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DEPARTMENT OF COMMERCE
Burgav oF tHE CENSUS

FILED yAN 27§@

THE STATE BOARD OF HEALTH OF MISSOURI 4"?3

STANDARD CERTIFICATE OF DEATH State Fits No

Registration District No._s3..=d. .. Primary Registration District No. 2.0 1 0 Registrar's No.. 2o |
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: / é
() County Cape Girardeau @ sae Missouri @ couny C8PE Girardesu
(4} City or town (‘ST\E‘ Firardean by . ¥ /'
(If ouvlsida ul.y or town Licnits, write “RURAL" and pame of township) (&) City or town C ape Gl e I‘d eagu Y
(c) Name of hospital or institution: (If autside city or town Limits, writs “RURAL ) /""’
' 1527 Dunklin Avenue (@) Street No. 1527 Dunklin Avenue -
(It not in hospital or institution, write street number or location) (Lf ruaral, give location) J
(d) Length of stay: In hospital or institution === il .. . - No
?5 vears (Specify whether (¢) Citizen of foreign country? (Yes ar Np)
In this community. - N
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
X ]l"ml;l' Bettie Vollmer Jen . 15th
b el 20. DATE OF DEATH: Month . day h
. \ 3. Secarit: )
3. (b) It veteran CC) of year. 19 48 hour..... lO N minute, 10 AM
name war No.
21. T hereby certify that I attended the decensed from
5. Color or 6. (o) Single, widowed, matried,

4. Sex F / | race W divon:ed_..._._._.ﬂ__.._._ﬂA 3
!

6. (&) Name of husband ot wife...ceeeeecccco . 6. {¢) Age of husband or wifeif

Charles Vollmer e cars

7. Birth date of deceased... SPTIY 6, 1865

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

/ -~ 198 J: O gt 4

that T last saw !fq aliveon..0_ .. .,l / <~ 19_.% 4 5
L]

and that death occurred og.the date and ho ted
] . Dugation

Immediate cause of d

{Month) {(Day) {Year)
8. AGE: Years Montihs Days If less than one day
82 9 9 . /
T, min
Due to /
9. Rirthplace........... JMilleras e, Missonuri #£ . ..
{City, town, or county) (Stats or foreign conntry)”
- i . . . tl
10. Usual occupation Ho vgewl f e b LS . T cthe‘r Sﬂﬂdl f“'“' within 3 moniha of death}
11. Industry or business ~ PHYSICIAN
. . . Major findings:
E 12, Name . Ancel Ervl'n AKX M f; + Of operations.. S - * nj Underline
& | 13. Birthplace Unkn 0‘~"n / = .V] the cause Lo
- ) (City, town, or county »!  (State ar forsign cootry) Of autopsy........ C/ : should be
a 14. Maiden name MNang v Wallep : L fcharged sta-
- . et tistically.
1

Eg{ 15. Birthplace praT mkr:}iigrvn prppp— mug 22. I death was due to external causes, fill in the following:
16" (a). Informant Mrs. Burl Conrad. - (a) Accident, suicide, or homicide (specify)

() Address__._____. Cape Girardeau, Mo. _ (&) Date of occurrence
7. @ - Burial &) Daté ibereot._1,/17 /48 (©) Where did injury accur? i —

(Burial, eremation, or remaval) . (Menth) (Dey) (Year) (d) Did Injury cccur in ot about home, on farm, in industrial place, in pubhc plaec?
(c) Place: burial or cremation.... Fairmodt Cemetery
] s . . pmr, of pla. :

18. (s) Signature of funeral director. L. ILi L] Ham_a I ! Whﬂe at work?.. .. Tl (S ‘(,e-l)n M:a;;)of :mury N g_.._.._,_._

() Address Cape Girordesit Mo, _— : - =

3. Signaty
(@ 2L T y'g’ @ .. > I | St
{Data received docal recistrar) (H.epsl.rnr-nmlm) u‘ f {1 |t Address. P .,.'

(Licensed Em.bnlmer’ 'Statement on Reverse Slde) 4 /




EIMED
3 T2nlth Officer Nb._kfm

T Tito Nambern _____Lf__%__—:_‘

Sre osrlad

T Y SN -

[\

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

....................... , Registered Apprentice No ey

working under my personal supervision.

Slgned”&%—-—n-l(—;@f

Licensed Embalmer No.._ syl &4 72

P.O. Addressf‘;?.e, Wﬁ_
1

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

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




