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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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LED MAR 2 4 19§9chisrruﬁon District No. ...........

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L E5ST..

1 59-009914

Primary Registration District No“3,¢z7 e

STATE FILE NUMBER
Registrar's Ne...._ .. ,,6._,,.,...._..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residence bafore
Missouri b COUNTY Jaspetﬁ“'";x‘

__.-__')ﬂ

e COUNITY Ja sper STATE
b. CITY {It outside corporate limits, give TOWNSHIP anly) Inside Limits e CITY ¢ [}.7_1 Inzide Limits
tom Webb City Yes 8 No [J o Webb  City Yol (|
c. FgLL' NA.ME OF Lf NOT in hosﬁml give Ioculmn) Length of stay in b d. STDRDEEg;s {1¥ outside, giva location} Reside on Farm i
HOSPITAL OF Jane inn Hosp} 50 Yrs. A 222 S. Liberty Yes (] Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) QOF
Vernon H. Wolfe peat March 21, 1959
5. SEX 6. COLOR OR RACE T'MARRIED ,{EVER warriep ] 8. DATE OF BIRTH 9. AFE “.‘";::;; ::mn:s igYEAR lrht::oﬁn 2:‘::?5.
Male White wipoweo[] owvorceo ]| Nowv, 12,1902 “55 ? 9" ]
10a. USUAL QCCUPATION {Givw kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worklng life, aven f retired) INDUSTRY P |
dalesman AVilla, Mo. UsA

13a. FATHER'S NAME

R.H.

Wolfe

13b. MOTHER'S MAIDEN NAME

Lols

Hough

14. NAME OF HUSBAND OR WIFE

Thelma Wolfe

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

18, SOCIAL SECURITY NO.

Thélma Wolfe %%%bsm% ﬁgy St.

(Yn,ﬁ,dr unkngwn}| (Hf yes, give war or dates of service)
18. CAUME OF DEATHAEM« only one couse per line for {a), [b), and {c).} INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Coronary Occlugion Tvo days
Coandltionas, if any, DUE TO (b)
which gove risa to }
above caouse (o),
stating the under-
g lying cause last. DUE TO (03]
- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseoss condition given in PART I (o) 19. WAS AUTOPSY
by }1[ 2/ PERFORME%
F Hypertrophic Arthritis, Generalized YES[1 NO &
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | os PART Il of item 18.}
w
u 1 O J
§ 2c. TIME OF Hour  Month, Day, Yeor
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE D farm, .ctory, strest, office bldg., etc.}
AT WORK
21. | attended the deceased from Gn10-57 Lo _ A=31-30 and last .mwti.r:n alive on 5-21—5&
Death occurred at 4 H 20 A m on the date stated obove; ond 1o the best of my knowledpe, from the covses stated.
22a. SIGNATURE {Degres or title) -J.. 22b. ADDRESS 22c. DATE SIGNED
- .
z ﬁ/ z 2~ D.0O. Webb City, Mo. 2250
230. BURIAL, CREMATION, ng. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Ciry, town, or eounty) (51ate)

REMOVAL {Specify)

riai

3-23-59

Park Cemetery

Carthage, Missauri

24. FUNERAL DIRECTOR

ADDRESS

BBR*ARegrage-Simpson

25. DATE RECD. BY LOCAL REG.

3 -

2/-59

{Licensed Embalmer's Stotement on Reverse Side)

26. REGISTRAR'S SIGNATURE




Ggij l .:" 5 ‘I f‘".’h

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .......c.cocceniers

by me, OF BY i e e e e e sa e e

working under my personal supervision.

Student iiiiiieriecrerierracrieer i ereriaer e s s e s aainas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




