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Q,}"’ WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 23 1956

STANDARD CERTIFICATE OF DEATH

State File No.. ‘L4ﬂﬁi ........

l Herman Woltemade Emma Helwig

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (\’chara decossed lived. If institution: residence bglurg
a. COUNTY re. .a. STATE - . b. COUNTY’ sdsnimiont.
Miller M
b. CITY (It outcide eorporste limits, weits RURAL snd give c. LENGTH OF <. CITY d. Is Restdence within Iimits of
- - towngkip) STAY (in this nhtek OR . & ity of jncorporated fown?
ToWwN  Tuscumbia I, weelts TowNn  K1don il )
d. FH]C;'S-PF'#ANIH_EO%F {If not in boapital or inatitution, give strect address or location) ° As!;r[?REEESE (If rursl, glve location) é ‘
INSTITUTION !'lumphreys Hospital 302 W, 2nd "9[“ o
3. NAME OF a. (First) . b. (Mtadie) c. (Last) 4, 031F1-: (Month) (Day) (Year)
(Tvpeor Privt)  GEORGE e iea WOLTEMADE bEATHApr, 17, 1956
5, SEX <€J| 6. COLOR OR RACE | 7. MARRIED, NEVER‘ MARRIED, # | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | & UKDER 2¢ hms.
- . WIDOWED, DIVORCED (ﬂmcﬂj{ last birthday) |Mobiha| Days | Houms Min.
Male White Married _ 76 ) l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " < oy 12, CITIZEN
done during most of wnr!:.lnlzllh..:n:ﬂ :elrr:;) ’ \ .DUSTRY o (Cicy and State or Foreign Country) } COUNTRY?OFWHAT
Ret. Shop loreman C, & A, Railway Lincoln, Nebraska USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

Belle Wills Woltamade

15. WAS DECEASED EVER IN U_.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5| GNATURE OR NAME ADDRESS
(Yes, 8o, or unksows} | (51 yes, give war or detes of sarvice) NO. ~
No None. Mrs, Gep, WOlt emade Fldon, Mo, .
18. CAUSE OF DEATH DICAL CERTIFICATI] - .| INTERVAL BETWEEN
. Enter only onecalse per ]. DISEASE OR CONDITION 1 . - = | ONSET NDPEATH
line for {a), (b), and () DIRECTLY LEADINGT:O DEATH‘(Q) - - ; Aeornier *
*Thiv does mol mean ANTECEDENT CAUSES (
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (1)
a8 beart faflure, asthenia, | Tive to the above cause (a) stating
ete. It meany the dis- | underlying couse last. .
case, injury, or complica- DUE TO () s ”
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ]
Conditions contributing to the death but not ’ +
| _related to the disease of condition cousing death.

19a. DATE OF OP.]l:Z{ROJN i%b. MAJOR FINDINGS OF OPERATION - o . 20. AUTOPSY?

| A 20/ | v X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)~

SUICIDE, - homs. farm, factory, street, ofce bldg.,ete.) -
HOMICIDE : - . . -
21d, TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY WORK AT WORK

22. T hereby certify that I allended the deceased from M—
alive on _L]_L 19_.53 and that death ocetirred #1l: P

19.5__ to LLZ. I9=!..__ that I last saw the deceased

em., from the causes and on the daie stated above.

0 AV W Wi

23b. %25 ZA‘O——— 23c, DATE SIGNED

24b, DATH 24c. NAME OF CEMETERY

L,-20%19 gﬁ I Woodlawn

24a. BURIAL, CREMA-
TION,ﬁEMO\LAL (19«1!:)

4 -20-5¢
OR CREMATORY LOC.‘TION (City, town, or county) (State)

defi ersop, City, Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

Ll 1o, 15 5% Fnae o s Kallunboe b s

25

L (Licensed Embalmrl Statemet’ on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

d on the reverse side of this certificate was emba

r

Licensed Embaimer Nojé
P. O. Address _._..... 25770

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed fact should be so stated above.



