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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

L FER i‘“i‘ézzz 49

Registration District No._.

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

971
994

State File No

Registrar's No

[ PO |

1. PLACE OF DEATH:
{a) County.

(&) City or town............ ....St! I.LQJ.llﬁ

{If cutsides eity or town Limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

e MOaBEPE it Hompitel 0. ...

{If oot in hoapital or institntion, writs strest number ar Iocutmn)
(d) Length of stay:

In hospital or institution
(Specily whather

In this community.
yoars, monihs or days)

2. USUAL KESIDENCE OF DECEASED: oS~
(@ state_ MIBBOWXL. .. ®» comy...Bhelby
© Giyortown...... Shelbina A, /fg

{11 sutside city or town Hmits, write “RURAL"™)

(d) Street No.
(Lt vural, giva location}

(e} Citizen of [oreign country?.

(Yes or,No)

I{ yes. name country

3. (a) PRINT
FULL. NAME ... .. .. .

Adolph Yollmer

3. {¢) Social Security

3. () If veteran,
Noe o NODQ

name war.
5. Color or 6. () Single, widowed. married,
4. SuMB.l.e._.(.:)_ racc..mhite [ divorcedMB.me.d..
6. (b) Name of husband or wife.....—...... .......... 6. (¢) Age of husband or wife it
MB-Y alive........ 'ZO e YEATE
7. Birth date of decea.sed.........Au&...._..... 9 1866 —
. { Manth) " (Day) (Yenr)

MEDICAL CERTIFICATION ,w,)

Lt
r O& Minutﬁ_“-_.ﬁM.
2Rt tpr

d from )
7q vV
N iy

\
last saw =" alive on o’q' . 194,57
‘e and hour stated above.

Ly P i

20. DATE OF DEATH: Month, 7077

year. hour.

21. I hereby certify that I attended the dece;

hd 19 ..., to.

that
and that death occurred on the

Duration

diate cange of death..,

8. AGE: Yeara Months Days If less than one day
7 5 5 20 hr. min.,
9. Bmhplace__.___.sj n.L Oulﬂ ﬂMJ_-.Bﬂ.QJAIi_"(

(City. vown, or eounty) (State or foreign country)

10. Usual occupation Minister

11. Industry or busi

g { 2. Name_._GURLAve Vollmer . ..

E 13- Birchptace (Citytawn, gr county) (sgffg.ﬁﬁjf

E t4, Maiden name....._._...B.e.ﬂ ut! i JORR———
S{ 15. Birthplace ~QQZ@.EZ‘-X.
=2 (City, tawn, or county) (S1a1s or forelgn connt

16. (a) Informant..... MIB.Aleph Yollmer . .
@ Addnu_.__ﬁhﬂlb,ina Mo,
17, (a) _B._.IBQIal..W. i (») Date thereof... 1-30-42.___.._

(Burial, eremation, or removal) (Mooth) {Day) (Year)
(c) Place: burial or cremation........ _S_helbinﬂ.,m

18, (a) Signature of funeral directar_... Albert H. Hopp e.
) Addregppcc.s -..‘._-_4; ton._ AVE.....

00, Has
19, (2} 3&;42&.

(Regutt; » aignature)

Due to.

S /71’ /f"}

[¥4
. /i
Other conditions
{Include pregmancy within 3 months or’en:h) l

Due to.

o2 | PHYSICIAN
ajor findinga: W
- "M ¢ operauna..:}.‘-'f_.. I~ .
i Underline
¥ N S —_|the cause to
- 4 ?ic_hdeath
A gbould be
) ed sta-
> L3 Fb - tistically.
22. "M death was due to external causes, fill in the following:
(a) Accident, suicide. or homicide (specify)
(d) Date of occurrence.
Where did injury occur?
@ ere did inj (City or town) (County) (Siate)

(d) Did injury occur in or about home, on farm, in induatrial placc in public place?

(Specily typs of place)

Means of injury........ "’\

While at WOTk? e eoeesiairereren

23. Signatu
Addrem

e €,

(M.D.

mq ._._._6.4‘ I;-Mate sign 3

{ Date received local regtstrar)
¥

{Licensed Embalmer’s Statement on Keverse llde)
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of Fhls certificate was embalmed by me, or by

B atm .

[ T, b} . - N
‘ . : Reg:stered Apprenuce No S
) . "

working under my personal supervision.

A - “P o Address ' _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failuré to comply with

* . -

1

- the above constitutes grounds for revocation of license.)”
If this body is not embalmed, fact should be so stated above.
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