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A PERMANENT RECORD

FLEB JUN 15 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REG. DIST. NO,o’?&é - PRIMARY REG. DIST. mm Registrar's Na

State Fil 1@_9269.
/

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

mcan_a_ERTlF ION
o Loetrial H

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessed lived. If institution: reeidence before
a. COUNTY a. STATE adichsion).
Wayne R] Yo)bliak ET .njnw%utler
b. CITY (It outeide torpurata Uemits, write RURAL and give LENGTH © €. CITY (If outslds sorporate limlta, write RURAL sod give mﬁip}
) 1,. ) J 7- Ez\ STAY (le, thin plaes) OR 2 %
TowN Rural aftheoldsile fn TOWN __ Poplar RIuff
d. FU‘I).IS.PII*{#f_E OF‘ m ;a nﬂ:ar(nulmuon eive tnet g or ‘:’o:?{on) d.ASJg!éEEEJS © (if rura!, give location) |
INSI'ITUTION 1215 Rar ‘
3 NAME OoF o (First) b. (Middle) o <. (Lasy) ' 4 DATE (Mo (Day)  (Year)
(T¥pe or Print) John Henty 'Y Yolperg | DEAM May 20 1950 \
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, f 8, DATE OF BIRTH ~ 8. AGE (Jo yesrs| ¥ (eoEm 1 TOAR | I Urotn » o |
WIDOWED, DIVQRCED (Bpaaif; last Hnbdu) gﬁh t Hours
Male | White Oct. 27, 1880 kol i T
102, USUAL OCCUPATION (Give - 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ..:.a
damdn:in;mmnlvnﬂnn(i'o.n:’:l‘i‘:ﬁ;: DUSTRY (thorln poumtrr} County 'Z.Cg{;la%g!‘rforw“‘-r
r Publisher Daily News Pdper Zalma (Bollinger)iio.
’I3a.1 FATHER' S NAME 13b. mman S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Erich Wolners Napcv Willijams = | s Hattie Wolpers
IS. WAS DECEASED EVER N U.5. ARMED FORCEST | 16. SOCIAL sEcualTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 0o, orunknown) | (If yes, eive war or dates of servios) .
Yasg Snanish Am olpers Poplar Bluff Mo.
-

INTERVAL

line for (), (b), and (c)

“This does not mean | ANTECEDENT CAUSES

BETWEEN
NSET AHD DEATH
%ﬁ MIN.

S

Morbid conditions, if eny, giving DUE TO (b)
rise L0 the above cause (o) mmng
the underlying cause last.

the mode of dying, such
o4 lieart faflure, asthenda,
ele. It means the dls-

DUE TO (c)

caae, nfury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' -

Conditions contributing Lo the death but not —_—
related to the dizeare o’:'mdmon causing deafh. 33 l Y
1%a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION v 20. AUuToPsT
~— TION
~ ves [ wo m
21a. ACCIDENT (Bpecliy) 21b, PLACEOF INJURY (ex..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) + (STATE)
SUICIDE : heme, farm, factory, strest, office bldz., evo.) -~
HOMICIDE S -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE _—
INJURY ~ m. | “work AT WORK
22, 1 hereby certify that I atiended the deceased from &% 19.51_ lo J%L ‘mﬂ that I last saw the deceased
alive on IQEJ_ and that death occurred _I_B_ m., from the causés and on the dale slated above.

23a. SlGNATj RE A -Z l (Ibegreo or title)

Zic. DATE SIGNED

27 May 57

DRESS

Mﬂ'

BumAL\cREMA 24b, DATE Ra.:. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) - (5¥te)
TION REMOVAL (Specity]’ . :
Removal #|Mavy 20, TOAT Memorial Gardens Butler Gounty Mo,

WRITE PLAINLY—USING. UNFADING BLACK INE—MAKE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE EXT
A e b RnsY

25, FUNERAL DIRECTDR & SIGNATURE

ADDRESS

Frank- Cotrell Poplar Bluff Mo.

{

icensed Embaimer’s Staternent on Reverse Side)




RECEIVED

NS, v -
&
JUN 8 195 ey
WAYNE CO. HEALTH CENTER N ‘
o~ N
FILENo._£3/-29 R

. w\\ \%‘é o

LS61 ST M

|

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 e

working under my personal supervision.

|
Student EMBalmer NOwecsevensssonneonasncasens

51gnedeiscincevecsan revrsarnnaea .

Student Embalmer

Licensed Embalmer No

P, 0. Address

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 ficense.)
I this body is not embalmed, fact should be so stated above.




