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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

+ILED DEC 1 W

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..3...al_Q__

State File No, 37369
Registrar's No. 3 6_2

Regiatration District N&.~.

1. PLACE OF DEATH:

(a) County......... jL 8wWaYy
(¥} City or town -Fu on

(1f outaids city or town limits, write "RURAL" and nams of township)
{c) Name of hospital or institution:
Callaway County Hospital i
(1t not in hoepita] or inslitation, write atreal tumber of location}

(d} Length of stay: Days
{Specily whether

In hospital or institution

43 Yaars

In this community
yesars, months or days)

2. USUAL RESIDENCE OF DECEASED;

@ sae CHMiSgoOri . . » Comyfallaway. . f.
{c} City or town...... F lllt on 7/
(If outsida city or town limits, write “RURAL") €
@ sweetNo.. 808 Court Street -
- (I rural, give location}
{e) Citizen of foreign country? N ] (Yes or No)

If yes, name cottntry.

s @ RNt OTTQ H, WOLZ

MEDICAL CERTIFICATION

DATE OF DEATH: Momh:W

20. s T et
3. (b) I veteran, 3. (¢) Social Security {l Q}—f ~h : t
year e OUT. minfite
name war. No No. N Ome 9?&
21. I hercby certify that I att¢nded the deceased from... ./
0 5. Calor or 6. (@) Single, widowed, married, 144y o / #‘ 777777 i wﬂﬁé
¥
. s Male e $B11 | () avercet SINGLE || et rame r s i i it
6. () Name of husband of Wife. ..o 6. () Age of husband or wife if || and that death te and hour, Stat bové Duration
alive———..........._.years || Immediate cauze of deat e
~
7. Birth date of deceased.. Feb - 24 1870 .......
{Month) {Day) {Year)
8. AGE: Vears Months Days If less than one day Due to.............{. S
74 8 m hr. min
i Due to

¢ Illinois

9. Birthplace.
- (City, town, or county)

Vatch-maker

"-(Stats or forcign countey) -

P : L)
Other conditions. j{

AN
10. Usual occupation . — (Inglude premmancy within 3 months of death) 7\ \_
11. Industry or business. 9@ WOITY Store o) PHYSICIAN
¥ Major findi R
8¢ 12, Name John Wolz sjor findings: | \
g ’ R v 1}, i . Underline
=1\ 13. Birthiplace Germany..... the cause to
[City, towp, ar county, {Stata or forsign country) Of auto should b
g 14. Maiden name..._. inaxr. hrles a8 futopsy ;:lha:rxeﬂ sta
- s stically.
E’ 15. Birthplace T oo (Siz}mlfn]:efnowinEy) 22. If death was due to external causes, fill in the following: '
=1 , town, or co
16 G) fiermane 14188 ROse Walz {=) Accident, sulcide, or homiclde (specify)..
o it 808 Court St,, Fulton, Mo,  ||® Date of sccurrsace
v @ _ Barial ) Date therear._11=0=44 |l (@ Where did injury ocrur? T
{Durial, erematicn, ar remaval) (Month) {Day} (Year) () Did injury occr in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.... Hi 11-_0._116_31;_ c amet Sry. .
18. (=) Slznnm.re af funeral dxrectmj“’a l_lac .. -E unﬁrﬂl_ HQ Jitls While at work?_ m_m-___.___(ff_e:l_‘_’ l(’;')” %&ﬂ};’;’,’of ETTT o
@ Addrem -b ulton, ie.

- m/‘ﬁL  ved Wowl o

: i ﬁ » signatore) S L

Voay 7 (Licensed Embalmer”. a%gtement on Reverse Side)




I o RECEIVED

.. . -uaiicl Health Officer No. 8
- . . i ' - _‘lstnct Flle E‘\Ufﬂ‘"‘-‘r ---------------
3 . //c/
Nﬂvz 61952 o . Date Filed 2 / ¢

STATEMENT BY LICENSED EMBALMER

- -t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, arhy.

, Registered Apprentice No ‘ ,

working under my personal supervision. . .
. . Fd
‘ ' Signed ! 7 - ;

D Licensed Embalmer No '7‘7// A F

P. O. Address )[w&m‘_) )%‘-

Vi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRITH\G. (Failure to comply with
the above constitutes grounds for revocal:mn of license.) .

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