THE DIVISION OF HEALTH OF MISS;J-L-H_!I- - 58_00b95
.

Mt FILED FEB 26 1358 STANDARD CERTIFICATE OF DEATH e A4
“.l Registration District No. .....\3.[..&.....---.... Primary Registration District No., .._.%.gf_.b.! ..... - Ragistror's No. ___.7..1__%“
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Rasidence before -
. COUNTY a STATE o ..;),,;/
° ™ St.Francois Missouri ‘St HPancois
5% r b. Ccl)':;Y (If cutside corparate limits, givea TOWNSHIP only) | Inside Limits <. Cé};‘f Inside Limits
TOWN Bismarck Yot HoD Town  Bismarck 09 gg Vor§ Nem
¢, Eggé'l#mg}?': (1§ NOT inhospital, give Iocnnen.) Length of stoy in 1b 4. STREET {If outside, give lacation) = Raside on Farm
g INSTITUTION 10 yrs ADDRESS Yesa  Ngh
: 3. NAME OF First * Middle Last 4. DATE Month Day Year
[ DECEASED oF
5 (Type or print) HENRY . VOLNER st FPeb 18 1958
5 5. SEX L}6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR |iF UNDER 24 RS,
3 mkafuzn#]-nzvzn Warieo CJ ] Tait birthdony [T Do T e Deh 1t MRS
. male white woowso ] ovorcen () Feb, 25 1870 87 | //
; 10a. USUAL OCCUPATION (Gipe kind of twork dene [106. KING OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or coumtry) 12, CINZEN OF WHAT COUNTRY?
3w during most of working life, even if retired)
e Reynolds Co. Mo. USA
s o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
S .
T e William Volner Rebecca Trollinger
o w 1[5’; WAS DEC::!ASED)EVE‘?IIN u.s. Anusgdzonfzsr_ 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
L 8. no. or wi &, g r )
> no 1 et pive wa or doet of sersice no Mrs. Maude Sumpter, Bismarck Mo.
™ 4
E ] 18. CAUSE OF DEATH [Enter only one couse per line for (a), (B), and (¢).] INTERVAL BETWETEPC
bt 3 . - o AND QEATH
g A A e ' o Acute circulatory failure O RER
c
§ & . -
o z Conditions, if anw. | pue 1o ¢y CONEEStive heart failure 3 wks
H which gace risg to
§ @ Sheteg e tnder
3 « z r,in:" c‘m:“u’:'u:_. ove o () Artericosclerasis Yrs.
o =] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 3. WAS AU'I'OPSY
'E. o = PERFORM 1
3 =z ] HS00 | vesQ wo
s ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)
» O g O - (]
-
I 2| ®e. TIME OF  Hour  Month, Day, Year
] ] INJURY  a. m.
3 = = pom.
a .
3 5 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or ahout home, [20f CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE Jarm, factory, street, office bidy., ete.)
v u WORK AT WORK
; B 2D
- 21. J attended the dacgngl om___ 1= ??—57 cte 2=18-57 and last saw h*i'z:_""" on _2=1T79H7
E Death ocodpred at s 5 m on the date stated above; and to the beat of my knowledge, from the causes stated.
::’ﬂc- 222. SIGNATY (Deqm or titls) 2 225, ADDRESS 22, DATE SIGNED
s D. 0. Bismarck, Mo. 2120-58
5‘ E 234, BURIAL, CREMATION, [ 234. DATE 23c. NA;(E OF CEMETERY OR CREMATORY 2M. LOCATION (City, town. or county) {State)
] REMOVAL {Sperifyd
3 2 urial 2=20=58 K., P, Cemetery Ironton Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR:S SIGNATUY!
) White Funeral Home,Bismarck Mp.

M T:w&(\,é‘ {Licensed Embalmer’s Statement on Revarse Side)
&



STATEMENT BY LICENSED EMBALMER

"o
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by‘me, or by «..ciiviiiiann, e , Student Embalmer No.........

“working under my personal supervision..

SEUBENL c - eeeeee e eeeeeeaee e naaeaaaeas Signed £lac el WM .....................

Signature of Student Embalmer

- - . e - T P. O. Address
R :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({:
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 embalmed, fact should be so stated above.




