003|140 THE DIVISION OF HEALTH OF MISSOURI
. Mo.s00 -l figd ) T, "
ool JUL 2g 19y STANDARD CERTIFICATE OF DEATH - swprue o 22083
v BIRTH MO _ " ‘" Reé. oisT. wo. J_o_‘f__ PRIMARY REG. DIST. no.ﬂ._é;. Regitirar's Na.....z'f...z....... ...... —
"~ I. PLACE OF, DEATH . 2. USUAL RESIDENCE (Whers decosssd lived. If iostitution: residence before
l a. COUNTY - " mpmicl4n ’ - a. STATE Texas b. COUNTY Hapris admislon).
/ .
é‘:‘; b. CI'EI'. (I outsids eorpurata limits, wtlte RURA{.. and give " %TAI:I'ENSE; OF') c. ng (If outside vorporats limita, write RURAL snd give township)
W e qown Malden'' ‘v T fia thiv place town  Houston 34(2 p
I d. FES%P?'I&AH?_EO%F {If not in houpital or institution, glve strect nddress or loestion) dASI-)rDRREEE;S (X rural, give locavion) e
mstituTioN 508 Ne Marion, Malden, Mol 1131 Hoffman *
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Month)  (Day) (Year)
DECEASED
( Type or Print) Robert James Vollendorf b Jume 28, 1952
5. SEX {) |6 COLOR OR RACE }7. mf&mﬁg. EWSR NEIARRIED. 8. DATE OF BIRTH 9. A(‘;Ehgm.. I irocn 1 A | @ woen u
. . D {Bpacify) Houry | Min,
Male vhite Married / July 8, 1928 i el
10a. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forsign countrr) / 12, CITIZEN OF WHAT
dote during most of working life, sven i retired} . DUSTRY . . RY?
Uy, Se Alr Force Ue Se Air Farce Hilwaukee, Wisconsin ee
13a. FATHER'S NAME 13b. MGTHER'S MAIDEN NAME , 14. NAME GF HUSBAND GR WIFE
| Raymond George Vollendorf |Step/ Louise Criswell |Catherine L. Vollendorf
! I5. WAS DECEASED EVER 1N U.5 ARMED FORCES? | 16, SOCIAL SECURITS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y N nknown) ( ., Kive war qr dates of scrvice} . - -
"Fes " | 85 I Hos. 499 228 928° |Personnel Officer, Malden Air Base, Mo,
6. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

- Ranter only anecausoper | BTy CEADING TO DEATH-(yy Lo _Wound, missile, gunshot, fatal, 32
- caliber bullet perforating left chesty,
heart, left lung & 8th intercostal Sudden

«This does mot mean | ANVECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO ()

as beartfallure, asthenia, | T to the abose case (4)'siating artery & nerve posteriorly. 2.- Rup=| -
T g CquU3s Lase. 3 - -
- f:fu'f;“;‘ c:;;f;: ’ DuE To () PATe, trawmatic, left ventrical of Sudden
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - heaTLe Je Hemopericardiume i« Hemp=-
Conditions contributing 1o the death but not 3
rdct:dmc dh,:au 'onrgegldi!eio‘rc:umuﬁno death. ‘I:.horax, traumatic hd SUddm
152. DATE OF OFERA. | 190" MAJOR FINDINGS OF OPERATION T oo . : 20. AUTOPSY?
Nehe H.A.. o - i ? __C:" YES NO D
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g. inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) T (COUNTY)  (STATB)
he X atrost, offioe bldg., ete.) e e -« * .
HoMicioe Pending “fieme Malden Dunklin Missouri
210. TIHE (Month} (Day) (Year) 2| 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR? j
inURY - June 28 1952 “o %R "Wosk L] Wiwork (0| Pending .
22. T hereby certify that I attended the deceased from - ,19=_, to - , 18__ =, that I last saw the deceased
alive on - , 19_= , and that death occurred at 112008 un., fromi the causes and on the date stated above.

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

* 3 (Degree or Litle) b, ADDRESS 2. DATE SIGNED
orone: Zé;ﬁ,qd * T, gy June 52
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY, OR CREMATORY. | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (8pedify)
_ Rémoval & [30 June 1952 Unknown L : __Houston, . Texas
DA REC'D BY L‘Rx"EAGL 1STRAR'S SIGNATLIR' ? 7 ‘_/ 25, FUNERAL DIRECTOR'S S1|GNATURE ADDRESS
'717‘7/54/ ' Yy M_ Day Funeral Home, Malden, Missourd

(Ticensed Embalmet’s Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... T=/4=82. ...
COUNTY FILE NUMBER .752. - {81

1

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, of byeeoeoen —

........ . Student Embetmer No. N

working under my persona! supervision.

Student ..... ceeeenenes erresaenieranss Signed... _:..gJJ__;.%Q-%MM’MN/

Student Embalmer
- - Licensed Embalmer No “‘d‘?/

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

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




