SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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BY AFFIDAVIT QOF

ATE FIL BER

Regg tion District AT = 4| Registration Distriet No. {00 __. Registrar’s No. ... P,
H AT rimary Registration District No BOAO. egistrar’s No. _2_15_
LV BB A =11 ] |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare
a. COUNTY _— s STATE Mi 1 b. COUNTY id sdmissi
Livingston Missouri Livingston jasion)
b. CITY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY v el Inside Limlss
OR e OR i
TOWN, Chillicothe 6 yrs. TOWN Chillicothe Yes X No O
-8 ;%;PH’?&TEOOF {If NOT in hospital, give location} Inside Limits d. ASE)%EEETSS [If cutside, give location) Reside on Farm
R . R B
Anstution. 102 Lilly Yes X No[J 102 Lilly Yor 0 Nzl
3. NAME OF DECEASED First Middle Last 4, DATE Month . Day Year
{Type or print) . OF l:{‘; 5
Ella Buchanam Wolfskill DEATH  Non, Q] 1961
5. SEX &. COLOR OR RACE 7. Married X1 Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [] Months Days Hours | Min.
e Colored /7/1880 g1 .
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
SIS Bp e life. even if retired) Hame Mufeeboro, Tenn. U.S. A.

13a. FATHER'S NAME

Fdgar Buchanam

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
#:,‘ nﬂcr unknown) ' (If yes, give war or dates of service]

[ 73b. MOTHER'S MAIDEN NAME

Alice Norman

14. NAME OF HUSBAND OR WIFE

Henry Wolfskill

17. INFORMANT

Address

Henry Wolfskill, Chillicothe, Missouri

18. CAUSE OF DEATH (Enter only one cause per lina for (a), [b), anda (£). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {2) Cerebral Hemorrhage L days
Conditions, If any, DUE TO (&)
which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE TO (&)
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART I1I. If deceased was fomale was
g ~F disease condition given in PART 1 (s} there a pregnancy in last 90 days.
§ - -+ - ) IDYQ:]DNoIDUnknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? |3 O O
o =YES'J] NOXK]
-t
& | T20¢. TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m.
i 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘ WHILE AT WORK [J farm, faciory, street, office bidg., etc.)
NOT WHILE AT WORK [3
: 21. | attended the deceased from,—M'_l%_Q, m—D_QC_A_l,_lg.élmd Imst u\nﬁpiive on__NmL‘_2.0_,.._1_96J___
Death occurred at. . 12 ; 10 Am on tha date stated above, and to the best of my knowledge, from the causes stated.
22{{ NATURE C/ (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
k! [ I -
- ’ Chilljcaothe, Missouri
Z RIAL, CRENATION, | 23b, DATE MATORY 23d. TOCATION (City, town, or county) (Stafe

REMOVA.L {Specify}
burial
24. FUNERAL DIRECTOR

ADDRESS

Lindley Funeral Home, Chillic

I/lac. NAME OF CEMETERY OR CR

Dec. 4, 1961 | Fdgewnod

hillicothe

Missouri

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’'s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE



STATEMENT 8Y LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mﬁ
Studgnt EmbafmeraNo :

" or.by

waorking under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).

Signed
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If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
1 this body is not embalmed, fact should be so stated above.

(Failure to comp
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STATE FILE NUMBER _ o

I EDCIEC T 196Y

duruﬁg Mot o{ morkmg life, mvan if retired)

Home

T PLACE OF DEATH 7. USUAL RESIDENCE (Whore deceassd lived, 17 in:tirufién 'Ruj&;}-c_e Bt
a. COUNTY STATE b. COUNTY admissio
Livingston ST N rineston® Amisalon) eeg
b. C&TY (If outside corporate Iamm, give TOWNSHIP only) Length of stay in 1b T CITY' e Inside Limits .2
TOWN orillicothe . v £ Vrs, Tow" Chillizoine Yes B No O
¢. FULL NAME OF (If NOT in hospnal, give location} Inside Limirs d. STREEY (If cutside, give logation) -{ Reside on Farm =
_ HOSPITAL OR ADDRESS R :
. TINSTIUTION v Llliv Yea [@ Ned 100 Tillw B Yes 0 NokEl '
3. _NAME OF DECEASED First Middle Last 4. DATE Month Day . Year - é
™ Type or print) . ) ol : S : F
L - ELLA SUTHALAM WOLPSKILL EATH Dan: 14774981 ;
556X 6. COLOR OR RACE 7. Marvied |8 Never Married [ 8. DATE OF BIRTH | %- AGE (last birthday) | ';:‘N:ER fD'fEAﬁ :UNDE“ i:" HR *
. ' Widowed Divorced : Aonths. | - Davs “4] Hours l in.
Femade; Colored o Ouot. 7 daslh  a) - S .
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or,country). | 12. CITIZEN OF qur COUNTRY.

Mufeebore, Tenn. Uo Sohe

139 FATHER‘S NAME

12b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIEE

.. xal dapi

_Hdgar  Buchanam Alice Normen Henrv 'Hol Fs:’rc'ﬂl
15. WAS-DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dresa™
(Y.el,';né o, unknown) (If ves, give war or dates of service) o
VRS | ‘ 329%20-07 70 Henry Walfskijl Ohillicothe Mo
. 18.. CAUSE OF DEATH (Enter only one cayse per line for (a), (b}, and (c}. ¥ N LA IHTERVAI. B EEN -
o PART. I. DEATH WAS CAUSED BY: y" AN EATH
' IMMEDIATE CAUSE (a) g Ll M /44"’-'41- <2
Conditions, if any, DUE TO (b)
which gave rise to
I above cause [a),
o stating the under-
lying cause last, DUE TO (<} et —
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IiIl. If "decessed -weas femnale -
.‘g‘ .. - _disease condition given in PART | (a} there a pregnancy in lur 20 d 33
5 ‘, l [ Yes | e -0 Unknown
Ve T JWAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART I} of irem 18.)
{.“j -" PERFORMED? O O R -
8 W
&+ T90c..FIME OF. . Hour  Month, Day, Year
‘.‘E" ’ IN.l_l_l_RY - am.
;_ \ p.m, .
- 20d,_INJURY CCCURRED 756, PLACE OF INJURY (6.9, in of about home, | 20, CITY, TOWN, OR LOCATION COUNTY,- STATE
“WHILE AT WORK farm, factory, streat, office bldg., etc.) E

—

NOT WHILE AT WORK [J

‘,2! ~1 aﬁendnd the deceased fro

I,? IAA'

f, H
/J'

Douh occurred at

o & £

nd last saw ,tz:,_llive on -; .a"V- 2——0 ~—te /

m on the date stated above, and to the best of my knowledge, from the cavses stated. !
4

{Degres or title)

. p

22b, DRESS .
M
J

Hlp

[22c. DATE SIGNEDH

»
\ J.23b. DATE "~ .23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, thwn, or county} {State)
,E,u—r-'«ial - .Dsc. 4,-9981.L .Bdemwend . Chillicothe Mo .
ZASFUNERAL DIRECTOR " ADDRESS o 35, DATE RECD. BY LOCAL REG. 28 REGISTRAR'S SIGNATURE
3 T’Llndley Fm:er‘_ﬂ Homn Cnillicothe, Mo. |/, 4 /967 , .

. (licensed [Embalmeér’s Statemant oh 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 me,

or by i Stedent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-






