THE DIVISION OF HEALTH OF MISSOURL )
STANDARD CERTIFICATE OF DEATH State Fite Nown 3L ER

. -mn‘rnFL,;E.DF_EBZ_!& REG. DIST. NO, /Zé__ PRIMARY REG. DIST. no.gL;‘_dRm'mcr': No /?\

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lostitotlon: residence bufore
a. COUNTY . ; a. STATE _ , . b. COUNTY sdinimlon).
Frenklin . Missouri YWarren

b. CITY (If outeide corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ovtwide sorporsta timits, write RURAL std give towaship®
Lo townabip) Srg (in thie place OR ) N .
ToWN Washington Towwn Harthasville X
¢ FH’C?SLPNAME OF (1f not In hoapital or Institution, cive sirsot sddress or loextion} d.ASDTDRé-:ETS . (If rural, give locatton} L /
NerTotion St . " Francis Hospital None
3. g&“&ﬁ s%% a. {First) ] b. (Middle) e. (Last) | 4 Dg}'l-: {(Month) (Day) (Year)
(Typeor Pingy  MaUlDin - . Golterman peaTH Jan. 22, 1954
5. SEX 6. COLOR QR RACE | 7. #ARF‘!’IED. PDI'IEVSECEBRRIED 8. DATE OF BIRTH 9.:§E {ln rn)-n !:; m;l.:n |Dg
- ! [1:] on
Male Whi te RhGrarEs) Nov. 3, 1871 g2 l
m:“F USUAL ﬁcg::ﬂm (O ind of ork 10b. KI.ND OF BUSINESS OR iN- | 11 BIRTHPL:ACE (Gity aad State or Forsign Countoy) C) "e;&'R%%’#?FW“”
armer GCrain Farm Wright City, Missouri [ U. S. A.
138, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAM'E OF HUSBAND OR WIFE
Charles Golterman | Mary Schultz Cecila Golterman
15. WAS DECEASED EVER IN U.5_ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Yoo, 0, nown) | (If yew, cive war of dateas of sarvios) NO.
o | - [/é Woodrow Peters, Marthasville; Mo.

18. CAUSE OF DEATH CERTIFICATION - IgTER'VAL Dmnl
. ||. Enter only cneceuse per { 1. DISEASE OR CONDITION .
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® (5) ) ] Z ?

IF DNOER 24 MRS
Bw.uIMln.

*This does nod mean ANTECEDENT CAUSES

the mode of dping, such | Mortid conditions, {f any, ,ﬂ""' DUE TO (b)
ar heart fallure, aethenta, | rise to the above couse (a) sating
de. It meana the dha- the underiying couse lod.

ease, infury, or complica- DUE TO (c)

) Dy '
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS (D/Q‘Y 7/[ /
Conditions mﬁmmmmdmhmw . . .

related to the discase or condition eausing death

192. DATE OF OPERA. | 180, MAIOR FINDINGS OF OPERATION - . 2. AUTOPSY?
’ # 2R | w wl]

21a. ACCIDENT {Bowcity) 21b. PLACE OF INJURY (e inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
ﬁgﬁ:glEDE bome, {arm, {sctory, rireet, offios bldg..ste) ) :

2td. TIME (Mooth) (Pay) (Year) (Hour) 21e. INJURY CCCURRED | 21t. HOW DID INJURY OCCUR?

INJURY o |MHREATT] '""‘"

2. I hereby'cetify that 1. attende the deceased from ﬁ_ g&a& JYé(that I last saw the deceaced
alive . and that dea! rred af - f fmthe causes and on the date stated above.
‘ ~ 7 (Degroe pr tltlc) % 3. PATE SIBNED
Seh 474 Al pr |75

F-‘
-t_n
[~}
z
>

WRITE PLAINLY—USING -UNFADING BLACK INE—MAKE A PERMANENT RECORD )

AL 8 ﬂ:\ 24:. r.mn—: OF CEMETERY OR CREMATORY . LOCATIOR (City, town, of county) © T (sudte)
TION, REMOVAL t3pect!; ;
Buriasl 17258/54 St. Paul's Cemetery 1| Morthasvilie, }Mjssouri
DATE REC'D BY |.0an REGISTRAR'S SIGNATURE gf_ &) i) { '8 _SIGMATURE - ADDRESS
7}.5’ y3 P ool ey ornsn §ILE bcolpnmn 5 . # Marthasville, Mo.
! /7

4 :anm Statement on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

[ hereby o&rﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

- Studont Embalmer No.

working under my persona! supervision. W%\

Student L.ccessscncsasanatnninranssssiiens

Student Embalmer )

Licensed Embalmer No._.. 4318

J
P. 0. Address Martla sville, Mo....

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