THE DIVISION OF HEALTH OF MISSOURI —
& mattore STANDARD CERTIFICATE OF DEATH 28-026483

L el 54 STATE FILE NUMB? )
) wolic -

y s,mg I-ﬂ'LED ﬂl ”-\ qqlggiumﬁoq District No. (Q ,"7 SA Primary Reglslru!lon D..m:r No. ----é:.%._,.. Reg_inrur’s No __Z_i ______
| 1-579

Ivv

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resndenc, before
COUNTY pettis o STATEM] ssouri b COUNTY pettis® '“'”,'}"‘fﬂ

CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

row Sedalia , v B N[ |[080Y 100 Sedalin Yosf] No[]
FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b Y STREET {If outside, give location) Reside on Farm

RIS Bottwell Hospital OORE 1300 Bast Tbh St | val) w8

3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year

{Typo or print} LOTTIE D HG.H_ECK \DSAEIH Ju1y 27, 1958

5. SEX & COLOR OR RACE| 7. marriEn[JNEVER MaRRIEDL ] 8. DATE OF BIRTH 9. AEE (bli:'r-::;’) ;ﬁ:ﬂsk;:ﬁm 1:‘::DE|R z:“n:as.

Female L White . WIDOWEDRF] 4 oIvORCED(_] m‘y 9, 1876 82

10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stcte or country) 12, CITIZEN OF WHAT COUNTRY?
-

um\g mott nifrlung bife, svan if catired) 1 DUSTPﬁ Florence, Miss i O USP.

13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H_UéBAND OR WIFE

Fredrich Neitzert Elizabeth Frederich Wohldeck(dec. 3936)

15. WAS DECEASED EYER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, or vnknawn)l {1i yes, give war or dotes of service) No Mi ss ée ] ] Wohlmck Hartsdale New York

i 18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b}, and {¢).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)

which gove rise to
above couss (a),
stating the wnders
lying cause lost.

Cenditiens, if eny, } DUE TO (b)

DUE T0 (o) 4300

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {a) 19. WaAS AUTOPSY
PERFORMED? ol
. YES[] NO,

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
| | |:| .

%c. TIME OF Hour Month, Day, Year
INJURY  a.m.

p.m.
20d. INJURY OCCURRED - e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TDWN, OR LOCATION COUNTY B . STATE

WHILE ATD N?m}(LE 0 farm, foctory, street, officu bldg., etc.)
A

21. | attended the deceosed from &Z zZ 2'5 2 to & 7 % Zgi 8 and last :uw " alive on
Death occurred at % mon the date stated above; ond to the bcn of my kmwladga. l ses stated.
220, SIGNATURE (De ree or title) 22b ADDRESS 22c. DATE SIGHED
7 ,G'%b,;z.'/ n O el A, 28l 555

230, BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY - 1d. LDCATION {Ciry, town, or county) {5tate)

Burial " |July 29,1958 Syracuse Cemetery Syracuse , Missouri,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
D. V. Heclart, Sedalia, Missouri 7_% /95 %2’4 M

MEDICAL CERTIFICATION

etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diswoses in Post | must bs causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBI:

octor, coroner,

{Li d Embalmee’s of on Reverde Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0T BY o e ., Student Embalmer No. ...................

working under my personal supervision.

Student ..cooovrini e
Signature of Student Embalmer

. Licensed Embalmer No....J804.........
P. O. Address.....s¢4alig, Mo, ...

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).
" 1f embalmed by a STUDENT, he also shall sign in- his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




