“*  MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

“OEPARTMENT OF PUBLIC HEALTH AND WEL.P'A? jao{ s W&?O——
_2___._._.__?rlmary Registration District No. Registrar’'s No. ____7

' istration District No. _______&__ff . ._Primary Registration District No.<8_7 “ 4 ____ AR S
0O NOT WRITE AMENDED Registration District No. _______£__J_______Primary Registration District No.&8__7_ 274

ON THIS STUB N\ —FHEDF FER 25 lur:u
— 1. PLACE OF DEATH -4 2. USUAL RESIDENCE (Whera decessed [ived. If institution: Residence bofore
a 8. COUNTY CALLAWAY . a. STATE . b, COUNTY admission)
V5300 o ' asssONYi Phelns
Rev. 4/59 % b. CITY (If outside corparata limits, give TOWNSHIP only} Langth of stay in 1b <. cgnv e Inside Limits
OR
< TOWN Fulton 2 mos. TOWN  Rolla Yen Gk No OO
1 o z ¢. FULL NATEogF {If NOT in hospltal, give location) Inside Limita d. :;RD%EEES {If cutside, give location) Reside on Farm
HOSPITA
2 f ﬁ g ol %77 INSTITUTION State Hosp. No. 1 Y3 NoDD #2 Great Oaks Yo O No [
a 3. P]I_AME OF PECEASED Firat Middle . Last 4, DOAJE Manth Yeor
?3 {ve or print Valter Willaim Voight DEATH M J_ / o5
4 O | o B ‘)h 5. SEX 4, COLOR OR RACE | 7. Married (1 Nover Married (] |8. DATE OF BIRTH | 9. AGE (last birthday) JIF UNDER ) YEAR IF UNDER 24 KR
5 ;—4 ‘Male White Widowed T Divorced [] 8-2731883 84 Months Days I Hours l Min.
10a. USUAL OCCUPATION ({Give kind of wark dono | 10b. KIND OF BUSENESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
6/b.- o g during mo:t'l(;ﬁ:;{kmg lifs, aven if retired) famer Jamestown . MiSSQUTl USA
b 9 13a. FATHERFS- NAME 1 13b. MOTHER'S MAIDEN NAME 14. NAME O #USBAND OR WIFE
—
—? Geonrge William Voight Caroline Epple none
8 :2 7, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NOQ, 17. INFORMANT Address
< (Yes, no, ar unknawn)] (If yes, give wer or dates of service)
9 497-54-2275-T State Hospital Records, Fulton, Mo.
Ly no ) 2
| — 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c). . INTERVAL BETWEEN
10 < 5 PART |, DEATH WAS CAUSED BY: - - . ONSET AND DEATH
2 i z IMMEDIATE CAUSE {2) c“ LM oMeh 4 / I.to‘\ o MJ
0 o
1 ﬂ oo S
I~ a s . !
12 o |ud Conditicns, if sny, DUE 1O (k)
v 5 which gave rlse to
=\ above cause (a),
13/ 0 .3_3 < stating the under-
/ lying cause last, DUE TO {c)
g z PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. if decensed was  fomele was
g disesse condition given ig PART | (a) S there a pregnancy in last 90 days.
2 g Dewdeles Jmntle [0 Yo [ Ot | O vokrowr
g ; 9. g\éﬁoﬁlgﬁ&’ 20s. ACCBENT SUI([::I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of irem 1B.}
S 8 YEs [ NO i
o S 20c. TIME OF Hou! Manth, Day, Year |
Zz § 2 INJURY a.m.
w 8 2 p.m. .
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J farm, fectory, street, office bidg., etc.)
» NOT WHHE AT WORK O
U [a] A 3
TLdL(‘ i;U‘i 5’0, & Ja
5 O 'E é 2.5 arended the duugcd from., 11-27-67 to and lost ssw pip, alive an
« ; =) Desth occurred at. b = on the dsle wated sbove, and to the best of my knowledge, from the csuses stated.
W =
g = 8 B 27a. SIGNATURE N agres of tirL7— 22b. ADDRESS 22¢. DATE SIGNED
5 LAl ;ﬁm oyred
> | 5 = _ -/ Fartow-mo 2jkFe b~ /9bY
<f 238, BURIAL, CREMATICN, | 23b. DATE 232, NAME OF CEMETERY OR CREMATORY , LOCATION (City, town, or county) (Stote}
o a REMOVAL (Spec-f’v) ‘ s/ .
z z §;‘ ]iAL" —fob /s -
= £ NERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL [ERG.
v >
= 2 A’ea‘l’b m- h’d#&- Elde Mol 2/2/ /17,

(Licensad Embalmer’s Statement on Reverse Side)



RS

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 No,

working under my personal supervision.

Student

Signature of Student Embalmer

- . . . Licensed Embalmer No 3 ?;r
! -~ po. Addresmﬂ %-—

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).

I embalmed by a STUDENT, he also shall sign in:his OWN handwrmngh. ..

If this body is not embalmed, fact should be so stated” above. T

Ll -




