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STANDARD CERTIFICATE OF DEATH "STATE FILE NUMBER
e JAN 16 TQE@iumﬁqug No. /32 Primary Registration District No. o/ Registrar’s No. _______j___“______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Resldmce bofore
a. COUNTY GRUNDY o. STATE MI SSOUR I b. COUNTYGRUNDYu mlss?r
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CBTRY & L,l_ b _2 Insidd Limits
TOWN TRENTGN Yes TRNe (0] town. TRENTON g Yes[X Na[]
c. zglg,g_r?:r%gF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
ADDR
INsTITUTION 1427 Main St. ESS 1427 Meain St. Yes [J No[R
3. NAME OF PECEASED Firsy Middle Last 4. DATE Month Yaar
(Type ot print) Myrle Hobert Wolfe ooy Dec. 17 1858
5. SEX 6. COLOR OR RACE| 7. 8. BIRTH 9. AGE 1t FUNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIED [y EVER MARRIED] ] 77 ? . (in ywars =R 5 o
| M o W yIiDOWED@I DlVORCEDE] g g 5_897 IIt birthday) | Months ay s o l Min.

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, aven If retired)

Railroad

10b, KIND OF BUSINESS OR
INDUSTRY

Trangportatio

h _Trenton,

11. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

Mi ssouri UsSA

o

13a. FATHER'S NAME

15- WAS DECEASED EVER IN L. 5. ARMED FORCES?
[Yes, ne, or unknawn)] {If yes, give war or datey of sarvice)
- o - -

- ——— -

13b. MOTHER*'S MAIDEN NAME

nn Kelly

14 NAME OF HUSBAND OR WIFE

Anna Kane Wolfe

16, SOCIAL SECURITY NO.T 17, INFORMANT

18. CAUSE OF DEATH (Enter only one ca 3
PART |. DEATH WAS CAUSED BY/

IMMEDIATE CAUSE (o)

/Z c‘é/ /2///&2_ Id

line for {a), (b), and (c).)

Arma_\ﬂLo.li‘:__TanQn._m
4¢/é{"~¢.¢ -

Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

/( d——m(

e

\/—‘//{7" Sate & A7
Z 2y

DUE TO (kY

which gave rise to
above eause (o),
stoting the under-

}

Death occurred at

m on the datc stoted ubove, r.md L

g lying causse last. DUE TO (:}_ -
= PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disscss condition given In PART ! (g} 19. WAS AUTOPSY
s . 4 PERFORMED?
i /0x Yes[] NO[F"7L
% | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
Lt
v O [ O
5[ 2c. TIME OF Hour -Month, Day, Yeor
] INSJURY  o.m.
Bl p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor about home, 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE 0 form, factory, street, office bidg., etc.}
WORK AT WORK
21. | ottended the deceased from @wf'_ __.é-‘y , 1o m’c / 7ma/sf Saw 'h aliveon 7 27 o / (\/V

o the best of my kncwledy(from t}/;uuus atated.

22a. SIGNATURE ﬁ ( groo or title)  _

Q

>

#

Jm. ADDRESS /ég_j__(- 7%

22¢. DATE SIGNED

e -4

23a. BURIAL, CREMATION,

23¢. NAME OF CEMETERY OR CREMATORY

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

BiyrEr™

m7:‘(‘}“/20/58

Maple Grove

(:{m)/ éa_

Trenton, Missourl

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Gordon Blackmore Trenton, Mo,

L 5— 529

28. RiGIfTRAR‘S SIGNATURE ; : P
S e

d Embal

{Li

s 5 on Reverse Side}

7 AF RS



STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY oiriiiiie e ., Student Embalmer No. .........c.c....eee
working under my personal supervision.

SLUAENt cereereciriiiiiniierin e e et s rane Signed ....
Signature of Student Embalmer

P. O, Address... e g

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). v - .

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

If this body is not embalmed, fact should be so stated abgve. ' ) .



