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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: f »

(d} Cuunty Howa%:g' e t t MO (a) State Mi Ssouri (b) county COO pe r 2 4

(® City or town oy €4 . Rural 3
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. Birmplace.. c00ODEr County _ Missonriss
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@ neth of stay: In hosp or institntion ay (Specify whetber || (¢) Citizen of foreign country? No. {Yes or No)
In this community. & _waeks i
years, months or days) If yes, name country.
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(Month) (Day) (Yelf)
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{City, town, or county) {State or foreign country)

16. (o) Tformant Migs®s Wolfrum !

(B} Address _Fayette, Misgourl
17. -(a) i u.rial -(b)'DaLe thereof. 2/6/46
{B nm],cremhon ar removal) - {Month) (Day} {(Year
~. Rohrback Cem. Califo

e (6) Place: burial or cremation

18. (¢) Signature of funeral director.

Ralph A, Carrm"

@ Address...___FByatie, Mo.

19. (a) 2 7-? , 7 Vé ()]

{Dats received local registrar)

ki

(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence. -

() Where did injury occurr?.

(City or town) {County) {Sate)

L d)i Iéxd injury occtit in or about home, on farm, in industrial place, in public place?

ocil¥ typa of place)
{c} eans of inj e ._O_h I
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Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.’\IER in his OWN HANDWR NG. (Failiré to comply with
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