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., & Walfare Fl ED vs MAR 1 5 1980 STANDARD (ER""CATE OF DEATH ASO SITATE FILE NUMBER 45
S. Publi
1th s:..,,;:. Registration District No. i13 — Primary Registration District No. 54 Registrar's Now ..
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. If institution: Reaidence before
s, . COUNTY a. STATE b. COUNTY mission
5 20 i Franklin Missouri Frankifn
av. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | tnsida Limits ¢ CITY |....d. Limits
OR s (] N°§l OR Yos[] Mo &
, Tom  St, Clair rural rouf¥ Joww St, Clair, RR 1
! c.L FgL#I NAM%OF (If NOT in hospital, giva location) | Length of stay in 1b eid STREE'ES (If outside, give locotion) Reside on Farm
: HOSPITAL OR ADDRE
G0~ INSTITUTION o Box 245 B Yes J No(]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print} OF
MARCI] M. WAHLLEI THER DEATH  March 10, 1960
| 5. SEX 6. COLOR OR RACE[ 7.\ nieoff never marmieo[]| & PATE OF BIRTH 9. AGE (1 yeors E UNDER i vear] 1P UNDER 24 HRs.
8 L § E ] Y, ury 1.5
5 Mala ¢ White [i ooweod  oworceoJ[March 23, 1877 82T | Ty l
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY
2 Ratlirad Motel Operator | Austris L U,Sahe
Fi 130. FATHER'S NAME 13k. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
gL hllelthar IInkno Josephine Hshllelther
'éi Z [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. IHFORMANT Address
E. g (Yu neo, or unlr.no-m)l{lf yos, give wor or dates of service) 4 27"'2’4.-7302 Josephine wahllei ther’ St‘ Clair’ Mo
z |E ‘E:Ausz OF DEATH (Ent I I line fo b), and {c).) s INTERYAL BETWEEN
. PR PBaaTi AT Al By P fooer (0 B end () Box ZU5 B RR 1 SNSEY b Do
T w IMMEDIATE CAUSE (a) : AL A
2 3
= x o 74 Z Z: ; - _/¢ . /
f o Conditions, if any, DUE TO (b} M
5 5= which gove rize to =
5 ; uh\:l ::HII d(u), }
- tating 1 -
E 8 g llyrng n:w‘sou’l‘a::. DUE TO (c) 4"2 2 ’
E - @ = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the teminal disecss condition given in PART | (g} 19. WAS AUTOPSY
£3% ¢ PERFORMEI
£s © = YES[] NO¥
S - § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
2 Zfu
S = = N =
§ 8 <BS[ 20c. TIMEOF Hour Month, Day, Year
22 aofa INJURY  om,
2% : H p.m.
w
gE (Z; 204. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g — \VHILE ATD NOT WHILE D farm, uctory, street, oHfice bldg., etc.)
& 3 AT WORK o X
2 E 21. | attended the d“““/ i7 g ; z bt /7& to ond last aaw ::‘ alive on
g 5 ., Daath occurrnd at "%"‘/a /‘76 ‘4' m on the date ilut.d above; and to the bc:l of my knowledge, from the couses stated.
o2 - K| 22a SIGNA j or title ADDR 22c. DATE SIGNED
£ SN Poee "W BB MLl e [
&3 LB /"
23a. BURIAL, CREMATION, | 23t DA'I/E 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, ewn, o county) Id ﬁm]
REMOY AL (Spacify)
0 Mar, 10, 1960 White Lake White~
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. T LOCAL REG. 2,?. REG!STRAR'S SIGNATURE
2
Oltmann Funeral Home, Union, Mo, Mar.l05 \ Aditty
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt et ret st s st ettt e et aa e , Student Embalmer No. ..........ccceieeee

working under my personal supervision,

1T (1| S T TP, Signed .....! é ’VAAJ/ ...... 3

Signature of Student Embalmer
Licensed Embalmer No....L40Sl........

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). - - F
If embalmed by a STUDENT, he also shall sign in his OWN handwriting?
If this body is not embalmed, fact should.be so stated ab:ove.
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