WRITE. PL‘JIHNLY——USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JUN 28 1954

STANDARD CERTIFICATE OF DEATH

State File No..miggs.é-._
PRIMARY REG. DIST. m.mm‘maru No

"2Za. SIGNATURE

P E LTon

v .

(Degroe or mlb

"BIRTH MO, ____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deomsed lived, If jmatitution: residepce before
8. COUNTY a. STATE b, COUNTY adislon).
Rallsa, Missouri Raells
b. CITY (1 cutelds corpurate limits, write RURAL and give c. 'LENGTH OF c. CITY (if outedde porparats limits, write RURAL snd give township)
OR township) | STAY (la this place)
TOWN Parpv Mo, S0Yrs TOWN Porry ,Missourl, o oy
d. FULL NAME OF (If mot is boepital or fustitution, give strect address or location) ||  d. STREET, (1 raral, ive locatton) gy &F
HOSPITAL OR ADDRESS ' —a
INSTITUTION Parrv,Msssouri,
3. g&%ﬁs%% a. {First) b. (Middie) ¢. (Last) 1 DA;E (Month)  (Day}  (Yean)
(Tymeor Printy _ Funston L. Wolfenbargar oAt June 21, 1954
5, SEX t 6. COLOR OR RACE | 7. \”?D%%:’Eg BIIE\\:'EECEBRRIED. i | 8. DATE OF BIRTH- 9.1:\.GE {In ’t;n l:' u::n |£ ; UNDER M 33,
\ . (Bpe: 1] qn! ours | Min,
Male White Aprid 8,1877 | Ty ITEIER1T
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or forefan eountry} 12, CITIZEN OF WHAT
dmﬁﬂn%nrolwnrﬂuml.ﬂmﬂ' retired) DUSTRY COUNTRY?
etired Farmer Farmer West Virginia
;[laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE .
A{H Wolfenbarger Mary Kinkade Bertha Wolfenbarger
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[¥Ywa. 0o, or unknown) | (If yea, eive war or dates of service) NO. B . P
No None Mrs DBertha Wolfenbarger erry,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter only snecausaper | |. DISEASE OR CONDITION i~ - ONSET AND DEATH
Hne for (8), (b), and (c) DIRECTLY LEADING TO Dﬂm'(a)w
*This does not mezn ANTECEDENT CAUSES % W ) =
the mode of dying, nuch Afmm‘hmgg;'m_ i ?,g_m DUE (b _ _
Aeart fallure, asthenla, ¢ {0 the above couse (¢ 1 . ! A -
::c. It,:w:r:.n m:::_ tAe underlying catise losf. - %—l "
case, infury, or complica- _— DUE TO (c)
tion which csused death. | 11, OTHER SIGNIFICANT CONDITIONS : - ¢
Conditions contributing to the death but not
related to the diseare 0r condition cousing dealh.
192, DATE OF OP'II::I%AIG -19b. MAJOR FINDINGS OF OPERATION ' : 20. AUTOPSY?
. ) ves [ wo K
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.s.. kneraboct | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE hosse, farm, factory, surest. office bldg..we.) L A - -
HOMICIDE
21d. TIME {(Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy R i e e
22,1 hereby certify that I aitended the deceased from . 19470, lo , 1984, that T last sato the deceased
alive on 19 & 44, and that death occurred at 8.2 m., from the causes and on the date slated above,
' Z3b. ADDRESS 2. DATE SIGNED

6=-23=54

AL Porrv , Misaouri.. -

24c. NAME O ETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) .(Btate) ;

%_Al.adNBg R ”I 3 \lﬁLCREMA- 24b. DATE

. (Bpweity)

Burial 6=23=-1954 Lickeraa
DATE REC'D BY L%%AL ISTRAR'S SIGNATURE - 247 :,-.,)

ADDRESS

C motezs ,JPorry,Mo
= & ERAL DIRECTOR'S SIG:AW’I!I .
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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, 0 by emreeneees
Student Embalmer No.

working under my personal supervision. R
Signed T, LU__.LM.M

Student u..icecssrranaansane
Student Embalmer
- Licensed Embalm?
: P. O. Address. ,Mt?(; e,
his OWN HANDWRITING. ailure to comply w

Note:""The above MUST -BE SIGNED, BY THE LICENSED EMBALMER in

.
- .-

the above constitutes grounds for revocation of license,)
If this body is not &mbalined, fact should be ‘sa stated above,

Py




