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

1ME MAVIRLAN

W FRCALIFT W MDAJUR

STANDARD CERTIFICATE OF DEATH

o257

State File No.

PETER VOLK

GERTRUDE BITTNER

BLRTH J;!LED FEB 1 7 1954 REG. DIST. NO, _‘&_ﬁ_ PRIMARY REG. DISY. W-ﬂg Kegistrar's No. j ?
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whaere deceassd lived. If ingtitotion: residence befors
. COUNTY . STATE R Jdimimion).
2 JASPER : : MISSOURI b. COUNTY jugpgm 70
b. CITY (If outside corpurate Himits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If ouwide norporate limits, write RURAL and give township)
OR township)| STAY tin this place) .
TOWN Yegs CiITy : JoaYS TOWN CARTERVILLE n 7 N
d. FULL NAME OF (If not in hospital or instiution. give strest sddress or location) d. STREET (1 runl, give loeation) “ T
HOSPITAL, OR ADDRESS a
INSTITUTION JANE CHINN HOSPITAL 104 EAST DAUGHERTY
3':"&:%5 s?s'i-a a. (First) b, (Middle) ¢ (Last) ‘ 4. DATE (Month)  (Day) (Year)
{ Type or Prind) MARY AL STAFFORD DEATH FEBRUARY 7, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED’Q 8. DATE OF BIRTH 9, AGE (In years| © OMDER | YEAR | & woem 24 prs,
\yﬂDOWED DIVORCED (Bpecif; Iast birthday) |Months] Days | Hours | Min
FEMALE WHITE IBOWED NOVEMBER 13,1861 92 2 2 I
l0a USUAL OCCUPATION (Glvekindot work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgs sountry} 12. CI'TIZEN OF WHAT
aring most of working life, svan i retired) DUSTRY / COUNTRY?
HOUSEWIFE AT HOME LockPORT, NEWYORK . LA
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
l'w .orunknown) | (I yws, xive war or dates of zorvice) NO.

NONE

17. INFORMANEELS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if anyg, giving DUE TO {b)

*This does not mean
the mode of dying, such

h:'EZCAL CERTIFICATIO

155 CAROLINE iwrogqqa%maamucw 18605

=.‘I.!.I"I'EF'F';E;:!AL B%EEN

o# heart failyre, asthenia, | Tise fo the above cause (o) stating. | .- . e e e e - e s -
cte. It means the dis- the underlying canae lost.

case, injury, or complice- _ DUE TO (e)’

tion which caured deazh. | 11, OTHER SIGNIFICANT CONDITIONS © ' © ’

Conditions contribuling to the death but not
related to the disease or condition wuaiﬂq death.
19a. DATE OF OP_FI%AN- 156. MAJOR FINDINGS OF OPERATION’ - r - ST 20. AUTOPSY?
| o B/ X | w0 w®
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, offios bldg..ste.) : " . R 1,
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21t, HOW DID INJURY OCCUR?
. . ) . WHILE AT [ NOT WHILE .
INJURY o | "Work petfulali . e .
= - —— . - —
22 T hereby certify. tha't Iratténde "the deceased from el 19‘94’ lo &2~ 7 1955.[' that I last =aio the deceaced
alive on’? f-and that death occurred at J_L..LD.MM from the causes and on the date stated above.

Za. SIGNAT / :title)a 23b. ADDRESS 23c DATESIGNED
92T, ﬂulxﬁw. B Chets Ct— THe S
24n. BURIAL, CREMA- | 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY. - | 24d. wca_'ﬂou (ouy. wwn.orwunl:) s -, (Btate):
TION, REMOVAL tBrecity) :
BURIAL FEB. 9, 195]_; CARTERVILLE CEMETERY CARTERVILLE, _MiSSQURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 24 %5. FUKERAL DIRECTOR'S $1GMATURE ADDRESS
-&- i J HEDGE LEwWI® FUNERaL HOME Wwegpe CiTy, MO,

's Statemeut on Reverse Side)




VTR TR

AP IS I E A LT M Vel |

receven FEB 16 1954 | | |
Jasper Gounty Health Offige
Coupty Fle Nusber 2 £ —0-//2 . -

/.“ ﬁ EE - L4 - ‘,.._»_-‘;;; ™

¢

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 by oo

..... . Student Embalmer No.

working under my personal supervision.

StUdBNT L i.cecccesccitsruaransanssrnansanans
Student Embellaer

&
ensed Embalmer No 4’449 (4
v . ‘.-, v

€

P. 0. Address_ < o 4 %
ms/o'wn HANDWRITING. (Failure to domply wit

Y

- Lo ‘«. - .
\: Noté; The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

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




