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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

.

. stration District No

- Registrar's Ne. __

SIL..

1. :-L.EgﬁNOIFYDEATH C OLE 2, E,SUS%":\TREESH'?\E%CSE %irfadt:e[ceus:d ICI'E)eUdNT[\; lnstd.lu‘otﬁe;‘iielzgﬁﬁhu
b. CITY (If outside corporate limits, give TOWNSHIP only} | inside Limirs ¢ CITY A L | Inside Limits
Tow  JEFFERSON CITY, MO, [rXI N[ (%R, JEFFERSON CITY, MO ver] w@
I_ <. Egé#”l‘:l:t‘l%gl: {If NOT in hospital, give location) | Length of stay in 1b d. iTD%E‘I!EE.gS (l#ursldo, give location) Reside on Farm
wsTHuTion ST MARYS HOSPITAL RR 3 Yes [ No[]
3. :‘T?:f gFr?nEfEASED First Middle Lost 4. 03;5 Month Day Year
’ WILLIAM JOHN WOLTERS oo DEC. 27, 1958
5. SEX 6. COLOR OR RACE| 7.\, poiedl] ﬁevsa warriep[]| & DATE OF BIRTH 9. AGE (In yacrs |IF UNDER i YEAR] IF UNDER 24 HR3.
Male White wioowen ] oworcen[ ]| DB C . )_I., 18 76 8|20 birthday) | Megths 2;3 Hours I Min.
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dufﬂ af‘}nﬁé?’,k;n. lite, evan if retired) INDUSTRY Jefferso n City, Mo .0 USA

130. FATHER'S NAME

Herman Wolters

13b. MOTHER'S MAIDEN NAME

Mary Sandt

14. NAME OF HU/SBAND OR WIFE

Anna A Prenger

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, no, or l“@;wn) (I yus, give waor or dotes of sarvice)

16. SOCIAL SECURITY NOQ,

"Mrs “Hnna A Wolter$ T C Mo.

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and {c).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Canditions, if any,
which gave rise to
above covse (a),
stoting the undar-

DUE TO (b}

INTERVAL BETWEEN

§NSET AND DEATH

o P

LY

z lying cause laat. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissass condition given In PART | {a) 19. WAS AUTOPSY
g PERFORMED?
g Jac| ves[] NOX 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
1w
v g () ]
§ 20c. TIME OF Hour Month, Doy, Year
H INJURY  a.m.
k1 p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.}

WORK AT WORK /

- JV‘
21. | attended the deceased from MAJLF to and lost saw him a ve on
A}Q!h occurred at P M on the date stoted above; and 1o the best of my knowledge, from the causes stoted.

23a. BURIAL, CREMATICON,

23a. SENATURE

23b. DATE

{Degreefpr title)

Moy

Taos, Mo.

22c. DATE SIGNED
-

{Stata}

DA

BErLEY™ [12/30, 1958]° St. Francis
ADDRESS 25. DATE RECD. BY LOCAL REG.
' J C Mo. oM etuctisnl 152

25, G}STRA GNATURE
v
. -

d Embal s

L

on Reverss Sida}




STATEMENT BY LICENSED EMBALMER

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

by me, orby ..o ferereesaenr s feevreearenvaererrissetsrieantaniaen .» Student Embalmer No. .........cccouvnnne

working under my personal supervision.

Student ..o e ees
Signature of Student Embalmer

Licensed Embaifyer No...7.... ...
P. O. Addresg’ Ar. J ATt 00Tk .

.« ¥ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O ANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).

If embdlmed by a STUDENT, he also shall sign in his OWN handwriting.

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




