Slidetd AN Uu [OJV THE DIVISION OF HEALTH OF MISSOURI

No, 300 .
STANDARD CERTIFICATE OF DEATH sore rie e 1 OOS
: 10.48 [ B T P .
BIRTH NO. REG. DIST. NO. _/j_i PRIMARY REG. DIST. NO. D | Registrar's No 73
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Wbere decossed lived. If lastitution: residence before
O a. COUNTY - Greene e . .a. STATE Misgouri ..bCOUNTY apnggng st
b, CITY (f outeide eorpurate limits, write RURAL nnd give ¢. LENGTH OF c. CITY 4. Is Residence within Nmits of
OR 3 5-|‘AY OR z a ¢ il n?
oW Sprinzfield rommbin) dla'{;' el G Springfield T4 ‘“’(3‘“
% d. FH(%IS';PF ‘PAT_EO%F {1 not in bospital or institution, give strect addross or location) - 'A%FE?E;EEEgS (11 raml, glve kocation) ) / fa
O nsTiTution  Burge Hospital 936 W. Brower Street’
g 3. NAME OF Y (Firsl)‘ . b. (Middle) c. {Lest) 4 OATE (Month) (Day)  (Yean)
e { Type or Print) ADDIE MAE VOLKER DEA‘]’]-IJaTlLla. ry 20 1956
ﬁ 5. SEX / 6. COLOR OR RACE | 7. M%%F:’.I’EB RSEVSECPEISRRIED 8. DATE OF BIRTH 8. If\.GE [h:’:'l;rl hl; u:.cn 1| YEAR |} UNDER 1 kma,
| . {Bpecity ¥ on Days | Bao Biin.
E Female White Widowe 20 March 1868 AR |
| Wa. USUAL OCCUPATION (G w 10b, KIN OR IN- . E : . o
E | sl | 0 e OF MENSSQLYY |1 B (st s e o /| BSTEOET
& cusewilfe Home Vincennea, Indlana LSLA .
13a., FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. John Northecutt ‘ Unknown Julius J. Volker
5 WAS DECEASED EVER IN U.5. ARMED I;?RCFB’ 16. SOCIAL SECUR!‘IT()Y 17. INFORMANT' S g\é@iAwJRE R NAME t}." DRESS
o, of ubknown) | {If yes, give war ar dates of sorvice) 3 er 7] e
Wo | et -==- M.D.Volker,dgpinaricla. Misaour! .
18. CAUSE OF DEATH MEDICAL CERTIFI TION — . ingRVAAL B%EN
_Enter only onecauseper | 1. DISEASE OR CONDITION . & ¢ ¥ H
Y for (a3, (b9, and (ey | CIRECTLY LEADING TO DEATH" (5 - | 5 errnaag. ig

K4 .
*This does mot mean ANTRCEDENT CAUSES l& -!' 36
the mode of duing, such | Morbid conditions, if eny, giring DUE TO (b) _&ML Q
a# heart fotitire, asthends, | ride to the above canse {a) stating [}

ele. It means the dis- the underlying couse lasd.

tase, Enjury, o complica- DUE TO (¢}
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not q l G 6
related to the disense or condition causing deafh.
19a. DATE OF OP_FE)Ari 19b. MAJOR FINDINGS OF OPERATION - / é 20. AUTOPSY?
: YES D KD
21a. ACCIDENT - {8peciiy} 21b. PLACEOF INJURY te.e.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIPS g .3 (COUNTY) (STATE) v
SUICIDE A = d t - beme, farm, {aotory, streat, office bldg. e0.) " . .
HOMICIDE ACclaer _ Home™ ™™ Springfield Greene Missouri
21d. ngE (Moanth) (Day) (Year) (Hour) 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
wiury Jan 20, 1956 A | wHIEAT[—) NoTw Clothing caught fire from heating stove.

22. I hereby’ce y-that i Egcnded the deceased from I@ﬁu,_lj_ 19 56 to Jan “0 19‘>(D that I last saw the deceased

glive qn and that death eccurred atm-rm Jrom the causes and on the date stated above.

7 S O 7w P VY R I v

URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR GMEMATORY ’ 4. LOCATION (City, town, or county) (State}

i ol e | 55 Jan .1956] Long Branch Ceme tery |Humbtldt, Nebraska.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE * . 25 FUNERAL DIRECTOR' S 81CNATURE ADDRE &S
/=2 ¥ _‘f/bu( c zau-.—_. W M

PLAINLY—USING UNFADING BLACK INE—MAKE A

WRITE

(Licensed Embalmer’s Statement on Reverse Side)
ek Vg




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M€, OF DY Lottt oot te e iiieseee s , Student Embalmer No.............

working under my personal supervision..

Student . ..ooiooi i it iiaeaneaaaias eeens
Samlture of Student Embalmer

Springfield
P. O. Address _iissouri.. ...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




