Registration District No...

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

ﬂlmjaal %ﬁce { ‘1“'@“&5" STANDARD CERTIFICATE OF DEATH State File No
[ 7 Primary Registration District No........ 6 Q 7 é Registrar's m.__....ﬂ-_@..&&.,_

1. PLACE OF DEATH:
(a) County....... Sts ..... LO'!.liﬂ ......................

(56} City or towa...

[It nm, !.n hnsniu.l or mstl;uﬂon. wrlLe str nuﬁn nrﬁ onl’

(d) Length of stay: In hospital or institution......:j.' ..... on. lﬁu .....................
{Bpecity whether

In this community e ereS e A e e e AR AR AR SRR YT R A R0 TE RS

{ oum!de city ar r.own l.imits, write “"RURAL'' sand name of townshkip}

years, montha or days)

2, USUAL RESIDENCE OF DECEASED;
(8) State.....d MO (5) County

(¢} City or townSt!I&Qu.is

(It outslde city or town limits, write “RURAL')

td) Street No..... 41273 MCRee Ave.

It rural, give locatlon)

(e} Citizen of foreign country?

(Yes or No)

If yes, name country

T TOHN

3. (a) PRINT
FULL

BRINT  touN H. VOLLMER

3. (&) If veteran, l 3. (¢) Social Security No.
name war.... None : { ——_7 1

0& 5. Colar or 4. {a) Single, widowed, married,
4. SexM..al.'_e race.WIlite... d:vorccdwidower

e ol (ifen'r)'""
8. AGE: " Years Months Days 1f fegs than one day

79 |7 7 br.t e

1

—

MOTHEIL FATHER
e, ¥

0. Binbplce... ¥&8Mington .- LoMoe A

(Clty, town, or county) {State or foreign country}

0. Usual occupation.. - AT@mAN.. {Retired 12 Years
1. Industryorhusmesa..Retheme er (JOffee COO

12. Nome...HODPY..V .c.z.]..l.,m.gr ,

13. Birthplace. ... i mimimsin s riremiees resesriens seasseess Bio, ........... ‘C]‘
1 o LTS :.i?.......éx;.aere S

15. Birthplace.. (City, town, or outty) ‘}'§{;Eﬂ?ro.reisn country)

Clara _Vollmer

16. (g} Infermant...
(b Address...

17. (8) e
(Burial,

(&) Date thereof...
(AMonth) {Day) (Yeat)

{c) Place: burial or cremation.,

15, @) Sigoaure o funern i KT A@GBRAUALE. Und o CC
() _Address,. 2228 S0,

L3
-~

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.... J

o

YEAT i B

thiat T last saw b2BA.. alive on........

and that death occurred an th e N
Im:?iﬂe cay, carnkspor e e el B M L

Qther conditions...

{Include pregnancy wh.hln S n.lnm.]u of dearh}

..................................................................................................................... PHYSICIAN
Major findings: e .
Of 0DerationSu i .

Underline
the cause of
which death
should be
charged sta-

................ tistically.
72, If death was due to external causes, fill in the fallowjng:
(a2) Accident, suicide, or homicide (specify) i mecvriiattiee
. - #_-_-_-—"_ﬁ
L I 0 T e T & . T T OSSP
{¢) Where 2id injury occur? O rrr e N
i (City or tgwn) (County} (3tate)

{d) Did injury occur in or about home, oz farm, in’in_d_u_sl-i_aigla;c_e._igp_uhlir___,
-

place?... S

19. (a)') — -5

(Date recelved local fegistrar)

Addresplle VA

*  While at W
23. Signagme AL L. NVg.....
) 1gnall /

Jefferson City Printeg Co. . (Licensed. Embalmer’s Statement oo Reverse Side)




A/ -

— a—— "

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by seremssnaans

et s s s e s e s memeemememtsebrsseiriires tRet A St eam s e seenessenen semes s bent e smn s ormenr & Registered Apprentice No

working under my personal supervision.

. <
. ‘Licensed Embalmer NOZO.Z/..

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

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

.




