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Welfare
ublic
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Sym

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

vagiar, cordner, are.”

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration District No. _,._,_wk3,_3_,,,7~ ________ Primary Registration District No.

59042003

_____ ‘_._( .‘lwz.z_-____ Registrnr's_&._-_.ez.z,._n_-__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédgncg before
. 3 . b. admissio
o, COUNTY Shelby o STATE Missourd * ““NY Monroe
b. CIOTY (IF cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY s é' g’ Fi| Ingide Limits
R
TOWN Shelbina Yos ) Nof ] o Woodlawn Twsp. 2| Yes(J Mo
c. FULL NAME OF (If NOT in hospital, give location) Len th of stay in 1b d. STREET {If outside, give locotion} Reside on Farm
NS TUTION Years ADDRESS It M1, S, of Lentndrve® n(]
3. :iTAME OF DE)CEASED First Middle Last 4. Da;E Manth Doy Year
ype or print
Robert: Miller Wolfe peati Mgrch 27, 1959
5 SEX 6. COLOR OR RACE! 7. wARRIEOX] *EVER MaRRIED[] 8. DATE OF BIRTH G, AGE (In yeors 1 F UNDER 1 YEAR[ IF UNDER 24 HRS.
birthday) [ Menths | Days Hours Min.
Male White wIoOwED[] pivercen[ ] April 11 3 1870 58 e ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if retired) INDUST
Farmer own' Farm Smith County,Virginia| U.S.A.

13a. FATHER'S NAME

Henderson. Wolfe

13b. MOTHER®S MAIDEN NAME

Nancy Wheeler

14. NAME GF HUSBAND OR WIFE

Ida Virginia Stewart

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y . oF unkmwﬂ(" yos, give war or dates of service)
([}

None

16. SOCIAL SECURITY NO.

17. INFORMANT

PART 1.

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

IMMEDIATE CAUSE (a)

Mrs, Rogs Qngg, ;11@ vil

Address

Missour

INTERVAL BETWEEN
ONSET AND DEATH

QIEEQC'

Death occurred at

Conditions, f amy, | DUE TO (b (j/l/\l:ow o seltvovee  beast ofteso 0 cqts.
whi ovw rise to
ubcsc Uc:“'- .(u}, } d
ing ! der-

z Iying cauve. tesr. 1 DUE TO () {200
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBLUTING TO DEATH byt not related 10 the terminal dissass condltion glven in PART I {a} 19. WAS AUTOPSY
By PERFORMED?
@ YES ] NORE
=1 200. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART 1l of item 18.)
5 o o O
S| 20c. TIMEOF Hour Month, Day, Year
3 INJURY  a.m.
‘X p.m,

20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 3 farm, foctory, stroet, office bldg,, efc.)

WORK AT WORK

21. | attended the deceased from C/ﬁ/?‘l / fo & , to L) and lasy Suwm alive on 77&.' A".g\ 2o /?.St?

m, on the date stated above; and to the bast of my knowladge, from the causes stoted.

22e. SIGNATU
v i

i

ge or title}

77

b. ADDRESS
P 22

Yt il Y

22<. DATE SIGNED

3/39/5%

YaLs

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Buri

23b. DATE

3/29/1959

Qak Ridge

23c. NAM&OF CEMETERY OR CREMATORY

Cemetery Sh

23d. LOCATION [City, town, or county)

{Srare)

elby Coun Missouri

24. FUNERAL DIRECTOR

ADDRESS

Hayes Funeral Home,Shelbina,Mo.

25. DATE RECD. BY LOCAL REG.

3-30-r4x5¢

26. REGISTRAR'S SIENATURE

AQQ?& J a Mg —

(Licensed Embalmer's Statemant 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. .........cooiieee

DY ME, OF BY iieviriuieeiini ottt srar i e ss s s e

working under my personal supervision.

Student cooierei e e Signed....¢&7
Signature of Student Embalmer

P. 0. Address...Shelbina, Misso
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. ’
If this body is not embalmed, fact should be so stated above.




