FILED MAR 2 4 1958 THE DIVISION DF HEALTH OF MISSOURI 58_0109!76

STA“DARD (ERTIFICA‘! oF DEA‘H ' S-TATE FILE NUMB“ER
27 305 £
Ragistration District No. - Primary Registration District No. bl o . . Registrar's No. [ of Lo
rd .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Re:ndy(brfore
. COUNTY - a. STATE . . b. COUNTY admifsion,
Pettis Missouri Pettis ‘neats
. CITY () sutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Insilte Eimits”,
R . Yes b Mo (] OR Yes§f] No[]
TOWN Sedalia TOWN Sedalin i
, aglgh NAMEOOF {If NOT in hospital, give location) | Length of stoy in 1b . STREET (If outside, give location) Reside on Farm
TAL ADDRESS
INSTITUTION PlZl State Fair Blvdll lionths 121 _Stete Fair Blvd. | Yos [J Nojr]
. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) [0}
Fred ¥ . Wolfrim DEATH March,l3e19
. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVE Mmlem 8. DATE OF BIRTH 9. AGE (in yuers FUNDER i YEAR| IF UNDER 24 _HRs.
0 WlDOWEDD D last birthdey} [ Months I Days Howra l Min.
Male Yhite worceo[ ] |February,23,1876
106, USUAL DCCUPATION (Give kind ef work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stats or country) 12 CITIZEM OF WHAT COUNTRY?
uring most of working life, even if retired) INDUSTRY
armer Retired Moniteau County , Missanril U ., 5 ., A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME t4- MAME OF HUSBAND OR WIFE
Ljchrist Volf Katherine Blanlk: ———————
2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a (Y-}m. ar wnkmwu)l (i yas, giva wor or dates of service) . .
o — lone Ruth £ . Volfrum,121 Sfete Faig Rluda, -
o. 18. CAUSE OF DEATH (Enter only one couse per line for (a), {B), and (c);} iINTERVAL BETWEEN
[ PART I. DEATH WAS CAUSED BY: . ONSET ANE DEATH
I"-E IMMEDIATE CAUSE (a} . ’-Z
s N L
o
x ! c: - - U-—-J"‘-'—"'\
'6‘_" Candltions, if any, DUE TO (k) L @M‘-l-e 62_” (9 o Pty
D which gave rise 10 ()J
- above couss (a), *
z Ing the under-
gz iying cours last. ) _DUE TO () 44X
< =N = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaase condition given in PART | (a} 19. WAS AUTOPSY
s & x PERFORMED?
< &= YES[] NO
- >z¢ 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ¢ or PART Il of irem 18.)
= '= [
3 0 O | ]
- é é < 2./
Y SRS e TIME OF .Hour Month, Day, Year
2 oo INJURY  o.m.
; ‘5: : "E p.m.
E g 203. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ocbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
5 3 WORK AT WORK ] ] !
. g —
£ 21. 1 attended the deceosed from AAE -5 1 = 12 /45" > and lout sow M alive on 3/12/;. By—
: H Death cccurred at 1 :45 s - m on the date stated cbove; and to the best of my knowledge, from the c:uus stated.
: § | 220. IGNATURE {Degres or title) 77 ADDRESS . 22<. QAJE SIGNED
= ' Zm U Lo J/-
= r . 5). A, x . a 1€/ &
23a. BURIAL, CREMATION, | 238, DATE Y| 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, ar county) (?m.)
REMOV AL (Specify)
. 3// val Mareh,13.105 Hichland Cemetery 4 tiles Forth.(eliforni oy
!

- {Licensed Embalmer’s Stotement on Revarse Sida)

FUNERAL DIRECTOR AD| 55 25. DATE RECB’. BY LOCAL REG. EGISTRAR'S SIGNATURE
2 < » T o~ 0 3-/7—'53 C%Wi.d Qé




STATEMENT BY LICENSED EMBALMER

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

By M, O T i e e , Student Embalmer No,

working under my personal supervision.

Student .ovoeveniiiniiienininn et eer b Si

Signature of Student Embalmer

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.




