No. 300
10.48

W

WRITE PLAINLY-—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 15 1955

STANDARD CERTIFICATE OF DEATH

State File No.....

2. I hereby certify that T attended the deceased Jfrom oo /1 / 6'!

! BIRTH NO. REG. DIST. NO. ____\&__ PRIMARY REG. DIST. NO. M Regisirar's No / 9"4
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whert detossed lived. If institution: resideocs before
a. COUNTY . a. STATE ., . b. COUNTY . adiission).
Cape Girardeau ¥l gsourd ane Girardeau
b. CITY (11 outeid limita, writs RURAL and gl ¢. LENGTH OF c. CITY Reald
To outcide corpurate limita, write - to":lhxp) STAY {in this place) OR * !-'eur or mm-r;omrs.nmun:io:'-mo;
OWN Tacksaon 47 vrg,| . TOWN Jackson e w0
d. FI-LIJEJS-P'[‘TAT.EOOF (I not in hoapital or inatitation, give atreqt addrese or location) "ASDT[?REEE"L {11 rural, give location) 7 /é, /
INSTITUTION i1 vmrd hacl of 312 Florence Bt 31/ Florence St, o
3. NAME OF 8. (First) b. (Middie) ¢. (Last) l 4. DATE (Month)  (Day)  (Yean
(Typeor Print) __ Joseph Wittmore Wolter DEATM Mareh 11, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER t YEAR | o LaER m HES.
. wmowsn DIVORCED (ﬂpﬂd!)y last birthdsy) Mnnlh.l Days | Hours | Min.
Male White Married Nov, 27,1880 7
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . " . 3
done during most of working life. u:eal:! :ﬂ;m) DUSTRY (Civy aad State e Foreige Coustry) I IzchTNI%IE?h‘l(?FWAT
Merchant (v etired Harduare Cape Girardeau. lMo. | U,8,.4,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henrv Wolter Katherine : 1 Alma Wolter
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yes.no, or unknowa) (Il yen, wive war or datea of service) NO. T
no none Mra, Alma Holter, Jackson, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggrvilﬁgm
| Enter only onecause per | [, DISEASE OR CONDITION /é DEATH
e for (2), (b, and (@ | PIRECTLY LEADING TO DEATH® (g r S L 4 J-ML‘;_‘,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b)
as heart failure, asthenda, | rite fo the ebove cauae (o) stating
ete. It means the dis- the underlying cause last. .
case, infury, or complica- DUE TO (c}
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the ditease or condition causing death.
1%a. DATE OF OP_FIFE_’AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_F3/X ves L] wo O]
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY ¢o.g..in crabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, sctory, street.ofice bldg..ete.)
HOMICIDE
2id. TIME (Momth) {Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

to-[p //E Z ;: 19 , that I last saw the deceased

alive on , 19

, and that deatﬂccurred at _l--_!."m,m., from the causes and on the dale staied above.

{Degroe ar title)

msnyg/’w

Eb;y:fﬁs %

2%, DATE SIGNE
L. /2

24a. BURIAL, CREMA-
TION REMoyAL {Bpecily)
By ol

24c. MAME OF CEMETERY c@tREMATORY
Hemorial Par

24d. LOCATION (Oity, town, or county)
Czpe Girardesu, lo.

(State)

DATE REC'D BY LOCAL

fife /T IF

T s SIGNATURE

ADDRESS
Cape Girardean, Ho.




% A
Q%

-

STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embai

working under m ersonal supervision..
Y

Student .. .o iiiiiiiie e Signed .M ... SUNP iy VAL SR L el

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING. (F

1o comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.
J¥ this body is not embalmed, fact should be so stated above.




