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

e

DEPARTMENT OF COMMERCE
BUREAYU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é__l.%__.

8135
3

State File No

Registrar's No.

HILED Mag 2 042

Registration District No.
(s} County. Warren

Rural--Charrette .J..n

(b) City or town.

{c) Name of hospital or institution:

/

(If outside city or town limite, write “RURAL" and na%’;nf tawnship)

{1f not in boapital or institution, write street number or location)

In hospital or institution

32 years.

(d) Length of stay:

(Specify whethar

In this community.
yoars, montha ar days}

2, USUAL RESIDENCE OF DECEASED:
@ s Mlsgsourl
‘Rural

(V1 outside city or town limijta, write "TMURAL™)

@ suetno B mile East of Dutzow, Mo.

{11 rural, give location}

Neo

Warren O
o
)

() County.

(¢} Cityor town.

{e) Citizen of foreign country?

6)(\’:3 or No)

If yes, name country ...
MEDICAL CERTIFICATION

o TNt HERMAN A, VOELKERDING ____,
TR RS — 20. DATE OF DEATH: Mont _day A5
. veteran, . A€ i urity
oame war. None No None year. } lq 4 .y '/ minute. P M
21. 1 hereby certily that I attended the deceased from
5. Color or 6. {a) Single. widowed, umrt'i"l:t‘l3 / lDf../'../_ to, 25 o %M
4, Sex_._M_a,v,l_e.._.._!)__. mlm‘i..t.e divorced. e that 1 last saw b4 ‘ eaaliveon. Jaar.¥ > o 19.% 3
6. (5) Name of husband or wife... ... 6. {¢) Age of husband or wife if || and that death cccurred on the a4le and hour stated above. Duration
alive. years || Immediate cause of death ;
7. Birth date of deceased. 1O zemb QI:__.._...__MWRQ."M..MHma o TV T Y0 e __g&f.‘r
Manth) (Your 0. wARISAREC, 5475
8. AGE: Years Months | Days 1f less than one day DU 0. m.m AL o
88 2|5 ) .
r i St e - o yax
Due to -
9. Birthplace. Aumsta 2 C“Mi gsourl D ¢
{City, tawn, or conaty) (Sata or foreign conntry)
am Oth nditiona YAt
10. Usual occupation F er (tln:lru‘;: pn'znnncy within 3 manths of death) J
11. Industry or business / . PHYSICIAN
o Major findinga: —
8 ( 12. name_John_Voelkerding 0 e [ 2L [ =
[ " I W ok I thegatc:ru lt];
= {13, Birthplace Germany..... ; . = :
p ) coazty) » : thovld be
: - shou e
E 14, Maldcn ma.gatﬁéﬁﬁmstmgﬁlj S O “autopsy. . - ::}:alfg]c} sta-
5 y.
§ 15, Birthplace 7%;%@{;@" 22, If death was due to external canses, fill in'the following:

16. (a) ln.formant

* (City. hwnfﬁg)_ i
) Addreu_..__.idmg-r" da, Yi.llg‘é f;.,Minggnri___.___

17, {8) e

(Bur!ll cremation, or removal)

.,i.g,l....._.._..._._ (b} Date thereof. ..J ﬂ.n 28.‘."..1%3 () Where did injury occur?

{Menth} {Day) (Year)

ZOW, M}ssquri

(o) Accident, suicide, or homicide (apecify)

(3) Date of occurrence.

(Ci town) (County) (State)
(d) Didinajury occur In or about home, un farm. in industrial place in public place’

19. {a

(c) Piace: burial or cr mation... .
(Sp.d!y t pl of place)
18, (o) Slgnature of funeral director/....g L5 A<t Qﬁj«mm While at % Means of injury_ ..... ML?}"
arthasv 7k
)] dreu__._.__i)‘m‘; 2y ,l sl .. lurv D or o Le") ________
() X -
ute rectived locnl repiftrar) ) egistrar's cigmatare) Date sign 1_.g..?_-_‘f

{Licensed Embalmer’s Statement om Boverse Sidc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whyse namg i f ded on the reverse side of this certificate was embalmed—brmer OF BY e

working under my personal supervision.

A *  Licensed Embalmer No...... 1321

B0, Address. Maxthasville, Ma.. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) ¢ . :

If this body is not embalmed, fact should he so stated above.
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