THE DIVISIOM OF HEALTH OF MISSOURI

599—-00U8195

Health,
. Wallare ’( STA“DARD CER""CATE Of DEAT“ STATE FILE NUMB_ER
Public 360 oi N 6227 3-5
Sarvice egistration District No. Primary Regl:haﬂﬂﬂ IHI'IC' - PO— P Regllfmr sMNo.____ A
EEB 17 fghjrermice o
1. PLACE OF DEATI‘I 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY a. STATE . b, COUNTY odmission,
Vernon Migaouri Vernon ¢
-57-’ cgg {If outside corporate limits, give TOWNSHIP only} | Inside Limits < ary /. £l Inside Limits
Y. N -
T _Deerfield Towhship Qe TOWN Nevada 0 Yeif] Mo
. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
HOSPITAL ADDRESS
|N5T|Tunorﬁ.it.t1e Drywood, Hwy.54 908 South Tower Yos [ Mo [§
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) oP
Earl Wolfe DEATHIanuary 31 1959
SEX .| 6 COLOR OR RACE} 7. F 8. DATE OF BIRTH 9. AGE 1t FUNDER 1 YEAR] IF UNDER 24 HRS.
o MARRIEE ‘EVER MARRIEDD la (i':-';::;; Months | Daoys Hours Min,
s vh wipowep (] pvorceo[May 15, 1924 51 I
: 100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) P 12. CETIZEN OF WHAT COUNTRY?
= during most eiwklng life, wvgn if retired) INDUSTRY
. Congtruction engineer Bmith Const.Co. Deerfield Missouri USA
; 130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Elmer YWolfe Blanche Schiebrel Virg'nis Wolfe
3 2 | 15 WAS DECEASED EVER IN U, 5, ARMED FORCES} 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Nevada, MissoLr
. ﬁ (Y-Ync, or unkncwn)' {IF yws, give war or dotes of servica) . . ’
P g 95-30-6717 Mrs, Virginia Wolfe 90R South Tower
4 o 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (), and (c}.} INTERVAL BETWEEN
n w PART |, DEATH wAS CAUSED BY F DMSET AND DEATH
E u'_.r IMMEDIATE CAUSE (a} LDM—A e}
- =
E w Candltions, If any, b
; & whlch' :::c ] :on:o DUE TO ® —
3 - above causs (o},
F r4 stating the wnder.
8 g lying couse lost. DUE TO (:_L
) = PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseasse condition glven in PART | {a) 19. WAS AUTOPSY
3 o b PERFORMED?
si: 2o pes By o p YES[] NO
x 5 ACCIDENT  SUICIDE . K IBE HOW INJURY OCCURRED (Emor nature of injurydh PART | or PART Il of item 18.)
- w —
o O O
01 g4 JAZ_:: L
p g 9f e ‘m.\llla er—' Hour Month, Day, Year T =
b (o] R Qe
; : ' X ’ O .. I , - )\q I f g
% 20d. INJURY OCCURRED 08 CITY, TOWN, OR LOCATION STATE
o
=1

r

’

All diseases in Part | must be causally related.

oo

WHILE ATD NOT WH]LE =

5o

20e. PLACE OF INJURY (e.g., inor about home,
form, foctory, sireet, office bidg., ptc.)

21. | attended the deceased from

o= (L
7

) to

-~

/OUNTY
{iran A

-
and lost saw :':n alive on

Death occurred o

m on the date stated cbove; and to the bast of my knowledge, from the couses stated,

nm or title)

22b. %DRESS v'é %

22c. PATE SIGNED

57

24. FUNERAL DIRECTOR

rrv Funeral Home

ADDRESS

Nevada, Missouri

25. DATE RECD. BY LOCAL REG.

2/~ 957

230, BJREAL,CREMATION, 23b. DATE 1959 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State)
REMOVAL (Specify}
Purial ebruary 3 Newton Burjal Park Neyada Missouri

{Liconzed Embalmar’s Stotement on Reverse Side)!

26 RZ!STRAR'S SIGRATURE M
Fl




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, OF BY e e e e e e aereana

working under my personal supervision.

Student ., Signed a/ééﬁ% ...........

Signature of Student Embalmer
Licensed Embalmer No. %j{d ......

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 handwriting.

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




