MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT3E OF DEATH
O A

SARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No. - ﬂ.?" f____Primary Registration District No. __________._.____Registrar’s No. ____|
rr A0 4
'ILEB HS MHI\ i l:‘.ID

p—

A

~61-005689

STATE FILE NUMBER

I =
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

{Licensed Embalmer's $tatement on Reverse Side)

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whaere dacossed lived. If institution: Residence before
la 8. COUNTY Jasper o. STATE NMo. b. COUNTY JaSper admission)
% b. CITRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)‘I’Y Inside Limits
R
"'E" TOWN Carthage 3 yrs. TOWN Carthage Yes ff No O
u<.| c. i'l.g.SLPrI!r.;\qACEogF#IE NOT in hospital, give |ocation) inside Limits d, STREET (f cutside, give location) Reside on Farm
M ] ADDRESS
prs INSTITUTION 2 E. Centennial Yol No [l 732 E. Centennial Yes 0 NEO
o
A #AME OF _DE}CEASED Firat Middle Last 4. DSFYE Month Day Yoar
vpe or print
Wilhelmina Moxter s Feb ,28, 1561
s 6. COLOR OR RACE 7. Married [ Nevar Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Fetna le Whl te Widowed [J Divorced (f 1 -18- 1 89 J 64 Months | Days | Hours | Min.
10a, USUAL QOCCURATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of king life, if ratired 'Y
unngmo:eoalvﬁgggrgseéenl ratired) Alligator Raln. OBelleVille 111' USA
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Welker Elizabeth Waigand Elmer Moxter
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Address
- (Yes, no, or unknown) | {If yes, give war or dates of service} . .
! Mrs. Russell Cato, Carthage, Mo,
— 18. CAUSE OF DEATH (Enter only one causa par line for {a), (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED ONSET 20 DEATH
o g IMMEDIATE CAUSE (a) c ﬁl.pl o e A. /e
4
O -
[&] -
o] p]
5 o Conditions, if any, DUE TO (b) Ga ¢0 AL By dl ﬁ‘ff )’: CHEE .
5 which gave rise to ' / L4
z aibt:yo f}:uwndt.)' . 7
= atin e urnder- .
l’yingucausa last. DUE TO (¢) /4& *'&"C? 0% C /P“og‘\f
g . PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Ii. |f deceased was female was
= diseste condition given in PART | (a) . c&‘ CJN oAla e_p JA) there a pregnancy in last 90 days.
S| Metnsrefie Caelinom s of fi/c4 Op Gt oft-0 Jr9d EREIER | O unknown
E 9. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [} (W] ]
v} YESR NOOJ
&1 720c. TIME OF  Hour  Month, Day, Yesr
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
ja] =ar
é 21. | attended the daceased fro bf"l 4‘0 Mnd last saw hlm alive on. AFJ.C‘(#‘Q 25 /_L;
o Deasth occurred at 10 00 A sn on the date stated above, and to the best of my knowladge, from the causes stated.
e )
8 % T7a. ;|<;mu ey 776, ADDRESS 22c. DATE SIGNED
4 = M.D. Carthage, Mo. /%)
z 23a. BURIAL, CREMATI b. DATE 23!:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
: a REMOVAL (5 fv)
o zl buri ai"“' March 4,196 Memorial Fark St. Louis, Mo.
= & 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. WIGNA ]
o > v
= = The Ulmer Funeral Home,Carthage,Mo .n?gMA{ [ GGl 2 M




HAR 9 - 1961

STATEMENT BY LICENSED EMBALMER

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

or by ; Student Embatmer No.

working under my personal supervision.

i, RenZTE—
Student Signed y At it |

Signature of Student Embalmer
Licensed Embalmer No. 5-/9'/

P. O. Address @Aﬂ,?,ﬂ . 7""4‘

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 bedy is not embalmed, fact should be so stated above.

3 .





