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THE DIVISION OF HEALTH OF MISSOURI

FEDJUN 135:1353

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 12 zi PRIMARY REG. DIS'I'._?

. M KRegittrar's No.,

State File No, o.cvussimsvssass

SO,

17746

earns rsnimnt e

BIRTH ND. S
e — e ——— et
1. PLACE'OF DEATH 2. USUAL RESIDENCE (Whers deceassd Hved. If lnatication: residenos before
a. COUNTY Greene » STATE  jijssouri b COUNTY GreeneA ;“2;;’1
b. CITY (I cutzlds corpurats Umits, write RURAL and give c. LENGTH OF c. cgg (ummum.mnvmmmw
N N townehip) {in gl.g.:
9w Springfield R R Springfield al /
d. Fgous.Pllu'ipME OF (It not ia bospital or justitution. sive strest address or location) d'A%rDRF% (F rorsl, ive kocstion)
~ WhiondNHandley Memorial Hospital Rural Route # 4
3. :r,um-: OF a. (Fins) b. (Middle) ¢ (Lest) 4. DATE (Month)  (Dey) (Yean
(Typeor Printy  SHERMAN ENOCH WOLFENBARGER DEATH June 10, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ Dxxtm 1 YEAR | I GnOIE & a3,
s WIDOWED. DIVORCED (Epecify) laes birthday) | Moathe , Dare | Houn | Min.
Male White Widowed -2~ Dct. 12, 1867 25 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (Stats or forelxn eountry} 12._CITIZEN OF WHAT
doae during mowt of working life, even i retired) . i . DUSTRY / COUNTRY?
Retired *iner Lead Mining Tennessee U,5. 4,
!IS&- FATHER'S NAME 13b. MOTHER'S MAIDU‘_ NAME 14. NAME OF HUSBAND OR WIFE
Unknown Upnknown Harriet Wolfenbarger
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 0. orunknown) | (If yes, xive war or dates of serviow) NO. - . .
No Inknawn Mrs. Sarah Evans, Springfield,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnscauseper | I DISEASE OR CONDITION ONSET AND DEATH
\ine for (a), (b), and {¢) IRECTLY LEADING TO DEATH*(,y _AT"terios ol
. ANTECEDENT CAUSES
*Thiz does not mean
fhe mode of dying, such Mortid conditons, i any. WEM DUE TO (b) Arterlo sclerotic klanV with
. rize & bon sal . e e me e e as S P
anheorsfotra, rbeni, | i lo [ abone e (0) i Uremia.-- . S timea sieamfere o
case, infurg, or P DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS" - "~ '+ -
Conditions contributing to the death but not
related to the disease or condition causing death. .
19;.-DATE'0F-0PTE%§ 195. MAJOR FINDINGS OF OPERATION ' . S E A ! e a5 * | 20. AUTOPSY?
_ | 42806 ves (] w X
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x.. lnorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fagtory. sirest, ofloe bidy., eta) PO B P LI
HOMICIDE®
21d. TIME (Mcath) (Day) (Yeard) (Bown | 2ie. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
+ OF - : . WHILE AT NOT WHILE hae . Tyt
INJURY = | woRrk AT WORK : S

alive on June

21 hereby certify that I aiténded the deceased from _M.BLﬂ_,_, 133’;3,

, 1853 and tha;,death occurred al

o _Iune 10, 18_53 that I last saw the deceased

., from the causes and on the dale staled above,

(Degree or title]

23b. ADDRESS

.

f iissouri

23c. DATE SIGNED

6/11/53

2l BURT 3 T CREMT 24D, DATE / Ztc, NAMEOF CEMETERY OR CREMATORY . | 249, LOGATION (Otty, town, or comnty) - . (Seaie)
uria 6/13/1953 Hazelwood Cepetery. . |Spr1ngfield, Missouri

_,{'

DATE REC'D BY LC':.':EAGL REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

(Ticensed Embalmer’s -.‘.':utzmgm on Reverse Side)

ADDRESS

AYRE-GOODWIN FUN'I. SERVICE, Spefld

lsio .y




N

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, or by ——

- , Student Cmbalaer No.
working under my personal supervision,

Student ..ccneissesavacese seeressossassaans Signed
Student Embalmer

almér No

_ P. O. Address_Springfield, Misso
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




