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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R_EC,ORD&Q}

FILED JAN - 5{050
o REG. BIST. NO. 2 Z

BIRTH NO.

- THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

State tha N’o 40615
Registrar's No. ......é............a

JR— PHIIARY REG. DISY. MO.
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Wlnn d d lived. If iost id before
a, COUNTY a. STATE b. COUNTY ad.nission},
Cole Missoury Osage 7/
b. CITY (1! outeids corporate limits, writa RURAL and give c. LENGTH "OF c. CIOTF;{ (If outslde corporsts limits, writa RURAL an. give toweahip)

townahip) | STAY {in this place)

OR
oW _Jefferson City,Mo.

A4 Tows Rural-Benton TQKDEL’D 6

d. FULL NAME OF {If not ia hoapital or institution, ;m Yadd e or location) d. STREET {i? turat, give location) [#4
OSPITAL ADDRESS
NSTITUTION St, Mery's Hospital ¥R .R.#2 _ Chamois, MNo (
3. NAME OF First b. {Midd] (1L.ast
DiME OF a. (First) [ ) e } 4 DS}'E (Month)  (Day)  (Year)
{ Type or Print) Daeisy J Volkart pEasH  November-25-49
5. SEX . COLOR OR RACE | 7. MIAD%F‘Q':'ED EﬁgchARsﬂ' 8. DATE OF BIRTH 9. I:\‘GE (In yn)-h ;; u&m |Dr}-.u ; UNDER 24 HES.
1 ¥y 1 birthday! on ol oire | Min
Female /| white arried July 25, 1880 69 ’ |

10z. USUAL OCCUPATION (Give kind of work
durisg most rkinzl.uo.mnil rotired)
ousew .

10b. KIND OF BUSINESS OR_IN-
: DUSTRY

-—— -

{1, BIRTHPLACE (8tata or forelgn scuntry}

Chemois, Osage Co, Mo’z:>

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

Segus Ferm

13a2. FATHER'S NAME

James Findlay

180N

NAME 14. NAME OF HUSBAND OR W|FE

Henry Volkart

15. WAS DECEASED EVER IN U. 5 ARMED FORCES?Y

(Yes. oo, or ankoown} | (If yes, xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

1. INFORMANT' S SIGNATURE OR NAME

Chemois, Mo.

ADDRESS

Dora Volkart

. Enter only onecauseper

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (bY, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditiona, if any, giring DUE TO (b)

rise to the above cause (o) stating ,
the underlying couse last.,

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

4an)

ease, infury, or complica- . DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confribuling to the death but
related to the disease or condition eaur!na death. U Mm 777 Cm Le AL s
19a, DATE COF OP'II::I%?U. 15b. MAJOR FINDINGS OF OPERATION 2. mTOPSY?
. _ ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g.. Incrabont [ 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strees, oo bldg..et0.)
HOMICIDE ) :
21d. TIME (Month)  (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
or WHILEAT [ NOT WHILE, )
INJURY WORK AT WORK

z. I herebb certify 'that I attended the deceased from ,Q_ca-_-""-_, 19.X1 to D26
_2+00W:

alive on _ 2 pe—- 2L

, 19¥ ¢, and that death occurred at

, 182 %, that T last saw the deceaced
., Jrom the causez and on the dale stated above.

X 3. 7 G ln 72 O

24c. NAME OF CE.T:!ETERY OR CREMATORY

23a. SIGNATURE’

(Deg;ree t.];lu)

Z3b. ADDRESS C1lty-~Mo.| z%. DATE SIGNED

712 W. High St,, Jefferson/RX-~30 44

BURTAL, CREMA-
ION REMOVAL (Specify)

24b, DATE t
urisl

1]1=28-49 Dgen Qnaﬁ%i
&smm ﬁlsm\was E ; 2

S

;FUNERAL IRECTO!I 8 SIGNATURE

24d. LOCATION {Olty, town, or county) (State)

e .
]

‘ADDRE$S

€hemois, Mo.

(Ticensed Embalmer’s Statememt on Reverse Side)'




o0

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

- ,  Student Embalmer ¥No.

working under my personal supervision.

) QM

Student Embaimer

-

Note: TheaboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of License.)

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



