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Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standerd nomenclature in item {8. No symptoms will be listed. All

disoasas in Part | must be casually related.

F”.ED JUN 2 1qqgtginrurinn District Notgfﬁ/_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.- Primary Registration District Na, QO/S‘

58-019332

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1F institution: Residence before

| 102. USUAL OCCUPATION (Qive kind of work done

. . dmission)
o COUNTY o dolph o STATE Migsouri b'C"‘”‘T*Randolpfi/
b. cg'rz\’ (If outside corporate limits, give TOWNSHIP only} | Inside Limirs €. CITY U ?(Y v [V} lnsid:Limits
Town Rural-Salt Spring Twp. Yesu HNow Townﬂural-Salt Spring Twp. YesO NeolX
c. Egls';]#:ﬁgm: (If NOT inhospitol, givelocation)|Length of stay in 1b 4 STREET {1f outside, give locatian) Reside an Farm
INSTITUTION % Mi. NW Huntsville 1 month " apoREss 6 mi. N.W. Huntsv:.llti YesX Nod
3. NAME OF Firpt Middie Laat 4, DATE Month Day Year
DECEASKD K . oF .
{Tvpe or print) Donne Barline Wolverton DEATH May . 21 1958
5. sEx 6. 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER } YEAR [iF A
' COLOR OR RACE MaRRiED [J never marrizo (B T iiaoand o T ot H”:D:" z;::
female white wiooweo (1 ) bivoreen [ September 18,195 0 l

106. KIND OF BUSINESE OR INDUSTRY
none

during most of working life, even if retired)
none

12. CITIZEN OF WHAT COUNTRY?

United States

11. BIRTHPLACE (City and atate or country)
Fairfield, Iowa

13, FATHER'S NAME

Donsld Wolverton

14, MOTHER'S MAIDEN NAME

Shirley Hagans

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, ne, or unknown) | S yen. give wer or dales of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT Address
Donald Wolverton: R.R.: Huntsville,Missouri

no none none
18. CAUSE OF DEATH [Enter only one cause per line jnr (a) and (c}).] INTERVAL BETWEEN '
PART |, DEATH WAS CAUSED BY: z Q ONSET AND REATH
IMMEDIATE CAUSE (a)
Conditions, if any,
whick gove rji'.t DUE T {B)
:&o’ve cguae dde A .
ing the under-
> lying  cause las. DUE TO (¢} Lf‘?/x
Q PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{n) 13 xl»;?;;'lil;l;ggs’\'
=
t vesfN wo [l
E 20a. ACCIDENT SUNCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item 18} h
- Q o
1 20c. TIME oF Hour Month, Dey, Year
h INJURY . m. v -
a p.m. .
il
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or about home, | 20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [J MOTWHLE farm, foctory, street, office dldp., etc.)
WORK AT WORK . y
=1 21. I attended the d‘eceaud from -5-7///-’ ’ , to and fast saw h-aiwo on M
Death occurrod at m on the date stated above. and to the best of my knowledge, from the causes stated.
22q. SIGNATURE egree or title) 0 226, ADDRES - 22c, DATE SIGNED
Lo W ;vueéo_ Leo | 572 25y
23a2. BURIAL, cn:mnou‘. 2. DATE #3¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown. or county) (State)
EMODVAL { Specify
ria 5-22-1958 Huntsv:.lle\[; enetery Huntsville, Missouri

24. FUNERAL DIRECTOR

7

DATE RECD. BY LOCAL REG.

Lo Wy 25~/95

25. REGISTRAR?NATERE 5

{Licensed Embalmer’s Stotement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY TNE, OF BY con i ettt U, ....., Student Embalmer No.........

working under my personal supervision,.

Student....................;....- ................. Slgnea‘J.@V /g

Signature of Student Embalmer

Llcensed Embalmer Né—a’?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
- 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.

e




