THE DIVISION OF REALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH ~ﬂ}~30455 ----------------------
SR

E FILE NUMBER

ﬂ FILED OCT 8§ 1958

vblic . Registration District No. _..._._l._;_:_a......u........P:imnry Registration District No. welefr¥. .- Registrar's Noyyz..........
etvice
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deceased lived. If institution: Residence belore
o CouNTY _Greene o STATE Miggourl * T Greend” ™™
1305(2 -\ b, CéLY {If outside corporate limits, give TOWNSHIP only) | Inside Limif:x e, Cg‘a\’ Rural South 5q [r Inside Limits
i Yestl N .
TOWN S. Campbell TWEp . b ® TOWN C&mpbell TW8D, [ YesD N.,K
. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b " :
MOSPITAL O d. STREET (}f ourside, give locagjon) Reside on Form
=¥ INSTITUTION PSpr'ingfield Rt.8|14 years ADDREsﬁpringfield l?lt. 8 Yes& NeO
n
; 2 3. NAME OF First Middle Last 4, DATE Month Du
KR DECEASED - '5.9 58
is (Type o print) GEORGE" HENRY VOELTZ g September 30,
: :;j 5. SEX C,G. COLOR OR RACE 7. marriep ] NEvER marriep [[)] 8. DATE.OF BIRTH 9. AGE (I{_?hg;avr}: ;:U!:fﬂ 1DVEAR IF’:.INDER 24 HRS,
on Ay ours | Min.
=< Mole White woelsl | owono )2 February1877 AP | [
3 . -[10e. SSUAL OCCUPATka(wa kind of work “15 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atare or couniry) / 12. CITIZEN OF WHAT COUNTRY?
» i 1 of worki tfe, epen if retire
£s Y v e fme Y Farm Parkersburg, Iowa UsSels
é"ﬁ g 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME
®
=% 8 Ferdinand Voeltz Mary Pethrum
o
z 13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.|17. INFORMANT Addres
2 l—'l-' (Yer, no, or unknswn) {1f ves, pive war or dates of sersice) ﬁp ringfie 1dMO
2> W no none Mrs. Will Tledermenn R,# 8,,
E'i I 18. CAUSE OF DEATH [Enter only one caypa per line for (@), (), and (¢}, . INTERVAL BETWEEN
2uv = PART |. DEATH WAS CAUSED BY: SET, AND DEA
-5 o IMMEQIATE CAUSE (a) y rlaiomy,
- T
e§ = ; - —
2Y z Conditions, if any, | put To (B A z d ‘ A3 e AP /e 204
25 0O which gare risg fo - . ) - - a
‘£ 8 S atb;u c:uu :e)' o égé! E e .'-_-./
R stating the under- :z égé
gd [ = Iying cause last, DUE TO (") e / Lv; ir
c @ . =2 PART |l. OTHER SIGNIFICANT couarrﬁns CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{a}. ¥ @ ~+||3., WAS AUTOPSY
-g © [ PERFORMED?
52 x h] 2?0& ves(J vo B
R ; ’5_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of infury in Pait Ior Part Hof ltem 18) -~
w0 = a B3
NEREAN : - - o
=9 J
3EE BTN T Mmoo e
..‘_g g 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul Aome, 20f. CITY. TOWN, QR LOCATION COUNTY STATE
8 . WHILE AT NOT WHILE farm, factory, streel, office bidg., ete.)

! & é g WORK AT WORK i Af-l e | —
| .‘l'.;'_ A 2t ‘I attended the deceased from_g_'_séz?_a__ to se tn O 1 6 and last saw h"lml afive onw_glé_
a E Death ccorrodat _, m on the d’ara stated above; and to the hast of my knowledge, from the causea stated.

.g o 2a. SIGNATOR .. (Degree ofdiic) /m - ADDREES + - 22c. DATE SIGNED,
9 c
S < - : A@M A/La o-3-[2
5 5 23%. BURIAL, cugun?n‘. 233, DATE . NAME OF CEMETERY OR CREMATORY TION (City, tewn. or county) (State)
& REMOVAL (Specify ? . .

H : ;
‘39:.: uriai Oct. 1956 Greenlawn - - I‘ingfiej.ci. Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE . )

Ralph Thieme Springfield,Mp, [0-5-5¢ Sttt RAleel |

{Licensed Embalmer’'s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or BY oot et e e e e mee et tiessssesneceeteeesannseanenanan , Student Embalmer No..........

working under my personal supervision..

Student............ e meneseeasarerssesesananreenns
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 body is not embalmed, fact should be so stated above. .




