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.S, No.300 ;
[ ’ FILED MAY 3 185f STANDARD CERTIFICATE OF DEATH State File No
! BIRTH RO, _ REC. DIST, wo. A9 /[ PRIMARY REG. DIST. NO. Registrar's No.Jﬂ uuuuuuuuu .
(90 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decessed lved. If institation: residence befors
a. COUNTY a. STATE b. COUNTY ndizisation).
D{{ Putnam Mo. Putngim
, b. CITY (If ontnide corpurate Uenits, write RURAL and‘::v:.u . csr AI?EEE H(.J‘I; c. Cg‘g’ (12 outlde corporate limita, write RURAL atd give wn-up) 4 f»’g a
oM Life TOWN  E#¥¥¥* Powersville, I
d. FH%SLPTA{EOOF (I Bot in hospital or jnatitution, give strest address or location) a.A%rg%rss (11 rural, give location)
INSTITUTION
S.gE‘c\:h&Es%!E 8. (Flgst) . b. (Middle) c. (Last) 4, DATE ) (Month) (Day) (Year)
(Typer Print}) . Charles o Vorreiter DEATH 4-21-51
Foo T~ f3- U+ 5, SEX ¢+ ¢ T '6."COLOR OR RACE | 7. MARRiED gﬂgsCESRRIEz ) 8. DATE OF BIRTH 8, ﬁ?mimn a: l::::n VYEAR | OnoER 4 s,
pacily on! Houre | Min.
Male White Marrie / Dec. 3, 1884 | “gg i
10a. USUAL OCCUPATION (Giws kindofwork | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelge ecuatry) 12. CITIZENOFWHAT
done daring most of working lifs, sven if retired) DUSTRY 0 COUNTRY
Farmer . Putnam Co. Mo. UeSe A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e [ . [l
-‘Charles C, Vorrfeter ] Yorrfeter
. 15. WAS DECEASED EVER IN.U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
*}| (Yes. 0o, or unknows) (Il v, wive war or dates of sarvice) NOD, - .
o L . ~ | no . Hartley Vorreiter-Lucerne, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter anly onecaumper ] 1. DISEASE OR CONDITION ~ . ONSET AND DEATH

Jine for (), (b, and (¢) DIRECTLY LEABING TO DEATH'm

*This doer not mean ANTECEDENT CAusps

the mode of dying, such | Afordld conditions, if any, giﬂng DUE TO (b) &IMUM W 2 .

at heart faflure, esthenia, | Tide to the above cause (o) slal . .~ F— N 5
de. It meana the dis- the underiging cause last.

caxe, infury, or complica- : DUE TO (c} : .
tiom which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS
Congitions contrituding to the death but not

WRITE PLAINLY—US]NG_ UNFADING BLACK INKE--MAKE A PERMANENT RECORD

related to the disense or condition cauding death. . .- P - .
192, DATE OF.OP'FE:‘H 19b. MAJOR FINDINGS OF OPERATION ) ' ’ - ) 20. AUTOPSY?
L Fa0 ves L1 o (4
2la. ACCIDENT (Bpeelty} * 21b. PLACEOF INJURY (o.g.. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bhome, (arm, fastory. street, offics bldg.,e10.)
HOMICIDE _
210, TIME (Month) (Daz) (¥eer) (Houws | 216, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK .
22. I hereby certify that I allended the deceased from M, Iﬂ_ﬁ’, to %‘,‘_J—L, 196_/_, thal I last saw the deceased
alive on , 19.:5.1 and that death occurred al Mm., Jrofn the couses and on the date siated above.
23. SIGNATYUR| {Degpayor title) | 23b. AD GNED
L ARG VDG | P i taaes, 0. |
1'1 BUR]AL CREMA- | 24b. DATE 74 NAME OF CEMETERY OR CREMATORY | 249, LOCATION {Clty, town, or county) (State)
{Bpeclty)
Qg 4 23- 51 Lucerne Ceme, Putnam Co. Mo.
DATE REC'D BY LOCI‘::AL RAR'S SIGNA gé(, 25, FUNERAL DIRECTOR'S 3|GNATURE ‘ABDRESS
REG. . .
4-29-51 &gﬂj_‘ﬁﬁd&ﬂ_‘iuartm Funeral Home Princeton, Mo.

T (licensed Embaimer's Statement on Reverse Side)
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Date F?eceived
r - DISTRICT WEALTH OFFICE #2

District File Number J~s7- 52 7

Date Filed: gpy ¢ - 195§

|

. S

STATEMENT BY LICENSED EMBAIMER

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

working under my personal supervision. Student Embalmer No........ sresersenses serasen
Slgneda%M‘ SR
Slgned.ecienncass e erercasaan aseerrrenanana . . ?7
Student Embnlmer Licensed Embal [J

P. O. Addre ./

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

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

[



