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A_‘."INLY—,-USING UNFADING Bi.ACK INKE—MAKE A PERMANENT RECORD

A4

PL;

WRITE.

FILED JUN 21 195§

THE DIVISION OF HEALTH OF MISSOURI 19‘-;! 4 4

STANDARD CERTIFICATE OF DEATH 454 3 sicre Fite no

REG. DiST. NO. _ZL PRIMARY REG. DIST. NO. m Registrar's No, .......é....

(Typeor Prit) G spOY ZEdward Volmert

. BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers ducuuod lived.. 1f immuuon r-idanca before
. COUNTY STATE RPN I COUNTY a.niselon).
: Cole - Missouri. Gole. . .en
b. %};Y (If outcida cn'fpme limits, writg i URAL -nd‘::v:.h o cSI‘ ALyEN%;i;I. ﬂ?i) c. Cg’g (If cutside sorporate licilta, write' RURAL and give townahip) o p\ 6 t}
owi St. Thomas { oWN St, Thomas R 3
d. FHIO-LP]NF\AT.EO%F (It oot in heapital or institution, xire atreat address or locstion) dIAs.DrEJRfEESTS (If rural, give location) o,
INSTITUTION 8¢, Thomas — Jaxf W 1st Stre et ) .
33]5%%55%% a. (First) b. (Middie) ¢ (Last) 4, DATE {Month) (Day) (Year)

DEATHJune 15, 1951

5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years] (P UNOER 1 YiAR | ¥ UwoEn 3 mos.
O WED, DIVORCED \(Spacity) . Luat Dirihiday) | Montha| Dayy | Howre | Mio:
Male White ingle U July 1@ 1878 ‘ 52 M1 T
10a. USUAL OCCUPATION (Give kind of work | §0b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or foreigs sountry} 12, CITIZEN OF WHAT
dons dyring moet of working Lify, sven If retired) DUSTRY CO RY?
Retired farmer own St, Thomas, Mo.
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lambert Volmert Anna Xoetzner
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S S1GNATURE OR NAME ADDRESS

tine for (s}, (b), and ()

*This doer not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

(Yea, o, or unknown) | (If yes, give war or datss of service)
no no none Gertrude Volmert St. Thomas Mo,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

—te s,

-\| a# heart fatlure, asthenta, | ride to the above caude (a).doaling-- - . - I SR T R b
ete. It means the dir- the underlying cquse lost.
ease, infury, or complica- DUETC &) . . . - = o
tion which caused death. | 1]. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the disease or condition causing death, e Lt
19a. DATE OF op_rﬁ%m 19b. MAJOR FINDINGS OF OPERATION - 0. AUTOPSY?
- Y o 79/ X ]| w0 wX
2la, ACCIDENT | . (Bpeclty) - 216 PLACEOF INJURY (sx..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ., . (STATE)-
al(j)lﬁlglEDE home, farm. !autorr strest.offics bldg., ete.) " : ‘ '

\' (an) ~'\(Bt:nu')
% %\%}W O

2le. INJURY OCCURRED

WHILE AT NOT WHILE,
WORK AT WORK

211. HOW DID INJURY OCCUR?

2] h }y“ (Etfy that I gttended the deceased from 25750

, 19 , lo @ll.),‘/_ 19.22.. that T last saw the Becea;.'ed

k= 19.&[ and that death occurred at m m., from the causes and on the dale stated above.

‘&‘SIGNI\TURE“‘ EERE (Degmaor titley | 23b. ADDRESS %/,,,9 Ic DATE SIGNED
- X
LD A Db e iy

24b. DATE-

Z4a, BURTAL. CREMA. 2%. NAME OF CEMETERY OR CREMATORY | 240.“LOCATION (Oity, town, or county) (State) -
TION, REMOVAL (Bpeaily) : g - ' .. M
BneidB,1951 Mne 18,1951 St, Thomas Cemetery St.Thomas, Mo,

ATE RECD BY LOCAL

e /4 - :?57

ISTR/

I o

SIGNATURE %@’{
” m& =AM

‘ADDRESS

W”““ DIRECTOR S SIGNATUR

(licensed Embalmer's Statemant on Reverse Side)




.

RECEIVEDG 2o~
DISTRICT HEALTH OFFICE No. 3
Dlstnct Fite Number

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 )

H

. . t ] Prsemeanana [, csenne
working under my persona! supervision, udent Embalapr Ko

Signed...... %

5t Geversonsrnnvrsnsroncarsna teesescesne .
gne Student Embaimer ‘ L:ccnaed Embalmer No. ‘:33”/

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OW,
the above constitutes grounds for revocation of license.)

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




