JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

flLERB?syﬁonA DLi{Eic: N? __li%' _[ .é____--___}'r:mary Registration Distriet Mo, ________-----‘__chmrar s No. ______i‘;._'g_\?___-

59-026346

STATE FILE NUMBER

‘NDED
ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reﬁ?h before
s. COUNTY a. STATE b. COUNTY mission)
st, Fr /
b. CITY (If outside carporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY * Inside Limits
OR A % Fr
Town  St.Francois Twp. 3 years wown Fredericktowmn Yesy) No [
c. FULL NAME OF NOT in hosgitaly give, location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ‘i"homas ﬁeii ‘hoge for ADDRESS
INSTITUTION age&e Yes O No Bl 208 Cahoon Yes O Nopfl
3. NAME OF DECEASED First Middte Last 4, DS\FTE Month Day Year
{Type or print)
Lola Marie Wulfert v July 26, 1959
5. SEX 6. COLOR OR RACE 7. Maerried Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR __IF UNDER 24 HR
Female White Widowed Divorced [J -2h-1883 ?5 Months | Days Hours Min.
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
4] of wor Infe even if reti
Hou§é vt 4gér" gchidol lunchroom Fredericktown, Mo, U, S.As
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 1
James M | Richard Wulfert (Decessed)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. Address ;
{Yes, no, nknown) | (if yes, give war or dates of sarvice) 3
Yo 193-36-2716 er Wulfert - Fredericktown, Mo, ]
[y 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY ONSETZ DEATH
§ IMMEDIATE CAUSE (2) J fﬂ
g " bt/ Co s Dolong agt fo S
a Conditions, if sy, - DUE TO (b) &fﬂd 4‘/ S auld‘i fi Mq’ %_@A&,__
which gave rize to
above c':ulenél). —Z’
stating the under.
Iyinggcnule last. DUE TO (c) e T '
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, Hf deceased was 7female  wayl
g disease condition given in PART I (a) there a pregnancy in last 90 days,]
g [0 ves | @e | O vnknown
E 19. WAS AUTOPSY ,20]. ACCIDENT * SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
= PERFORMED? [ ) O
3] YES [ NO
2| 20, TIME OF - Houl: . Month, Day; Year}
H INJURY  am. . -
2 p.m,
%, |~,20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
’ WHILE AT WORK [ * farm, factory, street, office bldg., etc.)
NOT WHILE AT WORX [ .
AL U300 T aminded the deceased from /(G55 wkAb=r9 J,’ and fast saw areative on 2= Z.S—r_lf
Death occurred at 1200 P-M. m on the date stated above, and to the best »f my knowledge, from the ceuses stated.
P
8 27a. SIGNATURE or title) 22b. RESS . 22c. DATE SIGNED)
= M Mo . 112799
% | 5 sumat, cremaTioNq 2. DATEY  © 73c. NAME OF CEMETERY OR CREMATO 23d. JOCATION (City, town, or county) (State)
[a] REMOVAL,(Sggcify)
2| | Ryl |Juiyes, 1959 1.0.8.F. Cemetery ison County, Missourd
< IRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. éfGIST ‘S SIGN,
> {
Fredericktown, Mo, 27 ,4__‘-4 6&!4'%24 ,,Q EM@KS J

(Licensed Embalmer Stnlcmen'i on Rdéerse Slde)




. DR : o P. Q. AddressMLA

B "t

s ? .

STATEMENT BY LICENSED EMBALMER

N hereby certify r_Hat the bedy whose .name is recorded on the reverse side of this certificate was embalmed by

h--._-—_-----__..—'______—---'—-_-ﬁ
or by Student Embalmer No. 3

working under my personal supervision.

Student /’j Signed
Signature of Student Embalmer —~

Licensed Embalmer No._&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN: handwrmng

If this body is not embaimed, fact should be so stated above.

* - -




