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WRITE' PLAINLY—USING ':[INIiADING BLACK INE—MAEKE A PERMANENT RECORD

&1

FILED MAR

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

7 185 ER

2 3

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

State File No.

INSTITUTION-

‘R.F,D.#1 Cape Girardeau|

3. NAME OF
DECEASED

a. (First)

(Typeor Print) Hodwl g

b. (Middle)

R.F.D.#1, Ca

PRIMARY REG. DIST. NO. ;iZE_-S_./ Registrar's No. .y

18, CAUSE OF DEATH
. Enter only onecausaper
line for (a), {b), nnfl (e}

. *This dots not meon
the mode of dytng, such
as heart fallure, asthenie, |-
ete. It means the die-

1,

ease, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

MEDICALCEB;’[FIZTION oo -

. 2. USUAL RESIDENCE (Where decessed lived.” If 4 ryer
a. COUNTY a. STA Y b. COUNTY adinimion),
Cape. Girardeau L
b. CITY (H outside eorpurate Hmits, write RURAL and give c. LENGTH OF ¢. CITY (it ousside carporate limits, write BRURAL and give townahip) J2 N R
. OR . townabip}| STAY (in this place? OR - 0
Ca TOWN : rural B E D ;‘.]
d. FULL NAME OF (If net in hoapital or inatitution. give strest sddress or location) d. SYREET € rural, give locstion) -~
HOSPITAL OR . ADDRESS

e Girardeau '

c. (Last) i 4 03}'5 (Month)
Englehardt S _Feb,

(Dsy) (Year)

1961

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH =~ 9. AGE (ln yeirs| I UNGER | YEART| O WeDER M WRS.
: ) WIDOWED, DIVORCED (Spesity) : . last birthday) Momhl Dars | Hourns | Min
Female'! White ~ Nov, 8 : |
10; USUAL OCCUPATION (Qwe kindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountey) . 12, CITIZEN OF WHAT
smeat of working ife, aven If retired) DUSTRY it é COUNTRY? ‘
. i : cnpn_Gizu:d.nmx_H . U.8.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME * - ~ [14. NAME OF HUSHBAND OR WIFE - © '~
Henry Wolter. Kath . -
15: WAS DECEASED EVER IN U.5. ARMED-FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S STGNATURE OR NAME ADDRESS
(Yws, no;or ucknown) | (If yes, #ive war or dates of service} NO. ’ v : - -—)1“
‘ : : none

riee to the obove cauae (6} stating ...~ =
“'the undérlying cauae last.

DUE TO (c)

tion 1which cauaed death.

11. OTHER SIGNIF!CANT'CONDITIONS

" Conditions coniributing to the death but not
 related to the disease or condition cauting deaﬂa

19a; DATE OF QPERA- -
TICN

195 MAJOR FINDINGS OF OPERATION
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3/1/51

DATEREC'DBYLNAL
2= X”ﬁ

X m?sm:i:

1 Embal;

t Mi

TION (City, town, or county) ¥, __:{f(ﬂmta) )

21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ox--laorabogt | 2lc. (CITY, TOWN, OR TOWNSHIF) _  _ (COUNTY) (STATE)
SUICIDE N bome, furm, tastory, seest, offcs bldg.,ev0) Bl T T :
HOMICIDE Y \ I N
‘21d. TIME ‘(Huath)‘_,u:)w)_) (Y-l)\ CHoun) —] 2le. INJURY OCCURRED | 21, HOW DlD INJURY OCCURY
PRI TR A WHILEAT[ ] NOT WHILE] )
INJURY v " ~ [\d ﬂ-—] “WORK A'rwopx '
“%. 1 heveby certify that T-atte 2/
2. ] hereby that Iattended deoeased Jrom -ﬁ , 19 that I last saiv the deceased
alive on | \, 19, tmd that death occurred af 7: m., from the causes and on the dale staled, above.
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STATEMENT BY LICENSED EMBALMER

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

........ , , Student Embalmer Ie.-

o Working uvader my personil supervision.

. ) : ° "
© StUdENt cassseccciancesonstcntnararsananaas . Signed Q /‘JUZ ’ |

Student Embalmer =
- .. I&Jmsed Emba 0ty 32 / o . .
‘ ' P. 0. Address JMQ

oA m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the sbove constitutes grounds for revocation of Eicense.) ’ -

_ If thiy body is not, embalmied, fict shiuld be: s stired "sbove.t & © 11 & 1Zma TN T BT VS g
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