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

©

ALED MAY 21 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oist. o, {3 ] eriusry res. 01T, wo. LRl 4 Registrars No ! o1 lf‘

— L3 L .

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decemsed lived, 1f {natitution: residence befars
a. COUNTY a, STATE b. COUNTY sdinkmlon),
Hanry Mo. - H
b. CITY (i outeid ta Limits, writs RURATL sod & ¢. LENGTH OF ¢. CiTY within y
uleie eorpunt v l-D:I:.b'D) STAY (in this place} OR a city qr_ineorporsd ]
TOWN Pairview Towneh TowN Daepwater R YH 20
d. FHCI).}S.P!\MME OF (If not in hoapital or institution. give streot sddrees o7 locatisn) - ASDT&EE&TS (If rursl, give location) o
INSTITUTION His Hane RFD, #2
3. NAME OF 8. (First) b. (Middle; c. (Last)
DECEASED ¢ ¢ ! 4 Dg}'E (Month)  (Day} (Year)
(Typeor Pty OTTO H. VOLKMAN oA May 14, 1956
5, SEX 6. COLOR OR RACE | 7. #AD%RIEB. gﬁgs MSRR]ED, 8. DATE OF BIRTH 8. :.GEI:-:.{:::;)'" nl; m‘::l 1TEAR | tF oaDER Mo HEs.
A (Bpecify) .- t oD Houre | Min.
Male  .|White farried 7 Jan. 22, 188/ 72 3 23]
10a. USUAL OCCOPATION (Give kind of work UTBIRTHPLACE (01 vad Stave or Foreign Comntryl

10b. KIND OF BUSINESS OR IN-
done during most of working life, sven if reviced) DUSTRY

Farming

Henry Co. Mo.

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Christian Vcolkman

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

NAME

Caroline Schwartz

17. INFORMANT" ¢

('Yuﬁa. or unkoown)} | (I yes, give war or dates of sorvice}
o]

14. NAME OF HUSBAND OR ¥IFE

Neva Vollman
5 SIGNATURE OR NAME

ADDRESS

%4 -0.3-/28Mrs. Otto Volkman,Deepwater, Mo, RFD.2

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Line for (8), (b), end (0} DIRECTLY LEADING '!'O DEATH-'(a)

*This does ot mean ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rize to the cbove cause (a) elating
the undeslying cause last.

the mode of dying, such
o8 hearl foflure, asthenta,
elc. It meana the dis-

case, infury, or complica- DUE TO ()

MEDICAL. CERTIFICATI INTERVAL BEYWEEN
Lonarae Leot  Lurser | TR,
Cm-.n»«-% iy peCogmia | | T

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

tion tohieh caused death.

G popdieraonna,

19a. DW%N 190. MAJOR FINDINGS OF OPERATION | \\ 20, AUTDPSY?
. )
4'2" / vis L) wo [B—

21a. ACCIDENT } 21b. PLACEOF INJURY (e.g.. inerabont | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, astory, surest. offios bldy.,»wa.)

HOMICIDE EG -
21d, TIME (Moath) (Dey) (Year) (Heun | 2le. INJURY OCCURRED | 21If. HOW DID INJURY OCCUR?

OF WHILE AT[™] NOTWHILE

INJURY m | " work AT WORK

2. T hereby certify that I altended ¢ deceased from X+l %_li 165<, that 1 last saw the deceased

alive on , and thatl death occurred at o from the éduses and on the dale slaled above.

TV

6 23b. ADDR? z ‘ %

7

24b. DATH

May 17, 1956

BURIJAL, CREMA-

23a. SIGNATUE
TlO REMOV,

{Bpecily)

24:. NAME OF CEMETERY OR CREMATORY

Englewood Cametery

24d. LOCATIOR (Qity, town, or county) {State)

Clinton, Mo.

DATE REC'D BY LOCAL

REGISTRAR'S SENATUR?

2. FUNERAI

¥ 4 ri

S- )¢-3'8

L DIRECTOR S 51GNA RE ADDRESS

Ficersed Ermbal: s S

nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oo iiiiiiiat it rei i taeasaaar ot ta i aiatar syttt , Student Embalmer No..........

working under my personal supervision..

Student ..ot ieerara e areae e Signed.. M% . /j

Signeture of Student Embalmer

Licensed Embalmer NoJ??

7/
H P. O. Address..%/

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

Ii embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




