 Health,

& Welfare

Public
Service

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 15

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
lg%imution_ District No. ..u/bg..‘é__

Primary Registration Disteict Ne.

___________ D8—-022289

STATE FILE NUMBER

e Regi llrur'lN_m.....-.._S§.§.._Q._-_

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institytion: Ruldmcc before
o. COUNTY Ja Sper o. STATE }Ii 58 Ouri b, COUNTNG‘Jt on issian
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits
TOWN Joplin Yos [ Ne [[] TSVRIN Neo ShO Yes[ ] Ne [
c. Eg%&l‘f:g%g}: {if NOT in hospital, give focotion) | Length of stay in 1b . iElR)!EzEEES (It outside, give locotion) Reside on Farm
insTiTution St, John's Hosplital P35, Route # 5 Yes [ ] No{]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Loren E. Wolfenbarger ceaT  June 29, 1958
5. SEX 6. COLOR OR RACE T.MAkalEDmNEVER warrigo] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
}{ale White WIDOH‘EDD DIVORCéDD Aug 29 . 1911 l;‘usblrﬂldlr) Months | Days Hours I Min.
10a. USUAL OCCUPATICN {(Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 0 12. CITIZEN OF WHAT COUNTRY?
uring mogt of working tife, even il retired) I{NDUSTRY
frick” Briver ulin Neosho, Mo. U.S.A,
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U‘SBAND OR WIFE
John Wolfenbarger Alice Taiclet Catherine
1:. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SDCIAL SECURITY NO.| 17. INFORMANT Address
w4, NG, unknawn)| (I yas, gi ar or daten of servica - [
i (e Sl M T« ' 1553=05-088L Catherine Wolfenbarger _Neogsho, No

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b}, ond {c).}

INTERVAL BETWEEN

WHILE AT
WORK )

204. INJURY OCCURRED
NOT WHILE
AT WORK

ferm, _ctory, streat, office bldg.,

0

otc.}

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _uﬂaé,_

Conditlons, H any, DUE TO (b)

which gave rise to }

above couvss {a),

tating th der-
z lying cavas lost, © DUE TO {¢) 580X
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not reloted to the terminal diseass condition given in PART 1 (g} 19. WAS AUTOPSY
3 PERFORMED? a
£ YES{ ] NO[~
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
W ' .
u a O O
S| 20¢. TIMEOF Hour Month, Doy, Yeor
g INJURY  a.m.
X p.m. -
2e. PLACE OF INJURY {¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the de

Death occurred a

lnlt suwr' clive on

crosd g ?Olzklfév_ég#_ﬁ% _47_%5&&4‘8' : ‘ _Z’:'{f'&th
1] date stated above; ond to the bast of my knowledgs, the couses stated.

no% egrew or title) 22b. ADDRESS 22¢. GATE SIGNED

& Qﬁw M 9 M& e AL, B5

232, BURIAL, CREMATION, ﬂ DATE e NAMgOF CEMETERY OR CREMATORY 134. LOCATION {City, swn, or county} ‘(Slm) (%4
"Birig1” | 7-1-1968 | I.0.0.F. Cemetery Neogho, Mo

24. FUNERAL DIRECTOR

Clark Funeral Home

ADDRESS

28. DATE RECD. 8Y LOCAL REG.

Neosho, M

Do

7-10-/758

ﬂm.\n's SIENATWE

{Licensed Embaimer’s Statemen? on Reverse 5ide)




oo I T Y = Rt

VS JuN 101959

STATEMENT BY LICENSED EMBALMER

the reverse side of this certificate was embalmed

Student Embalmer No-j..-:....

Signature of Student Embalmer TR
© Licensed E mer NojS?O'

"/ :I

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

to comply with the above constituies 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,




