THE DIVISION OF HEALTH OF MISSOURI - 94184

S. Mo.300 .
v. 10.48 FILED APR 8§ 1949 STANDARD CERTIFICATE OF DEATH State File N
{43 " BIRTH MO, _ ves. 0is7. w.or 7 rriumny REG. DIsST. m."“‘:i./f Registrar's No. </
0 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Wher decsased lived. I Inetitation: residengs
. COU .
d s. COUNTY Maries 2. STATE  Miggouri > OUTY Maries E
b, CITY (I outelds corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (If oateids sorporate Limize, wrise RURAL and give townahip)
R . townabip)| STAY (n this place} OR
a Toon ~ Vienna, TOWN Vienna, Mo. o
g FII'[J!.-SLP?T&AII‘_EOOF (If not in hoapital or imstisution, give streot rese or location) dA%rDREET {I{ rars). give loeation) ;
) . INSTITUTION none 7 J ‘
= NAME OF — & (Fim) b. (Midde) e (Last) COATE  (Mwid) e en
E (mxwmm) Herman BEdward Volmert peary Mareh 17, 1949
g O | 6. COLOR OR RACE | 7. Hf‘u%'i:!r'é% rgs‘\‘{gn rgsRmED. 8. DATE OF BIRTH g, :.?E o yeun| ¥ w0GR 3 YR | P OWOIR & L.
X " ) - birthday ontha| Dars | Hours | Min
5 Male Wni te married Mareh 17,1879 | “F8™ 1™ |
10a. USUAL OCCUPATION (Gibwa kind of w. t0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
5 done during most of working life, vven &f retired) | - DUSTRY (tate or forelgn commter) 'zi:gunul%fa';?[; WHAT
& Farmer Missouri A4) .S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Henry Volmert Christine Mohr Anna Volmert
IS. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' S N
ﬁ {Yes. 0. or unknown) | (If yws, sive war or dates of service) NO. : URE OR-MAME .ADDRESS
= no
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION - I‘l:'!;szn&'u EBETWEEN
¥ || Enteron: I. DISEASE OR CONDITION . AND DEATH
Z “:"w(‘)’;“;‘)’:‘;“‘(’g DIRECTLY LEADING TODEATH*y _Coronarv Thrambogig
E This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 s heart fallure, asthenda, | Tide o the abooe eouse (a) dating .
B | e, 1t means the du- | the underiying catae loat. /\5\
® case, infurp, or pli DUE TO {(c} )
5 || tion whter caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ \/\
= Comditlons contributing to the death dut not
3 related to the disease or condilion causing death, )
t« || 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
bz TION
[= . YES D NO E
w | 21a. AcciENT (Bpecity) 2ib. PLACEOF INJURY (e.g.,inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, larm, fagtory, strest, offios bidg., wto.)
& HOMICIDE
g 21d. TIME (Mozth) (Day) (Year) (Housn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l lN.ﬁJRY WHILEAT{™] NOTWHILE
b _ m. WORK AT WORK
B {122 T hereby gertify that I attended the deceased from 3715/ __ 1940 1o 3 17 , 10249 that T last sow the deceased
E alive g 2/ 10 £ 1949 | and that death oceurred at 10 : Y55, from the couses and on the date stated above.
é 2. SIGWATURE W titl)) | 23b. ADDRESS Zi. DATE SIGNED
! LY. DN Vianna I aaniing 3/22/49
E _nu. B R&AL CREMA- . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (5tate)
M)
& urial Vienna,
DATE REC'D gEY
3/26-¢7




———
L

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.e...cc

working under my persona! supervision.

.........................................

Student Embalmer

Note: The above MUST BE SIGNED BY THE [.ICENSED EN[BALNIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




