtarar s easrsaase s n e et

working under my personal supervision.

] T s (=1 1] PP PP PRSP
Signature of Student Embalmer

Licensed Embalmey No..£. %06 750,
P. O. Addres/,/ama.ﬂ%’r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING./I(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.



