MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-0397'76

DEPARTMEMNT OF PUBLIC HEALTH AND WELFE ;d . /Xé STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ——_ L Primary Registration District No. Registrar’s No. -
ON THIS STUB Ty,

1. PUREd dedTa k) NUV { 1904 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
v$ 300 o a. COUNTY Pulaski o STATE Migsourib COUNTY pulaski admissian)
Rev. 4/59 % b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY tnside Limits

= TowN  Rural Union Twn. TOWN Rural Union Twn, |YeO NeB
1 g _“(’7) :(J c. f{%ép?{ﬁ\ME OF {If NOT in haspital, give location) Inside Limits d.:éi[{,EREE'I'SS {f cutside, give location) Reside on Farm
P I s INSTITUTION 7 Miles So.on Hi .T‘E28 Ye: ] NoX Route #1 Yes [f] No [0
Vo i‘ FaR =]
3 3. NAME OF DECEASED First Middte Last 4, DATE Month Day Year
(Type or print) QF
s Charley Wolf inbarger| CFA™ 10 28 1962
0 5 SEX 6. COLOR OR RACE 7. Marrmdn Never Married [J [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
- ] . Widowed Di d Months | Days Hours Min.
5 7 Male White Ceparhted "0 Ja/12/1801 | 71
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINﬁ OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& w) during most of working_life, even if retired) . .
= Commoner borer —— Stella, Misgsouri Ua S. A
7 a 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- —d
3 o e Joseph Wolfinbarger Sarah Carter Wendea
v 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Adgr
< [Yey, no, or unknown)[ {If yes, give war or dates of service) . 2931 mgsell B?ul@v&?d
9 x w Yes W W 1 Unknown Mrs. Mona Riegert,St. Louis 4, Missouri
E — 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and [c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . R . ONSET AND DEATH
. & | z IMMEDIATE CAUSE (a) Z 2LoeRREON & ol JRCTANE
1 o 5 o] =] .
(SR fa]
o .
12 & |5 fa Conditions, if any, DUE TO (b} //7?/70/1/4??@/ f/ﬁ/‘. L
(?I - W 5‘) which gave rise to i B
i z abc:ye 'cl::use l_jl:nj, . é
— tatin a under-
13 / - 0 = I‘ygnggceuse last. DUE TO (<} 4{/}6 ﬁé‘c"jﬂjf/l/ !
% F4 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART §ll. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
4 <
= ] ]|:| Yes I O Ne I O Unknown
2 =
g E 9. WAS AUTECE)PSY 20a. ACCIDENT 5U|CD|DE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART il of item 18.}
3 & PERFORM y . / . b
2 o|_ YD o . VicZim SfrRuck Dy _sAvio
z £ 2 | 20c.TIME OF " Houf  Month, Day, Year 4
Py a INJURY Bt _ 4 A ;
x 9 3| gy R o dP-2| whi/e walhiy gu Hw v 28
Z 0 20d. INJURY OCCURRED 20e. PLACE'OF INJURY fe.g,. in g[rdabaui I;om'e, 20f. CITY, TOWR, OR LOCATION COUNTY STATE
B WHILE AT WORK [J rm, factory, streel, office bldg., etc. . — / ,
Sovlls norwieaTwon s | My PR Lnion) Tesp A a M ik
S o g é 21. | attended the deceased from 8:20 P, + 1o and dimtr 8w p;o SHYE o Z
@ ; 9 Death occurred at. Z";ﬂ / m on the date stated above, and to the best of my knowledge, from the causas stated.
(57 ]
g E 8 5 27a_SIGNA {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
¥ .
= |13 - /7 % o - Cocorer. WAy esy e 2700 AR
< 23a. BURNAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (Ciry, tewn, of county) ~ (S1afe)
d a REMOVAL (Specify)
> z| Burial 11/1/1962 /}Z{f@gfﬁﬁ Cemetery o, /s Qoynily, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR- TNATUR }
w > . . -
e wiGilbert Funeral Home, Inc.,Dixon, Me. = e R

{Licensad Embalmer's Statement 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 embalmed by me,
or by Student Embalmer No.

‘working under my personal supervision.

<
Student ) SignedM%ﬁémt/
Signature of Student Embalmer

Licensed Embalmer No. ,%d [ (5—/

P. O. Address_ Dixon, Missouri

n

MNote: The above MUST BE SIGNE.D BY THE LICENSED EMBALMER in his OWN 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. -




