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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswases in Port | must ba causally related.

HLED MAR 17 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58--009630

' STATE FILE NUMBER i
/ y Primary Registration District No'__m-_“ Registrar's No.2.é¢ ______

1. PLACE OF DEATH

r A
2. USUAL RESIDENCE (Where decoased lived. If institution: Residence Letste

a. CONTY ~ Greepne o STATE Missouri Y COUNTYGreene"‘*’“"‘Wﬁé
b. CITY (If outside corporate li:?iu, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits ’0
1R Springfield Yos (K] Mo J rom Springfield Yes K} No[]
c. Iflng-Fl'.i'?AAl{AEOF?F {If NOT in hospitol, give location) Lungtl: of stay in 1b d. iTD%EETSS {If outside, give location) Reside on Farm
nenitution. Mercy Hospital | Life RESS Q21 K., Brower Yes ] No[Z
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type o« princ} Anna -—- Wolter March 12, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years BF UNDER 1 YEAR| IF UNDER 24 HRS.
Female \| Wnite | mewod ooercel)| June 25,1888 | 7w oo [Ee [oon | v |
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) /f) 12. CITIZEN OF WHAT COUNTRY?
S Gsewire Tt NPUSTRY 1 ome Webster Co., Missourfi U. S. A,
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF H}JSBANQ OR WIFE
Ike Kissee Nancy Day Harry Wolter
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Mo.
{Yos, mI‘rbunkm‘m) {If yas, gi:::w_ot_df_lu of servica) None Mrs . Myrtle MCMiC: hael—s pringf ield .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1

Conditions, if any,
which gave rlss 1o
above cavse {a),
stating the wnder-

18. CAUSE OF DEATH (Enter only ane cause pep lina for {a), [b)

DUE TO (b) W ’

nd {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

% lying couse last. DPUE TO (:}_
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART | {a) 19. WAS AUTOPSY.
= PERFORMED?
L 260X | ves(] no[]
| 200, ACCIDENT BUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
3 o 0 =
Ul We. TIME OF .Hour Month, Day, Year
a INJURY  a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, offica bidg., etc.)
WORK AT WORK -
21. 1 attended the deceased from ' —_ al = i 3 , o e - 5 end last ﬁwﬂ: alive on -;//d/ﬁ"f'—
Death occurred ot 5 00 a. m on the date stated chove; ond to tha bast of my knowledge, fronvfg- couses stated.

ATURE

22b. ADDRESS

2

22 PAYE SIG

D

Y/ 8440

r g

23b. DATE

P Mar.15-195

P

3o NAME D(CEHETERT OR CREMATORY

3 Hazelwood Cemetery

&

L LO

10N (City, tewn, or county)

Springfield, Missouri

7 (s

ADDRESS

s Springfield, Mo,

ATE RECD. BY LOC,

REG.

Jh =S

Ll

{Licensed Embaimer"s Statement on Reverse Side)

CEILTH oned e,
fF v



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, OF BY 1ooeeneiieiieeeieeeeeeememenen s sanennennans, .» Student Embalmer No...0.7.0.........

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

Signature of Student Embalmer

: : P. 0. Address. Springfields;: M

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