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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wec. o1st. wo. __ /€3 priuary mec. oisr. no.zaé_z. Registrai's No, *-’Q-S,

FILED MAY 24 1950

State File No. 157'99.

. Enter only oneraus: per

1. DISEASE OR CONDITION

.

' BERTH NO. \
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived™ U institution: residence before
a. COUNTY Audrain a. STATE Missouri b. COUNTY Audrair—fd:nhinm. .
b. CITY (If outeide corpurats limita, write RURAL and give ¢. LENGTH OF . Cl ¢ corporate liits, write RURAL and give u-..u,; VU}?Z,
OR wrship) Y fin this place) e a .
ToWN Mexico T Lfé‘ yrs, TSN o e )
d. FULL NAME OF (1t not in bospital or institution. give ctroot addrees or Jocation) d. fary wive location)
oS .
HCSTALOY 718 B, Tackson Aoones 718 B, "YEERESh /
3. NAME OF a. (First) b. (Middle} c. (Last} 4. DATE (Mouth) (Ds:
DECEASED S 7} (Year)
D CEASED SAMUEL CARSON WOLTZ o May 16, 1950
5. SEX A 6. CCLLOR OR RACE | 7. MARRIED, N'-'VERchEﬂARRFED 8. DATE OF BIRTH 9. AGEbgan yearn| I UNDER | YEAR | o UNDER 4 Mms.
Male ) | white MERFS 8PP == | Des, 20,1877 ‘ g [Momia) Do [ Houm | A
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BuSINSS OR [N- | 11. BIRTHPLACE (State or forslen country) 12. CITIZEN OF WHAT
during most of wopkiag [t1¢, syen if retired) © DUSTR NTRY?
GREEETy eI - Callaway County, Mo.O oA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Woltz | Rebecca La Rue Clara Woltz
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
_gu.nn .ar wn) | {If r , give war or dlr aof servies} NO.
h American No Clara Woltz Mexico, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| INTERVAL BETWEEN

ONSET AMD DEATH

D’!E:TLY L&AD!NQTQ DEATHAG v

line for (a), (b), and (c)
— ANTECEDENT causa ,

*This doer not mean

o0k T

JQM

Morbid eonditiordy; if andy
- rise to the abore cutide (a)
the underlying couae last.

the mode of dying, such

BUDTO (b}
as heart fallure, asthenia, IEM
etc. It megns the dis-

care, injury, or complica- _-. -.BUE TO (e

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona mrﬂbtuin eo th dt

WMW«——Q

a2 X

WRITE PLAINLY—TUSING UNFAD]NG‘.BLACI'C INE—MAERE A 'PERMANENT RECORD

.'- related to the d{acd na death
19a. DATE OF OPFQ?E 195, MAJOR FINDINGS or-‘ OPERATION 20. AUTOPSY?
None . None - ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g. Inor sbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fa ,airget, office hldg,,010.)
HOMICIDE None Weiie
20. TIME  * Moaw) (D) {(Yaan  (itous ™, | 21e. INJURY OCCURRED | 2It. HOW DID INJURY OGCUR?
AT - - =
INJURY None MaEAT (] Ao None
2. I hereby certify thal I alténded lhc deceased from Novemberss_ 49, May 11 . 19_50  that T last saw the deceased
aliveon __May-11 1950 gad~that death occurred at Mm., Jfrom the causes and on the dale stated above.
2. SIGNATW 5 W Zﬁ 23b. ADDRESS 23. DATE SIGNED
i 3117 B, ™ighron,; Mexico. Mo, 15/17/50
Nag R] 3v REMA. | Z4b. DATE ,_ 24z. NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (City, town, of caunty) (State)
¥}
77" | May 18, 50 Elmwood Cemeterv : Mexico, Mo,
DATE RECD BY ml_ RS SIGNATHRE ERAL DlﬂEﬁR -3 SlGNAT’UH‘ ADDRESS
A o he o 1 fextco, 0.

(L u\med Emba}pﬁrn Statement on Reverse Side)

"—_‘,4-‘ =
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STATEMENT BY LICENSED EMBALMER

. R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Embalaer No. .

working under my persona! supervision, ' .
Signed w/(//ﬂ.-/( ;/ M

Signed.cicicecrnnansnnans eesssssennsnanrvEay . Licensed Embalmer NO..3..189

Student Embalmer " > M j_ M
o ex
P. O. Address co, ¥O.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes gtoa.mds for revocation of Ixcense.)
I this body is not embalmed, fact should be so stated above.

-



