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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L—/
State File No

360874

l‘tG. DEST. MO, 318_ PRIMARY REG. DIST. nom_OB_ Repistrar's No. 89:$2 -

line tor (a), (b}, and (&)

. *This docs not meon

BIRTH NO.
1. PLACE OF DEATH | Z USUAL RESIDENCE (Whbere decessed lived. I : residencs befors
a. COUNTY Taul ~a. STATE b. COUNTY, -2 _ .
S tibouis Missount Frashloe/
b. CITY (H outside corpurate timits, writs RURAL and give ¢c. LENGTH OF || ¢ CITY a.n-.u_-m.m-n i
OR wwnahip)| STAY (in this place) OR
ownSt. Louls ? wks, TowN Labadie =Y
d. FUu.NAMEOFm . STREET (I rursl, hve koostion) 3(&
INSHTLITION. ? aag X ’ ﬁ 9 }5 ApD 0 {
A adnifs :
3 NAMEOF — o (FinD) b. (Middle) S e (Lest) ADATE  (Math) s (Yen)
(Twpeer Pint)  Walter : Votaw DEATH  gent 28 €l
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,] | 8. DATE OF BIRTH 9. AGE (In yeurs| # Gwen | VAR | @ WOEN & mxs,
. WIDOWED, DIVORCED ) Ingt birthdsy} u-m., Deys | Eous | Mia.
Male White Married Sept. 18 187 76— I
wa USUAL mPATION mam 10b. KIND OF BUSINESS OR ng!- 11 BIRTHPLACE (. Seate or Forsign Country) / goo@iu N'TZJE&?FWT
“Haiiroad Railroad Pineville, Tnd, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, 'NAME OF HUSBAND'OR WIFE il
John Votaw g Unknown,_____ ] S e d B
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATUREOR NAME ADDRESS
(Yow. o, or gnimown) | (If yes, xive war or dates of service) RO. / / 4
No Jmne nnknonrm % /M/Ja(/_zf_l ﬂ’z_/// .
18. CAUSE OF DEATH ) ME]| CERTIFTGAT N m-n:mr BETWEEN
| DISEASE OR CONDITION
 nter nly cneesimoper | T RECTLY LEADING TO DEATH® BNgre, 3 .E;l/br 3 "I-’ ?ﬁﬂ

ANTECEDENT CAUSES

de. It means the dis-
case, infurg, or complica-

the made of dping, roch | Morid conditions, | any, gising DUE TO (b)
fo
as heart feflure, asthenia, o mm mlf‘gl') Hating

DUE TO (c)

tion which caused death,

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the diresse or condition cousing death. -+
192, DATE OF O 19b. R FINDINGS OF OPERATION - 20, AUTOPSYT -
fﬁ_?o/?fl Grugrevouvs Emter stz s BB 2 ]
21a. ACCIDENT 21b. PLACEOF INJURY (s inorabows | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE et farm, fastory, strest, offios bidy. . eme) L.
HOMICIDE . S7/ /
21d. T(I)HE oots)  (Day)  (Yoar)  (Hloer} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
T VR I’IIII.EATD uo-rwuu.z[—_-l ,
22 - hereby a.umdedthc from l‘gﬁ that I last zaic the deceased
7 andlha!dcathoccunedat ,fromthcmuceaaud date stated above.
oz title) £ 236, /2 | 7:5@:1—:0
X Y/ 30[59
2a. ngéz“lalr. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~  (Stats)
TE'I‘.II‘ a Qctober 1 r;_L Walhert Cemetery

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D EY LOCAL

0CT

%, FUNERAL d’l n:c‘ro




BT o - .-f1gﬂ-i —— o ——y . PRI ',-_".-‘_*4__ N -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

-3+ 1T 3 < PO , Student Embalmer No............ |

Licensed Embalmer No...5< .27

o
P. O. Address. " /"-‘:"

working under my persocnal supervision..

Student.........oo iiimeniiiociiiiiiiraireir e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng.

T* this body is not embalmed, fact should be 30 stated above.




