WRITE PLA#LY, WITH UNFADING INK--=THIS IS A PEHRMANENT RECORD

47 MISSOURI STATE BOARD OF HEALTH Do not use this epace.
.y BUREAU OF VITAL STATISTICS
é 5 1 S CERTIFICATE OF DEATH 22 49 2
1. PLACE OF
vt & o s :
% 2 ? County Franklin Reglstration District No. "2 '? 7 File No.
g8 7/ &R Township, JAHai0200TT Primary Registration District No.... J—ﬂ »é Registerod No.. 2 v
'S t' . rd
o § cwy.......Na&ghington (N oo TR Ward)
B
g; gl 2 FuLname Baby Volmert
50% (a) Residence. No.. ! D West Main. St. St .. Ward.
E [ . (Usual plaes of abode) (If nonresident, give ¢ty or town and State)
[y E‘DJ Length of residence In city or town where death occurred yra. mog. da. How long In U. 8., il of forelgn birth? IO, mos. da.

r7

y supplied. AGE ghould be stated EXACTLY.

8o that it may be properly classified. Ezact statement of OC

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH
Font

3. S5EX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (mrize the word)
Male Wnite Infant
5A. IF mjnsnéuﬁn WIDOWED, OR DIVORCED
(OR) WIFE oF Infant

6. DATE OF BIRTH (wontH, Davanover) July 28, 1930

15. DATE OF DEATH (MONTH, DAY AND YEAR} M 2 LG iﬂ
! 7

(saorcownTR Maries Co., Missouri
12. MAIDEN NAME OF MOTHER {a therine Stewart

7. AGE YEARS MONTHS DAYS If LESS n 1
day, ..M., hra
O o O or min
8. OCCUPATION OF DECEASED
(8) 'i‘rnde, profession, or I n f ant
particular kind of work i
(b) Genersl nature of industry,
business, or esiablishment in
which yed (or loyer)
(c) Name of cmployer 19, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) Wa’ g hj.' ngﬁ‘t on e e IF MOT AT PLACE OF DEATH
(STATE OR COUNTRY) Ml ggouri DID AN OPERATION PRECEDE DEATHT,
10. NAME OF FATHER La.WI’enC e Henrv VOlme I't WAS THERE AN AUTOPSY?
11. BIRTHPLACE OF FATHER (cITY or Town).... V.1.E00&....

WHAT TEST CONFIRMED DIAGNOSIST ....03 .
j if L

M 3819 D D(address) Fz,

PARENTS

1
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) New Yorx Ci
{STATE OR COUNTRY) New York

X
[¢}]

tate the Di1seASE CAUBING DEATH, or in deaths[rg, . VIOLENT CAUSES, state
RANS AND NaTURE of INSURY, and (2) Whether ACCIDENTAL, Surcmn., or

HoMICIDAL.

wrormnr.wavirence Henry Volmert
wdares? 15 7. fain St., Tashington,

N. B.—Every item of informatjon should be carefull

CAUSE OF DEATH in plein terms,

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Catholic Cemetery
0 - Washdncton, Mo, ?/30/ 1530
20. UNDERTAKER ”| 'ADBRESS
Otto & Co., Tashington, No.
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