. Mo. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOI\:IJ.D Q&

" BIRTH NO.

FILED JAN 8 1950 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Dr. Parks

.......................................

wes. 0157 wo. /AL rriusy res. bist. m._&gﬁmmmannn//é ¢

. Enter only onsceuseper | ). DISEASE O
lins for {a), (b), and {(c)

*This does not mean

de. Jt medny the dis-
ease, infury, or compli

R CONDITION P . .

DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

the mode of dyfing, wuch | Aforbid conditions, if 77.,_ giving DUE TO (b)

Aeart fail asthe rise to the above couse {a} slat
o fodture, nia, the underlying couse last.

-DUE TO (¢}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whber d 3 lived. If 1 Adarce bafore
a. COUNTY a. STA b. COUNTY raclmfasion),
Greene Missouri Stoneﬁ i
b. CITY (1 cuteide corpurate limits, writsa RURAL and give c¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give township)
OR townahip) | STAY ﬂwh place) ﬁ
WM Springfield 2: O« TOWN Galena D
. FULL NAME OF (If not in boupital or institution? give sirest address or loeation) d. STREET (If rural, give loeation) .
HOSPITAL OR ¢ ADDRESS - \
INSTITUTION 323 . Plorence B
3.DNEAC%ES%FD a; (F.irsl.) b. (Middle} ] ¢, {Lnat) 4, Ds}-g (Manth)' (Dsy) (Year) .
(Typeor Pinty  Walter Voigtlander veai Dec. 28, 1949
5. SEX / 6. COLOR OR RACE | 2. \h\?iARR\'}EB gﬂg&:’gsﬂgmn 8. DATE OF BIRTH 9. AGE (1a .v-)u- ‘: T | TEAR | & mmen o oW,
B . (Bpecify) ~ on Days | Houm | Min.
Male //| _White arried . | Sept. 23 1885 8L | |
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or foreign oountry) 12, CITIZEN OF WHAT
ditring most of working [lfe, even if retired) 114 DUSTRY . . . % NTRY?
“hief Research Ing.| Union Wire Rope| Co. Kanapolis, Kansas )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dscar Voigtlander i Jacobina Stiscola Margaret M, Voigtlander
g WAS DECEEE:J EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEGJRLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. DO, Lf {Ii . r or dates of . .
Ny rmimem | (s ammros dusstuerio) | inknown Margaret Veigtlander, Galena, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

ﬁ-—m«d.

tion 1Mich couaed dearh. | 11. OTHER SIGNIFICANT CONDITIONS . )
Conditions contriduting to the death but mot WW‘N

related to the diseaze or condition causing death.

/53X

19a. DATE'OF OP'FI%%J- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ca Caltan at ogedian S “-‘zgc) w0 wX
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.g..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)} ,
SUICIDE home, farm. tactory, airest, offios bldg., e1e.)
HOMICIDE " DA "
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
INJURY = | “work |, ATwoRK

2, I hereby certifij that I attended the deceased fro
aliveon DEA, 2R | 1949 , and that death occurred af

19_4_?_ o DEC. DR 1987, that I last saw the deceased

*mi., from the causes and on the dole slaled above

23a. snswung Q - @begme or title) b. ADDRESS

3. D SIGN

12 _27;49

- -

BURIAL, CREMA-

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)’

b, DAT)
A omadrin | 12/30/49 | “Wewcomer Crematory |y, o ‘ TR

(L:nfed Embalmer’s Ststement on Reverse Side)

DATE REC'D BY LOCAL REGlsrRARSSIG ATURE j 25. FUNERAL DIRECTOR'S S1GMATURE T ADDRESS
/x_zf_,cfg;' /sr—-.déu w%’{ H.H. Lohmeyer Springfield, Mo.




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 Ro.

working under my personal supervision,

-----------------------------------------

P. 0. Address___Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND TIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 mated above.

ailure to comply with




