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ubklic
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| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldnnce befou
300 a. COUNTY Vernon STATEMissouri b COUNTY  Verndif'*y*”
-57 b. chv (IF outside corparate limits, give TOWNSHIP only) | Inside Limits < C(I)TRY LN tnside Limits
ToWN__ Nevade Yes bd Ne[] tomn  Nevada e | YaE N0
¢. FULL NAME OF {li NOT in hogpital, give location) | Length of stay in 1b d. STREET (If outside, give location) Roside on Farm
HOwITAL 0R922 E. Wooter ife ADDRESS 922 E , MWooter Yes U] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoor
{Type or print} . OF
Ledford Matthew Wolfenbarger DEATH  Jnauary 6, 1059
5. SEX 6. COLOR OR RACE} 7. MARRIEDéﬁEVER uarries ] 8. DATE OF BIRTH 9. AGE (ln yeors IF UNDER iYEAR| IF UNDER 24 HRS,
(73 ast birthday) [ Menths | Doys Hours Min.
14 wh wipoweo [ ] ovorcen[]] April 3, 1881 'ﬂ
100, USUAL OCCUPATION {Glvs kind of work done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City ond state or country) ) 12. CITIZEN OF WHAT COUNTRY?
during mea gt of working lifa, aven If retired} INDUSTRY -~
BT 1Y retired Tennessee U. 5. A,
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
1 unknown Mary Ison Nellie Wolfenbarger
| wr
. =) 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO,| 17. INFORMANT Address
L = ] (Yas, r unknawn)| {1f . give wor or dates of service) . .
T8 Tid l yor wive | A91-12-4331 Nellie Wolfentareger, Nevada, Migsgo
: o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERYAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S oW IMMEDIATE CAUSE (o) Congestive heart failure - 48 hrs,
! §
u Canditlons, if any, . DUE TO (b) Carpnary arteriosclerasis Unknown
b= which gavs rize to } “
- above cowse (a),
& z i e Tom. ) DUE TO () Generalized arteriosclerosis Unknown
; 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseae conditien given in PART | (a} 19. WAS AUTOPSY
3 s H e PERFORMED?
+ S = September 24, 1958 YeEs[] NOK] 2,
- % & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
== = gw
- W, O Cl
i & S B8 0c. TIMEOF Hour Wenth, Day, Yeor
EE] INJURY  gm.
: § 5 k3 p.m.
' E % 204. INJURY OCCURRED 20e. PLACE OF INJURY(o? . inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
5 2Q | womk AT WORK
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0. , / yOrpe o1t e 22b. ADDRESS 22c. PATE SIGNED
1 L. P. McCann n. Moore Building, Nevada, Mo, 1-8-1959
23a. BURIAL, CREMATION, | 23b. DATE Fic. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, town, or county) {Srate)
bnsugvani(sauuﬂ . .
ur 1-8-59 Olive Branch,Ceretrry Vernon Countv, Mig=ouri
_"-/ 24. FUNERAL DIRECTOR ADDRESS 243. DATE RECD. BY LOCAL REG. 26- GISTRAR'S SIGNATURE
Ferry Funeral E me, Nevada, Missouri ,/a? /959 W, 37/2/}5(
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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, OF DY ooiiiii ittt ettt e e ees s e etasee s e eaes e ese st s snasrsansanns

working under my personal supervision.
e

e :7
Student et e Signedﬂ,_ %74"'74—2—-?;"_& TS

Signature of Student Embalmer
o
Licensed Embalmer No.. 7. 2% 2. ....

P. O. Address.%&—éﬁ’(é,.(?%? :

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



