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FLEDSEP 19 1951

INs MAVENWIN W FeRIF U MlsAANL

STANDARD CERTIFICATE OF DEATH

State File Naz.i'?gis._

REG. DIST. NO. Zﬁ_ PRIMARY REG. DIST. Mé—a—‘i Registrar's No._....’.(..g..-......—......_..
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BIRTH NO.
1. PLACE OF DEATH ~ Z. USUAL RESIDENCE (Where d d Uved, I § . readd [
a. COUNTY oL 70 a. STATE , b. COUNTY, sdinkaion.
Rells upi Ralls
b. CITY (U outside corpurate limits, write RURAL and l!v‘/ c. LENGTH OF c. CITY (If outelde corporats limits, write RURAL agd give townahip}
TDWN tawnahlp) | STAY (In this place) TS\EN a ; .
1 Hoannibeal ?6‘
d. FHLL fAT-E OF (! sot in boapital or | . give streat eddress or location} d-ASJDR}% (I rural, give loeation) &
INSTITUTION. RR#A4 RR¥ 4
3 NAME OF a. (Fimt) , b. (Middle) c. (Last) 4 DATE (Menth) Do, (e
( T¥pe or Print) Fred C.Vollmer oeay August 21,1951
5. SEX B. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| r owomm 1 YR | F Gwoex 'y
DOWED, DIVORCED/(Bpacttyy | . birthday) |Months , Days | Hours | Min
Male & | Wnite Marrsed September 29,1981 6% | 11] 2 |
108, USUAL OCCUPATION (Gwwkindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or ¢ )]
done during m ot-munsl:u-.mﬂnd::) - DUSTRY or forles eouster IZ.CC():ITIZE":'?OFWHAT
Molder: “ruck Farmer xx Quincy Illinois A
13a. FATHER! S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE
; David Vollmer Phillipina Bardon | Lena Vollmer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |8 SOCIAL SECURITY | 17. INFQRMANT'S 5| GNATURE OR NAME ADDRESS
(Y-nourunhmﬂn) {II yes, l'lv'!u.n:ff.i.ll--taluwviu)A Ig
18, CAUSE OF DEATH [N MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | 1. DISEASE OR CONDITION A ONSET AND DEATH
line for (s), (b), and () | DMRECTLY LEADING TO DEATH®(y) Cornn ary Thromhast g o
*This docs mat mean | ANTECEDENT CAUSES . )
{de mode of dying, such | Morbld conditions, if any, giring DUE TO () —~ :
a8 heart faflure, axthenia, | Tise Lo the above catue (u) Hating . .
de. It means the dis. | the underlying couse lont
case, fnfurg, or complica- DUE TO (o)
!iO‘.'l which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘,
te Conditions contributing to the death dut not
related 2o the divezse or condition cousing death, )
13a. DATE OF OP'FI%?G 19b. MAJOR FINDINGS OF OPERATION L/ 2. AUTOPSY?
. FRof ves 0 wo
21a, ACCIDENT (Spedity) 21, PLACEOF INJURY (e.5..tnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
° SUICIDE booow, farm, fastory, street, offios bldg., eco) T
HOMICIDE Home R R # 4 Hannibal ¥issouri
21d. TIME * {Meonth) (Day) {Year} (Houn) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
TNJURY 8/"1/'51 WORK (:] AT woRR ]

M1 hereby certify that I atlended the deceased from
alive on

19

W75 - 75 sy

, that T last saw the deceased

, and that death occurred at 5-_-0_Eqn., Sfrom the causes and on the date stated above,

q/z/5]

{Degron or title)

™

Zc. DATE SIGNED

Z3b. ADDRESS
|5/ rm

Perry Sonri

24c. NAME OF CEMETERY OR CREMATORY

24, LOCATION (Ofty, town, or comty) (Btata)

REGISTRAR'S SIGNATURE
7 Shten s

ADDIE_“
annibal @fgsourd




. ' )

‘Date Received: SEP o )
DISTRICT HEALTH OFFICE #2
District File Number FSh ST

Date Filed: SEP o 'O

STATEMENT BY LICENSED EMBALMER

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

;

working under my personal supervision,

---------------------------------- o,

Student Embalmr‘ A v Licensed Embaimer Ne..4540

P. 0. Address_..Hannibal Missouri ...

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

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

-

-



