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WRITE PLAINLY;USE UNFADING BLACK INK—MAKE A PERMANENT RECO
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THE STATE BOARD OF HEALTH OF MISSOURI

-

9943

DEPARTMENT OF comumi wo .
lm %’PR 9455T ANDARD CERTIFICATE OF DEATH State File No
Registration Distrlet No._4 &t Primacy Registration District No.cae. ©_&% 2= Registrar's No._...... ]

1. PLACE OF DEATH:

County.L.OPANISON
oy A T FENIBDUFE

(8) City or town

(If outxide city or town limits, write "RURAL" nnd name of township)
(¢) Name of hospital or institytion:
502 South Holden |

(If oot in hospital or i writs strest number or location)

(d) Length of stay:

In hospital or institution

22 years

{Specifly wheiher

In this community
yoars, monihs or deys)

2, USUAL RESIDENCE OF DECEASED:

(o) State_2rs. o.s..e.u.r.i_ e (B) Countg ohnson
(¢} City or tawn Wa I'I‘enSb urg

5/,
Z
{If onigids utyortownlimu wrile “"RURAL™) ”~
et 10, 502_South Eoldens =

{If rursl, give lncnhon) L

{d}

{¢)} Citizen of foreign country? (Yea or Neo)

If yes, nrame country.

Bertha Martha Volk

3. (o) PRINT
FULL NAME

3. (b} If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION
day. 2
minute ED Do,

20. DATE OF DEATH: Month MBYCH
1946

10

year. hour.
name war. No. .
21. I hereby certify that I attended the deceased from_.._ L. ’,.........
5. Color o 6. (a) Single, widowed, married, 1¥d, o M 2" ol
SuFemale/ vhite | juw Jarried Y <
4. ce. that I last saw h. w2 alive on 102/ &;
and that death urred on the dat d h tated above.
6. (&) Name of husband or wife.oco.— ... 6. (c) Ageof hésba.nd or wife if cath Goc on the date and hour & Duration
Faul Volk "ﬁ% ________ yars
7. Birth date of deceased..._ January 187
{Month) (Day) (Year) )
8, AGE: Yearg Months Days If less than one day Due to.......... 7 M = Zf_jm
75 | 1 5 o pla
hr. min
[ Due to
9.Bkth“,wDane Wisconsin/
Tt City, l.own,or(j)luuin'w) R - (State or foreign conntfy): N - , PR _
[<] Other conditlons,
10, Usual occupation ousew T ; sarsmnmanns {Incinde pregnancy within 3 months of desth)
1 T aw . . " LT R T ow - -
11. Industry or business PHYSICIAN
jor findi :
E 2. Name HENIY Zoellner o || S et | e
T germany || ‘ %0 1)) el e caee 1o
& L13. Binthplace. Soe 5 P which death
. ‘.r.y,m . tata or foreign country Of aut _— . ahould be
a. 14. Maiden name. ... “ﬁﬂrﬁmn ﬁ antopsy J ~ chatged ata-
G,e rmany 7 = tistically.
B1 1s. Birthplnu--.-a—e_u-au—*“—‘-—u-—!—--- 22. If death was due to external cadses, fill in the following:
= (iLy, town, of county) (State or foreign countiry)

16. (a) ‘Informant........ .QAAJJS-\) {l'-l_k.

) Addrww._WM e,
@ . oarial @ Do thereor B L 4 D 1945

{Burial, cremation, or removal) {Moanth) (Dny) {Year)

Sunset Hill

{c) Place: burial or cremation._. .

(@) Accident, suicide, or homicide (specify}

{d) Date of occurrence

(¢) Where did injury occtir?.

{City or l.o'n) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in Dﬂbl'c DI-'IOE?

—-; ------- of place)
18, (2) Signature of funeral dm:cmr._?_; ",;414%_”?“ . W'hzle at worL? g o -ﬁit:eil_l_v t(xr)a- M’a,nns of injuryr.... :-\{__
& Adtres_| N A~ e mran 22225
3. Slgnature - (M. D. or other)
m.mﬁﬂgﬂmJ' VSNV PN #) ;47,— Sead s
(Dnta recetved local rexistrar) (R » signatore) . [ W .. Date signed..._

)

(Licensed Emba.lmcr‘l'SLatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...# 2 S gt

Registered Apprentice No

working under my personal supervision,

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

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




