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ITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Sy~ WR

THE DIVISION OF HEALTH oerssoum
FILED MAR 17 1958 STANDARD CERTIFICATE OF DEATH

A85010689

Registrar's No...... ....Z.._..........-.

! BIRTH NO. REG. DIST. no._Z_Qz_ PRIMARY REC. DIST. NO.

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived, 1f 1 3d before
8. COUNTY yeoniag a. STATE Ko. b. COUNTY Mar i es -dmi-cnm.
b. CITY (1f sqtside corporate limits, write RURAL and give c. LENGTH OF || ¢ CITY 4. 1s Rexidence mlﬁm ot

calf OR a e T
Toen  Vienna, Mo. ool TIWSE™l Sin Vienna, Mo. 7T B
d. FULL NAME OF (If not in hospital or institation, glvs strest add or loestion) STREET (1f raral, glvy location)
H ' - 646 0
Nororion  His Home ADDRESS 3

3. NAME CF B. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dl)') (Yur)
DECEASED
(Typeor vty BENJain Casper Volmert I oA March 9. 1958,

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8 :.(‘iE o yean| v Doce U | ¥ owan u
- v {Bpaciiy) o Houn Mh

Male » | White Varried s = |apr. 2, 1888. s el

10a. USUAL OCCUPATION (Gieklod of work

Wmdwnaiu!ﬂ-.-mﬂ retired)

10b, KIND OF BUSINESS OR IN-
i DUSTRY

11. BIRTHPLACE {City ead Stata or Fareign
Yaries County, Mo.

an | 12, CITIZENOF wiAT

A,

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

, Henry Volmert

|Christina Hohr

NAME 14. NAME OF MUSBAND OR WIFE

Julia Volmert

7. INFORMANT' 5 S|GNATURE OR NAME

1. DISEASE OR CONDITION

nter only onecsud el | ThiRECTLY LEABING TO DEATH® )

E’. WAS DECEEE? E:IIER I’LU.S. ARM:.ED r:?:fvisj 16. SOCIAL SECURITY ADDRESS
. 3o, or unk N w t

No. | o rmmmrorae |489-20- 14%% Julia Volmert, Vienna, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b}, and ()

“This does not mean | PNTECEDENT CAUSES

Strangulation

hangine

Morbid conditions, if ony, giving DUE TO (b)
rize to the aboze cause (o) stating
the underlying couse last.

the mode of dying, such
ak heart fadiure, asthenia,
ec. It meons the dis-

case, infury, or complica- DUE TO {¢)

Il. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing Lo the death but not
related to the diseasre or condition cansing deald.

tion which coured death,

13a. DATE OF OP_F‘I'B}G tb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YK v O w0 [
21a. gﬁ?lFENT (Bpecity) Zib.%EOFINJURY :.;la;;-.hui 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bome, . {actory. street, offioe e 810.)
BomicpeSuicide ) Vienna, Karies Ho. <
21d. TIME (Moath} (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
TNJURY = | “work AT WORK
2] hercby certify that I attended the deceased from , 18 , that I last saw the deceased

____, and thoi death occtrred at MA@ )‘rom the causes and on thc dale stated above.

ﬂ

Degres or title) | 23b. ADDRESS l 23c. DATE SIGNED
oroner Vienna, 1lo. 3/11/58
TIONB}?JER IOA‘}.ALCREMA- 24b. DAT] ‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Elate)
y)
arigl oo 3/lb/58 Visitation / _ Vienna, | }Ip.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE F ¢ Oxcron' % 51 GNATURE ADDRESS
3 -/2-54" . enna, Yo.

{Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY -t it tiiiii s e et s aas P , Student Embalmer No,.......---.

working under my personal supervision..

Stutdent ... cciimeiciscreeinta e eenaaraae e
Signature of Student En!uller

P. O. Address < LeALUTIA

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

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

1< this body is not embalmed, fact should be so stated above,



