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I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceased lived. 1f iostiration: residence before
. COUNTY STATE b, adcinioal.
. Franklin, - Missouri COUNTY . Warren ’
b. CITY (I catsids corpurate s, writs RURAL and give c. LENGTH OF . CITY (U1 outide corpocata Limity, write RURAL asd give townahip) .
. township)| STAY (in this pince) OR
TOWN Washington. dave. TOWN Treloar, Rural, /0 '??
d. FULL NAME OF (If oot in hespital or intisution, hve strest addrem or locats d. STREET O ranal, give ooy~ * /
HOSPITAL OR ' ADDRESS
INSTITUTION St. Prancis Hospital, R, F.D,
3 El’!AME OF o (First) b, (Middle) €. (Last) v *L - ,‘4 Dg}t (umh) (Day) (Year)
(Twpe or Print) Cecilia Ann “Volkerding ~ |-oeam Feb, 28, 1951,
5, SEX 6. COLOR OR RACE Ta'anmmus\rsnummzn 8. DATE OF BIRTH BI.A_‘GEG-:-;- 'ﬂ-nlnv: ¥ o w m,
VORCED (Bpwcity) . birthday) Mottha Hours | Min.
Female ¥hite ingle £ Mar, 26, 1929 ‘ 21 1112 |
108, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsien eountry!
done umdwuﬂnu(!..milm - DUSTRY ot ,',0 lz-cgflrl:‘rm.ﬂ'{'?':m.r
one, None, Treloar, Mo, R.F.D . S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Leo E. Volkerding. Ellen Duebbert. Hone,
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFDR T.S SIGNATURE OR NAME ADDRESS
(Yes. no, of unkmown) (I yee, sive wur or dates of service} -
| No. x None, a@d [z ?ﬂ Treloar, Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFICATIO] ] g‘ INTERVAL mgr:“n
' Enter only enecomsoper | 1. DISEASE OR CONDITION W
\ine for (8), (b), and (c) | PVRECTLY LEADIHGT?DEATH‘(Q % £ /
ANTECEDENT CAUSES
s e Tl folefousy,
the mods of dying, ruch y.mwirocb) 7 A ‘/U?m
"“FW“"- “mcﬁi ubwcm{c)daﬂna a oy ,a:_,-- I ANRICY PR e e e 5
de. It meons the dhs- . _?5' @ 3
caze, infury, or complica- DUE TO {c) -2 %
ticn which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing fo the death bz not
related to the dlsease or condition arusing % /%
182, DATE OF OPERA- |- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?'
TION m
vl w
2ta. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE : bonsy, farm, fastory, strest. office bldg.. s3e.) - :
HOMICIDE
2td. TIME (Mouth)  (Day) (Year) mm)_ 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY WAT n:rrwuu . P / ,
[~ .- .
22, [ hereby yhctIth deceased from .IGMlo_mwﬁ,!MIhumwihadmed
alive on , ond that death occurred at m m., from the causes and on the date stated abooe..
;‘ (Degres or title) | 23b. ADDRESS 5 k 3. DATE SIGNED
Uy UL REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOGATION (Oity, #wn, or conn
9 (Bpecily)
nri Mor, 13, 1951, St, Ignatius Cemetery, Concord Hill, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIREFTOR'S S1GNATURT T ADDRESS .
WM, A /ﬂ‘RfG' Washingt on, Mo.
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STATEMENT BY LICENSED EMBALMER

e ' <

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.mm oo

Ta

. - . i Student kal KOeunsnassenns sessevsete
working under my personal supervision, udent Embalmer Nosisocssesitonenes " *

Gtz

Note: The above MUST: BE' SIGNED ‘BY THE LICENSED“EMBALMBR in his OWN’ HANDWRITING
the above constitutes grounch for revocation of license.)

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

algned............-......_.........,....... -

Student Embalmer

{ure' to comply wit




