wesoo y HUEDNQV g_ 1954  JHE DIVISION OF HEALTH OF MISSOURI 34939
.48 STANDARD CERTIFICATE OF DEATH State File Noen e S IR
‘ BIRTH MO. REG. DIST. NO. _42_24 PRIMARY REG. DIST. m.wkmiﬂmr':lvn /g /
!O 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoased lived. 1f lostltution: residence befors
2. COUNYY  pylaski a8 STATE Migsouri - b COUNTY  pj3]gglef mdinisiom-
b. CITY {2 vatalde corperate Hmits, writs RURAL and give c. LENGTH OF ¢, CITY (If outside corporste Limits, write RURAL snd give townahiy)
OR - townahip) Y (io this place) OR . -
TOWN Dixon . % VeArw TOWN Dixon 46 A0
d. FULL NAME OF (If cot Ls bospital or insticaticn, slve street sddrom or location} || . STREET {12 rural, yive oeatlon) v
HOSPITAL OR ADDRESS
INSTITUTION Mission Rest Home
3 DNE%‘%E s?z'i-:: a. {Flrst) b. (Middle) . (Lest) 1. DSIE (Month)  (Day) (Year)
{ Type or Print) Qrbus levi Volner DEATH i0 23 1354
5. SEX 6. COLOR OR RACE | 7. MIAD%R“I,ED BIE\‘{CE)SC%RRIED B. DATE OF BIRTH 9.:.(‘5E (o rers| o DOCR ) Yok | 1F o008 4
birthday! Hours | Min.
Male fhite Wid owed i 7/24/1554 72 8| )
10a. USUAL OCCUPATION (Givekind af work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn sountry) 12. CITIZEN OF WHAT
done during most of working life. svea if retired) . DUSTRY . . COUNTRY?
Laborer Saw Mill Reynolds County, Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bud Volner Unknown Martha Heysrs
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes. cive war or dates of service) . 5 . .
Yo 487-10-6463 Mrs. Wade Alexander, Dixon, Missouri

o
. ~
PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD N,

18. CAUSE OF DEATH RICAL CERTIFICATIQD 'S'ij'ﬁgw
' Enter only onecaaseper | . DISEASE OR CONDITION NSET TH
Iine for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(a) ' Au..‘. .
*This dpes not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b) (/'-Uv/o
as heart fallure, asthenia, | tite io the abore couse (a} stating - - ——_ e T B - -
de. It means the dia- the underlying cause last.
cade, infury, or complica- - — D.UE TO () ~—— T T - '{
tion tohich caused death. | I5. OTHER SIGNIFICANT CONDITIONS  * - * N -
Conditions contribuling o the dealh bk ot
related to the dizease or condition causing death.
19a. DATE OF OPF;%'N ‘1 '19b. MAJOR FINDINGS OF OPERATION - s ST PRt : \ . AUTOPSY?
_ ar s - - - e % o2 [ ves (1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {sg.inorsbout [ 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, Ixctory, street, office bldg.,eta.} - . - . ' ’
HOMICIDE .
21d. TIME (Mot} (Day) (Year) {(Hout) 2la, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. . WHILE AT NOT WHILE . . .
INJURY - WORK AT WORK
22, ] hereby certify that I attended-the deceased from bw[féﬂo lﬁ.__L_ 19_&;7 that I last saw the deceased
calive on LY~ =3 Isﬂ an& that death géelirred at [ 2O0P 1 from the causes and on the date stated above.
Ba. SIGNA'ru/sg / (Degree or :%m. ADDRESS l ?: DATE SIGNED
= 24a. BURIAL. CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty. town, cr connty) - {State)
TION, REMOVAL (Bpecity) . .
g o6 /19 -1 Iron Counby, Missouri ,
' DATE REC'D BY LO(éAGL i 25, FUMERAL DIRECTOR'S $1GMATURE ADDRESS
/Z-/-;ﬁ-‘} . 7 L) _4__.__._____ Z
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STATEMENT BY LICENSED EMBALMER

I hereby certify

Rt ........ J;I)g -}-’-i /QJ—AA ..... Student Embulmer No.

the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaw.cc...

working under my personal supervision,

SUBNT sucnuiemssonsrsrnssansacassransaannns Signed.Oé_g_d._nh@é

Student Elnba Imar

P. O. Address. Pixon, Missouri

Llcenaed Embalmer No. Eg /.!'4/"‘

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

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




