Ei N;a;;.; fARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 8 4 l“)"
— B Ut
. 5-17-39 lﬁ:‘mﬁ EF 1% STANDARD CERTIFICATE OF DEATH State File No
1 Xiseh . . - -
Registration Disttict No.i..é,..z.......,. Primary Registration District No...._k...._o;._.z._é Regisirar's No ks 3 190
?é 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: g oo
6 (=} {¢) County St‘ Ipu‘i}s 5i Miss ur. Tz
g (&) City or mwn......._..lafﬁ&nﬁﬂn_.ﬁ.&rxﬁﬁlﬁs. Mo, @ sae Missourd. .. ®) County...... /7
If outaide city or town limits, writs ** " and { townshi, i 3
U 8 {c) Name of hos;fitalnor inglﬁ{:ﬁnn: - - wodbﬂ' » (e} City ot town_....,..,.M,,.-S:E&:;ﬁ%f}d\}g town limits, write "RURAL") /a
& !l Vetersns' Administration Facility y
{If pot in hoapital or institution, writs street nnmber or location) (d) Street Nowooooe.ooo ZTOl P'ar'k;m‘e'l givo locatian)
(d) Length of stay: In hospital or insututlon.j._\.gm _Fe eb 17 lQM
(Spmfy whether (#) Citizen of foreign country? el (Y'es or No)
] In this community. bt
E years, monoths or daye} If yea, name country.
= MEIMCAL CERTIFICATION
2|l i VOLEKER, Eddie
< oo o P 20. DATE OF DEATH: Month  Februarydy ... 28th .
) ' ) 1944 hour. e i
ﬁ name w;_u'___,.,ﬁ,,urA,Hu.w.u...3%_1....._._._....... No...Y.Q.SL,nQ.'b..mm., year .........._L,.OO_...m,,mmute._._._._.._..._.....,.M.
21. I hereby certify that I attended the deceased from
E 5. Color or 6. (g) Single, widowed, martied, FBbI‘UB!"y 1'7= 1044, m__E_ehr_unr_y___EB_ geremeer 1944
hL 4 Lj&le """""" drace. Jhite 3div0rced__DlIDJ:Q,ﬂd‘ that I last saw h.. 1M ativeon._.____ Ee_b_r_my_ZB R 19 44,
E 6. (¥ Name of husband or wife = = _ .. 6. () Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
Clara alive ORENOWN M Immediate cause of death.. METABOLIC HEART. DIS~
5 7. Birth date of deceased.. March 26 1895 BASE, DUE TQ AVITAMINOSIS (VITAMIN
E (Moxith) Do) (YeuD B, DEFICIENCY) WITH CARDIAC ENLARGH-
™ 8. AGE: Years Months | Daya If less than one day pouces. MENT . MYGCARDIAL. DAMAGE.-AND..IN=-...
= 48 1| 2 o _ || -svrrIcIENCY. UNKNOWN
E 0 Binhplaoe..._..__S.,t:(aL_‘lu_ii.___MLS_ﬁgm:L 2
ity, town, or county) , {State or foreign country)
¥ % i Sonmtny Oth" mndmum DRUG _ADDICTION (MORPHINISM)
= 10. Usual cccupation .. B.all e SWitchman " within 3 manths of death) “UNKNOWN
S || 12 tosustry or business—....z..% ‘ Muﬂgomsm, CHRONIC, PHYSICAN
;!. 5 12. Name Churlie Yolker, ‘ ®f operations.......NO_operation ‘ ?‘ : Undertine
-
Z ;f 13. Birthplace Unkno“’n : “IllAngii_L wﬂv ;‘hﬁgm:g
1= = {City, 1own, or county) - {State or foreign country) Of autopsy........... No____a_uj;ops_" should be
E & f 14 Malden name.. M. Bffie_ Hopkins, e . charged sta-
- . istically,
E E 15, Birthplace Ug}gﬁ?ﬁl ' %iii?ﬂ:znlwu‘“f{) 22. If death was due to external causes, fill in the following:
= 16. (@) Info t..‘ 7? ' g ol Clk. {a) Accident, suicide, or homicide {specify) No
. Im TR S S (SR LN -
B ® Address Yetag_Adm‘Fac lf.lef .Brks., Mo,......|[® Dateof cccurrence
- Wh inj
17. (a) }Lﬁ{:ﬂ—;: o (b) Date 1 JM;& :,38-(—17_ Y :';)) Dldere e e hom ¢ f ot town) 4 t;:’:innlg) bhuwljnoe?
1, cre car, injury occur in or al Oy arm, in indus| place, in public p!
(¢} Place: burial or :remaunnNA- wNAWMB vd )
18. {a) Signature of funem}ﬂrector-- \S' While ot work? %" / K (_g:’_muyt, °'Z§"§§’of injury..._..g.’.‘. ..............
3) Addresy. %& § % aar._! ' :
10 & mg \ f ] m 23. Siznatu;c___;' /M. ROC oDa. .9—— (M. D, orother). ..
- @ (Date received koca) rogistrar) T (Registrar -umlm) ¥ Address. ...........¢£#% " ief JM lcﬂL 0£fiCﬁ1' Date s:gned2.w.28-n44
(Licenecd Embalmer's Statcment on Keverse Side)




STATEMENT BY LICENSED EMBALMER © * - |

. Y
... . ISP R PEY - -

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate‘was embalmed by me, or by

gy

‘..., Registered Apprentice No,
working under my personal supervision, i

N G

Lok

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IJAND RITING.
the sbove constitutes grounds for revocation of license.)

If this body is'wot embalnied, fact should be so stated above.
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