. No.300
. 10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.

FILED MAR 27 1350

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 1(2 ﬂ PRIMA{Y REG. D15T. mlL(f_ﬁ_ﬂ. Registrar's No..........,‘...\... ..........

9430

State File Mo

i. PLACE OF D_EATH 2. USUAL RESIDENCE (Where decsased lived. If iastiution: relidence befors
. COUNTY Knox &. STATE :MiBBO'uI'i b. COUNTY Knox adinimion).
b. %‘I&Y (Xf cutcida corpurate limits, writs RURAL and give & AL‘I'-ZNGTH OF | c. CgRY (1! outside corporate limits, writs RURAL and rive townahip} {,‘ '}

township) (in this place) - 1 w
rown Rural Shelton Twp . Town Knox City io. 07!

d. FULL NAME OF 1t in hoapital or i o ad lotation) d. STREET o0} L. give location) ’ L
HOSPITAL OR | "ot 12 howusd o1 o mrent '” ADDRESS e ¢ . v
INSTITUTION

3. NAME OF a. (First) b. (Middle) ¢, (Last)

DECEASED I 4DATE  (Month) (Day) (Yemn)

(Tw:or piny  Fred Wolter Jr. peatHliarch 12 1950

6 6. COLOCR OR RACE | 7. Mﬂ)rg}ﬂleD. gEVCE’ECESRRIED. 8. DATE OF BIRTH 9:.?5;}‘2?u L.; m:. :Dma | ; BROER 34 HES.
5 (Bpacity} : ¢ oni e ours | Min,
ltale White HArt1od Sept 25 1877 @ (35 [

18. CAUSE OF DEATH
. Enter only one cosise per
line for (a), (b}, and (c}

*This does not mean
the mode of Bring, such
a# heart fallure, axthenda,
eec. It meams the dis-
case, injury, or complica-
tion which caused death.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TQ (b)
rise to the abore cause (e} slating

the underlying cause lat,

MEDICAL CERTIFICATION

10a. USUAL OCCUPATIONn(Gh'eHndofwork 10b, og USINESS OR IN 11. BIRTHPLACE (Btata or foreign country} ° ﬂ 12. CITI%EQI"?FWHAT
L’ m f w i if reriend
fetehant: ’ % ; tDoalor | Missouri : TSWA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NESQIfip OR WIFE
Froed Wolter Justina Huffman Golda Wolter
I5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL sEcungrg 17. INFORMANT"S SIGNATURE CR NAME ADDRESS
(You. ynknown) (81 . xive war or dates of acrvice) ., .
= | T None Golda Wolter Knox City Mo,
INTERVAL BETWEEN

ONSET AND DEATH

CC2€;€L£Z4$;;4rL~\

(

DUE ¥0 (¢}~

*,

-

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disense or condition causing death.

Y45)

alive on

cﬂtzy that : a

nd

15a. DATE OF OP'IE'E}A?i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' YES D NO [B-/

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o8 inorsbomt | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bomms, Inrm, lastory, sureet,offics bldy..eva}

HOMICIDE ’
21d. TIME (Month) (Dwy) (Yeas) (Hour) | 2le. INJURY OCCURRED | 211, HOW DI!D INJURY OCCUR?

OF . WHILEAT ] NOT WHILE .

INJURY WORK AT WORK gﬁ

2, I hereby uendcd the deceased from IOM_ 18527 that I last saw the deceased

165 ., .
that death ocorffred at J8> X0 m., from the causes and on the date stated above.

B, W-rumzf @ ( é U(Degrm ar u!ie)

Z3c. DATE SIGNED

Y AR,

BD?DDRE‘SS @(:Z;_ 7{/ N

BURIAL. CREMA-

TI%E. REI&fVaﬁibﬁ)

Z4b. DATE

March 15 50

24c. RAME OF CEMETERY OR CREMATORY

Knox City Gemetery

244. LOCETION (Oity, town, or county) {State)

Knox City

Rl

g 26581

DATE REC'D BY LOCAL




STATEMENT BY LICENSEDY EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.-ef—h_s;..._{.........-....

......................................... " Student Embalser No.

working under my personal supervision,

STUABNT sereresenrannans Signed...M/é/%/‘_ij e

Student Embalmer |
Licenzed Embalmer No. -2;/./‘-5 ........................ |

|
P. Q. Address R

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

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

¥
-




