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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT REGORD

%
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THE DIVISION OF HEALTH OF MISSOURI

FLEDAPR 3 1951

STANDARD CERTIFICATE OF DEATH

sweredA2O3 3

. Enter only onecause per

BIRTH NO. REG. DISY. Wo. F 2 F_priuary REG. DIST. m.iiz_'_. Registrar's No 7 £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, I inetitytlon: resdd
a. COUNTY . a. STATE - § b, COUNTY
caline ¥issouri Lafayett'g“'“"
b. CITY o . LENGTH OF cry nndd-urwmlim!h. URAL township)
wl:id.wmnlcumhl munmt.udwd-:m,) %Ydhmmm c. n [¢0] o) wriw R aod give 05950
T°“""Tm' arshall, TOWN T8 /
. FULL KAME . STR . 4
(l'J'SLPIT OF (If nod in hospltal or Lostiiution, give street sddrems or loeatlon) d ADD%-IS-S (IF rural, give location)
!NSTITUTIONW:L tzgibion Hospital
SE)NEA(:MEES%FD a. (Flrst) b. -(Mldd.le) ¢ (Last) 4, DSF (Month) (Day} (Year)
fnpmmm) Adpiph . - Joiin 0l tman DEATH 3 24 1651
D 6. COLOR OR RACE | 7. #IAD%%EE E%ECESRRIED 8. DATE OF BIRTH ' 9. AGEmw I:‘r“;u‘:ﬂn 10 | owoex u "
o {Bpecity) Hours
Hale White warried 11/17/1866 ' 2 el
10a. USUAL OCCUPATION (Glvekind of work- | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (Gtate or foreiga omw) 12. CITIZEN OF WHAT
done during mat of working life, even if retired) 2 ) Y . . Y A COUNTRY?
Tarming etired rermer mast Moline, Illincis J. S,
13a. FATHER'S NAME 13b. MOTHER™§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Oltman jiinnie Wendel | Alma Oltman _
I5. WAS DECEASED EVER N U.S5.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, o1 giknown) {If you, kive war o1 datas of servies)
WQ = : aone Alma Q1 tman, Alma, Mo,
MED! CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL AL LU

I. DISEASE OR CONDITION
line for (a}, (b), and ()

This does wot mean | ANVECEDENT CAUSES

nlmﬂrn.v LEADING TO DEATH® ¢y %W /M W
WJEZL

the mode of dying, such
ox heast follure, asthenic,
ele. [t meqna the dis-

Mortid conditions, if any, mﬂ, DUE TO (b)
rise to the above cause (o) sdating
the underlying cause last.

DUE TO (e}

X 4o
J

care, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death but not
relgted fo the disease or condition causing death.

/¢ X

19a. DATE OF OP.F!F\C',A'; Z MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
- — ~
7}1441 /943 meﬁ% G frvade 111 M‘y&o{,m Ay ves ) wo [H
Zla. ACCIDENT {Bmeé;) 21b, PLACEOFINJUR" (e.x. lnorabout | 2lc. (CIT{/.TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, offoe bldg. ete.)
HOMICIDE o
214. TIME * (Month) (Day) (Year) (Hour) Z‘le.‘ INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF LN e ©. | WHILEAT[] MOTWHILE
INJURY - =.—| “woRrk AT WORK
2. I hereby eg ify'thal I aitended the de "froﬂﬁ"‘i . Iﬂﬁ toﬁ_ﬂ, wﬂ that I last saw the deceased
alive on , 1987 , and that.death oceurred at /_m m., from the causes and on the dale slaled above.
2. SIGNATURE 0 (Dm)tﬁiﬂe) Z3b. ES 23c. DATE SIGNED
. . / < M7

24a. BURIAL ~GRRMR- | 24b, DATE { 24¢.. NA'WE OF CEMETERY. OR CHEMATORY | 24d. LOCATION (Oity, m. or connty) +(State).
o {Bpeclly) r . : - i . . [y

BUTial /3 3/27/51 Tmna,‘qy’ Luth, Alma,. . e 10,

DATE REC'D BY LOCAL REG S SIGNATURE 5, FUNME DIRECT ‘Gl QOD.ESS

Mear 27 7955 ’{’% M

on Reverse Side)




. RECEIVEDv-2-5~
DISTRICT HEALTH OFFICE No. 3

District File Number

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

. . s Student Embalmer Kov.uuw.s. vess
working under my persona! supervision,

i 2696
Student Embalmer Licenzed Embalmer No

P. O. Address_._Alma, g,

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, fict should be s0 stated above. )
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