ALEG SEP 1 THE DIVISION OF HEALTH OF MISSOURI

No. 300
-2 1943 STANDARD CERTIFICATE OF DEATH srse pite 40, 2LOS....
c -
’o L '"BIRTH NO. REG. DIST. NO. 3 G’Cb PRIMARY REG. DIST. NO._— 7 __ é q'j Registrar’s No. e y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed ilved. I & ideacs before
0 s county a. STATE b. COUNTY - adiolesign,
Warren Y T missouri ' Warren ..
b, CITY (If outaide corporate Umits, write RURAL and givs c. LENGTH OF || . CITY (If cutelde corporata limits, write BURAL and glve townahip} [hd 3
toweship)| STAY (in this place) N
Towd Rural-Charrette 13 yrs, TOWN Rural, Chserrette i}
d. FULL NAME OF {If ot in hoapizal or [nstitation, give strect address or loestion) d. STREET {If ranl, give locatlon) - A)
HOSPITAL OR ADDRESS )
INSTITUTION > miles S, -Concord Hill, Mo.
3DPJE‘?:MEES°EFD . a. (First) b. {Middle) ¢. (Last) 4. Dé?_-.E {Month) {Day) {Year)
{Typeor Pinty FPANC1s X Volkerding DEATH  Aug. 23 1949
5, SEX O |5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED/) | 8. DATE OF BIRTH 5. AGE (lo yeara| IF GKOER 1 YEAR | O GROER i,
WED, DIVORCED (8 - Lust birthday} Monﬂu' Daye | Hours | Min
Male | White ever married| Dec. 3, 1935 13 |
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelan oountry) O - | 12, CITIZEN OF WHAT
done during most of working life, svan if retired) DUSTRY COUNTRY?
Student none : Trelosr, Mo, U, &. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leo Volkerding Ellen Duebhe: - None
15, WAS DECEASED EVER tN U.S. ARMED FOEE"ES? 6. SOCIAL SECURITY 17 INFORM T 5, 51 GNATURE_OR NAME
. B0, ) | (I e, 1 -
-now”n (If yun., give war or dates o jon) None j i
18. CAUSE OF DEATH MEDGICAL CERTIFICATION

. Enter only onecauseper DISEASE OR CONDITION
Jize for (a}, (b), and {0) L OTRECTLY LEADING TO DEATH® ()

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if uny MM DUE (b} .
_as heort fatlure, asthenia, | . rise fo the above cause {a)
ctc. It memns the dis. | ¢ uRderiying couse ladl.

ease, infury, or compli . DUE TO (c)
tion whlch catsed death, | 11. OTHER SIGN]FICANT CONDITIONS - . .
. Conditions contributing 1o the death bul a0t - =V 7 69 7KX
. . related to the disease or condition cousing death, o . . . :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . ) : ‘ -7 o 2. AUTOPSY?
TION . .
21a. ACCIDENT (Spwedly) 21b. PLACEOF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE M , inrm. fastory, street, offtos bldg. 458.) ", ' - . :
HoMIcCiDE [?'ﬂ,m ; 0

214. TlME ﬂj“?h ) (Y} (H le. INJURY OCCURRED
é?%muu NOT WHILE
'NJUR"' #z zal e, ﬁ“ é WORK AT WORK

¥

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2.1 hereby certify that I atténded the deceased from - , 19 , to 18- that I laat saw the deceased
alive on , 18 and that death occurredal ______ m., from the causes and on the date staled above.
| za. siGNATURE - - ) (Degres or title) | Z3b. Anoaass DATE SIGNED
D P25 figee 270 (Pezgme S19262 e o ,é e, b«g 23/
24s. BURIAL. CREMA® | 24b. ) 24:. NAME OF CEMETERY OR CREMATORY._ . | 24d4. LOCATION (Olty, town, or county) ” . (Btatey’ <
_ | Tion, REMOVAL (Spaaity) . i .
Burial Aug -1949! Concord Hill : Concord Hill,. Missouri
|,I?ATE REC‘DHYLQGEAL REGISTRAR S IGNATURES K FUNERAL DIRECTOR N $1§ RE “2ApDRESS
v ) gt AT ¥ . ' - g M 08
Y "q, 2 0124 !_.’__ N Ll NPy 0 /A .‘, P F/x -
. I/ (Licensed Emb Sfatrment on Reverse Side) ' /

D n R _ o
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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, or by

N . Student Embalaer No.
working under my personal supervision.

Student veueeecenese | SmedJMM%

S5tudent Embalmer

Licensed Embalmer No 4.518
P. O. Addm,Marthasville, Mo.

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

. H this body is not embalmed, fact should be o stated above.




