THE DIYVISION OF HEALTH OF MISSOURI
Hoalthe STANDARD CERTIFICATE OF DEATH 59008309 .

Demh occurred ot - m on the date stated above; and to the best of my knowledge, from the couses stated.

L;,W:[I.fen STATE FILE NUMBER
ublic L M =1
Service I'“ L “ APR 8 19589iﬁmﬁon. District No. 4 Primary R,gi;"uginn Dis"iF' g — Registrar’s N°'--mg~z—----—-”"
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY At Chl son STAT b. COUNTY admi s sio
1-57 b. CITY ({(If cuiside corporote limits, give TOWNSHIF enly) Inside Limits c. CITY a0 230 Insidé(Limits
! roms ves L1 Mol Tom 7| YeO N
Benton Twsap. Langdon
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside oan Farm
HOSPITAL OR ADDRESS Yes (3 No[]]
INSTITUTION  nana no none - -
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} . OF
Eldon Dale Woltemath DEATH 4 3 1959
5 SEX o é. COLOR OR RACE| 7. mnmen@ N.‘evm MARRIEDD 8. DATE OF BIRTH 9. A|GE' {'" ,.:;; ::IND’ER;YE.AR I:ol::l.DER z:ur'i‘ns.
- L1 -
. Male WhHite winowen [ oivorces[] 12-26-19 20 ﬂs '\3 ’? |
E 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
z diwing thing life, evan H retired) NDUSTRY, .
. CABETFR Y dwh Farm Johnson Co. Nebr., us
= 13a. FATHER'S NAME « 1136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
13 — .
: | EDll Woltemath Mable Wolters Delsie Woltemath
‘é- ag 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= R (Yes, ga. qr eokngen)| (I yes, giv r dates of servica) o
] Mt At Wl o\ 1 507-40-0695 Emil Woltemath, Elk Cregk, Nebr.,
-2 o 18. CAUSE OF DEATH (Enter only one cousa per line for {a}, (b}, and {c).) / INTERVAL BETWEEN
5 w PART . DEATH WAS CAUSED BY: ONSET AND DEATH
. IMMEDIATE CAUSE (o) _ &3 & e 7Y
— g
c =
: '6'-_' cond.:iion-. if any, DUE TO {b)
bt > whi 1se to
‘g [ nh:t l:::.f. ’za), qll ’
5 z stating the under- 3
'.; 8 % lying couss last, DUE TO (cl
.g - =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the termina! dlseass condition given in PART § (a) 19. WAS AUTOPSY
23 i B PERFORMED?
R vEs[] no(B'd
5 - X & | 200. ACCIDEN® SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
2= ZHfu
-3 o [ Il /j /J
] ¥ AuchT N BELT oN Taecrom
55 SHO[ M TIME OF  Hour Mo, Dey, Yeur
w5 OEa - -
23 3 p.m. ~3-47 do 3
g E E 204. INJURY OCCURRED 200. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ = w WHILE ATM WHlLE ] ;hrm, factory, street, offica bidg., etc.)
ifF 5 WORK LAl 4
E E 21. | attended the deceased from 5 ond lass luwt alive on N
§ 3
v e
o
g5
Yo
23

{Degras or titl 22b. ESS ATE SIGNED
. &ma./ > WJ >% "

23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (sm.)

Cematery Flk (‘!r-e_ek?_u,ehr Vsl
25, DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

v

{Licensed Enbsimer’ Stotement on Reverse Side}




1958

ocT 1
=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

. Student Embalmer No. ...................
working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No 3173

P. O. Address...... Rack. Port.. 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).

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



