FI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 2

DOCUMENT

BY AFFIDAVIT OF

Registration DmrigJg_s__o___[_g_é____f'nmary Registration Distriet No. é_.o_a_l___-lemmur s No. ___Si_'é_é____

-60-042513

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instifution: Residence befora
s. COUNTY Jasaper s STARE M{ ggour P ONY Jagper sdmission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN Joplin Lifetime TOWN Joplin Yes T No OO
€. l;lg.éplNTﬁl\sEogF {If NOT in hospital, give location) Inside Limits d. AS['I)’EEEETSS {If outside, give lacstion) Reside on Farm
iNsTuTion’ Freeman Hospital YesX] Neo[J 2902 Joplin 5t. Yes O No 3
3. #:DA:E"P:':ECEASED First Middle Last 4, DATE Month Yesr
’ Linda Diane Wolfe peam November 11, 1960
5. SEX &, ccn.gf OR RACE 7. Married [J  Never MarriedX] 18. DATE OF BIRTH_[ 9- AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Diverced O ‘3_ - 195 3 7 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mastchirira life, even if retired)

Joplin, Mo.

USA

13a. FATHER'S NAME

Frederick Wolfe

13b. MOTHER'S MAIDEN NAME

Wanda Colson

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER JN U.5, ARMED FORCES?
(Yncﬁ trrn&nown) I (If yes, give war or dates of service)

16. SOCIAL SECURITY NO. . INFORMANT
None

Address

17
IFreder'ick Wolfe, 2902 Joplin St.

PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and (cL.

Oariig s 0 Aota 7 bt waxk—

INTERVAL BETWEEN

90:2“ END DEATH

M&m

Conditions, if any, DUE TO {b}
which gave rise to
above cause (8},
slating tha under-
lying cause last. DUE TO (o)

deceatad  was

STEVE PARKER MORTUARY, JOPLIN, MO.

/(=R 3~/760

oo

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART HI. If female  was
g dizsase condition given in PART | {a} there a pregnancy in last 90 days.,
§ I {7 Yes | O No ] ] Unknown:.
£ | 75 WiAs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE Escmas W INJYRY OCCURRER, (Enter n mr of Injury in PART | gr PART 1] of item 18.} ‘
o PERFGRMED? bid a m] T : tru driven !
v YES NO [T T o) o V.
«« - A - = n
0. TIME OF  Hour  Month, Day, Yeur | D& I:t-'—l fal %%jlon -pells rlnq- .
L=} »
= INJURY e ; : . 3 . :
8 '3 railroa te goplim & .
20d. INJURY OCCURRED 20e. PLACE WI U e.Q., In or about home, g N ey
WHILE AT WORK g tarm, factory, strest, office bidg., etc) | 14 WL LAUGEU Wl LI SepesdH
NOT WHILE AT WORK Tk . oot 13T ST
\ Y her .
21. 1 attended the deceased from Mot A o, and last saw h;.,:, alive on,
Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
224. SIGNATURE {Degree or title} 22b.. ADDRESS 22c. DATE SIGNED
vu45'>€¢»fnou. /u4éh ﬁLLg P /SxﬂlfS}ig 17/ /&y
———1;_—"23. BURIAL, CREMATION, | 23b. DATE & 23c. NAME UF CEMETERY OR CREMATORY 23d. LOCATION LipF, town, or county) {State)
REM VAL {Specify)
al 11-12-£0 Ozark Memorial Park| Joplfh, Missouri
2a. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNRT

O S 20

{Licensed Embelmar's Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by - - =t _ ; . _ - -, Student Embalmer No.
wquing‘ under my ﬁerséﬁal supervisio'n‘ - . . )

Student
* *.. « Signature of Student Embalmer ”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure to co
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.




