. No. 2
—B8-43
5.17.39

I X37823

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

ANDARD CERTIFICATE OF DEATH

OF COMMERCE . * ‘- “THE STATE BOARD OF HEALTH OF MISSOURI
EHEErse,
oo 718§

Registration District No. .3 ﬂz,__ —

Primary Registration District

v 3L K....

State File No.

2785

Regisirar's No.

LOS”

1. PLACE OF DEATH: .. .~

O, QO g .:Maries Mo..
(b) City or towu_._._...........e

([ outside ity o town limits, write “RURAL" aod same of township)
(c) Name of }}osp:tal or institutions /

(lf ml m hr.-piular m'!.imunn. write stroat number or location)

@ Lcng‘th of Bta.y- In hospital or institution

In this community.

{Specify whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State 7)1 P

(%} County.. M&rieﬂ S i

0

34 FRINT - Touis John Volmert

3. () If veteran,

3. (¢} Social Security

name war. No.

0 5. Color or 6. (a) Single, widowed, married,

4. Sex  IRAJ le 1 meWhite. divorced_m.ar.r.i.e.d.‘
(4) Name of husband or wife. .o.... 6. {¢) Age of husband or wife if
A:Lma e T t L LY odive. ..35 1i:]
s L

7. Birth date of d d I
{Moanth) (Duy) {Year)

{c) City or town...... v.i_ ...... Mn
(1f outside cnt!nr town lumu write “RURAL"™) Q
{d) Street No
(1€ raral, give locatioa) [#
(e) Citlzen of foreign country? {Yes or No)
If yea, name country.........
MEDICAL CERTIFICATION
Aug 25

20. DATE OF Ifg Month day

: hour. 9 mlnute}"'S P M.

21. I hereby certify that I attended the deceased from

Mar. 15’

that I last saw n.l..@,.. alive on_...ABg L ] 24 2

and that death occurred on the date and hour stated above.

Immediate cause of death

9 % Aug. 24, 19.._1.!:5

1945 i

v Duration

Non—pigmented__met.a.sta,t,ic_mmel- I

8. AGE: YS? Mmtjhs Izkgs

If leas than one day

hr. min,

visnna, _ Mo, /]

9, Birthplace

{City, town, or county)

10. Ustal occupation Fapmer

(State or foreign counlry}

QOther conditions )

11. Industry or bust

12, Name.

“Férainend Volmert

Miller

13. Birthplace

H o V

G PReYsR Vo lméhgTier=y

i

15. Birthplace h)

7Ty

MOTHER FATHER
v

{ 14. Maiden name,

{City, town, or county)

Y
16. (o)) Inform'!m - Alma Volme

s (-Shus_ or foreign country}

rt*

. ® Mm Vienna,

MOO'

1w N Burial . ' ® Date

(Bu.nll, cremation, or remnvnl)
* () Place: burial or cremation....

18. {e) Signature of funeral V e
enna

thereof....... %@
Month) ay} w%

19. :Z: :j:ﬂj_# i ) J'MM

{Includs p ¥ within 3 he of death)
1 PHYSICIAN
Mﬂg){ findings: ,
il JOUTUTOUOUTVUN— .- S L - remeaan
operations : r:{l Underline
the cause to
. ) LY Iwhich death
Of autopsy should be
charged sta-
-..ftistically.
22, If death was due to external eauges, fill in the following: ’
(a) Accident, suicide, or homicide (specify)
(8) Date of octurrence.
Where did injury occur?..........
@ ere fury (City or town) (County) {3iate)

() Did injury oocur in or ab? me, on farm, in industrial place, in public place?

hile at work?..._

23. Signature olmrn¥ e

adde=Vienns., Mo.

/5‘ J

{Licensed Embalmer’s Statement on Reverso Side)




. .
L IV et ’ - -,

S - RECEVED ©
. . " District Health Officer No, §

N ‘ District File Number....c........c....
Date Filed ... Z—& - €5
i P | x . ) s L - - - . ;:‘
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- = . ~ e = = === s TS =" e n k- SN
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* * "STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by b
. . . .

working under my personal supervision.

- . Licensed Embalmér

\ o 0 Adder: ........ g

Note: Thc sbove I\lUST BE SIGNED BY THE LICENSED EI\lBAL!\IER in h:s O\VN Hz\NDWRITlNC. (Failure toyomply with
e the above constitutes grounds for revocation of license.)

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




