He‘nllh,
Welfare

Public

Service

otc. must use only standord nomenclature in item 18, No symptoms wi

Part | must be causally ralated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE F POSSIBLE

Doctor, coroner,
All disoases in

e
o

THE DIYISION OF HEALTH OF MISSOURY

e DB =060

FILED MAR 10 1958 STANDARD CERTIFICATE OF DEATH T P E N ~
Registration District No. _..éj ____________ Primory Registration Distri:_rio_. &9__-&.,— Reginrar's‘.—Ni.,h_Z_%_.._%___.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforé
a. COUNTY Pettis a. STATE  Missouri b COUNTY petﬁm'ssij;d'
b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limits
TOWN Sedalia Yes [ o (] R, Sedalia 2 gpfi Yedt] No[J
. Egé#l‘?:ﬁd%g}: (I NOT in]f‘-mésiilzul, ii;'asl;curig)tt;ength of s't;y in 1b d. i’l[')%%%’gs (If ouiside, give location) Reside on Farm
ety 7 yrs. 1312 East 13th Yes [} Mo[]
3 ?TAMESFr?"E';:EASED First Miidle Last 4. Dé;E Month Day Yeor
PR SOPHIA  ELIZABETH  VOLKMAN ooty MBrch 1, 1958
N e PR e s

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

Housewi f'e

10b. KIND OF BUSINESS OR
INDUSTRY
Own Hone

. BIRTHPL ACE {City and stote or country}

Benton County, Mo.

0

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

13a. FATHER'S NAME
Chris Weschmeier

13b. MOTHER'S MAIDEN NAME

Margaret Gerken

1d. NAME OF HUSBAND OR WIFE

Henry C, Volkman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
none

17. IHFDRP-!ANT .
Mrs. Minnie Laubenstein,

Addres

1612 E. 13th

dajli

»

a, Mo,

-

. BY L?ch REG.

(Yes, no, or %\qm\) {1 Yoy givarigacdares of secvice) .
I ¢ Sedalia, Mo, _
18. CAgsAE{?Fl DEEZI;F('E‘:AE ENELVJSDE‘.‘B cBg';rsa per line for {o}, {b), and (c).) I%TERVAL BETWETEN
. A : ET AND DEATH
IMMEDIATE CAUSE {c} Coronary Embolism, Only a few miputes,
l Conditions, #tany, . DUE TO vy ___08Pd1o- Vascular Disease. Over 3 vears,
which gave rise 10
above Beu". (u‘),
stating the under-
g |1r'ir:g u::nuo I:I'. DUE TO (c) Arterio- SclerOSiS- A Van d. Ovel" 3 ye I"S..
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminel diseass conditlon given in PART | {a) 19. ge;:gggggI
g Senility, Over 3 vears. <4 3'0/ Novgs 1 Not 12
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.}
w
o 00 Nohe, O
g Ac. ;I;JITIERC‘:'F Hour nth, Day, Year
] e =) W8 o
20d. INJURY OCt‘;Uﬂm Z%PLACE OF lN.ﬂ)RY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT (3 O iy farm, factory, streat, office bldg., etc.)
WORK AT WORK
2{. | ottanded the doceased from ver jyrs s .o M&I‘Ch ISt ond last saw ?f;‘ alive onMarCh ISt 'y Ig 58 "
Death occurred at _Q : M. m ¢n the date stated above; ond to the best of my knowledge, from the causes stated.
22a. SIGNATURE o. 0. tigl e Q5 /] 27b. ADDRESS 22c. QATE SIGNED
Jno/B Carlisle,M, D, Sedalia,Missouri, 3-3-58,
23a. BUEIAL,CR‘EMAT]ON,“‘”{ DATE 23c. NAME OF CEMETERY QR CREMATORY .| 23d. LOCATION (Ciry, town, or county) {Stats)
MOV 4L (Specify) . !
Bupgdt™™ | 3/3/58 . Zion Lutheran “emetery Rural Benton County, HMo.
DIRECTOR *BDRESS 25. DATE RECD

{Licensed Embalmer"s Statement an Raverie Side)

-%: SIGNATURE
Pl V4




. S, 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 iiviiiiiiieieie e rentrrsanans ettt ttrrestetesartareeeeratarrarea s ennn ., Student Embalmer No. ......ccccvvennnn..

..T L.

Llcensed Embalm A VI S BV SR

-

working under my personal supervision.

Student ...coovriiii e Signed
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embhalmed, fact should be so stated above. P N

* : e ¢t¥ :



