SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-3018160

g . ﬂ 7 / STATE FILE NUMBER
Registration District No. _ - % emePrimary Registration District No, Y= 4 _Registrar’s No. ____ TP € _______

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admiasion)
Lawrenge Mo, Lawrence
b. CITY (If outside corporate limits, give TOWNSHIP only} tength of s1ay In 1b c. CITY Inside Limits

owsFreistatt, 1 mile East| 65 Yrs. own Freistatt Yo O NofX

. FULL NAME OF (If NOT in haspital, give location) Insicle Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS

thmurloﬁ Mile Eadt Freishdatt |[veO ng 1 mile East Freistatt, Mo Y No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print] OF
Edwin leonard Voskamp DEATH June 7, 1961
5. SEX 6. COLOR OR RACE 7. Married (] MNever Married X1 [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed (] overeed O | 4./G /1896 65 Wontha | Gers | Haurs |~ Hin

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

RELTPEA - FRE P Lawrence County,Mo} U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Voskamp Emma Huelsmann none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 117, ENFORMANT Address
{Yes, nhes unknown) I(lf yes, give war or dates of service) ! Mra Ar thur Fe lle ck , ve rona ’ MO .

18. CAUSE OFPDEATH {Enter only ona cause per line for'(a), (b), and [c). INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY W // % ONSET AND DEATH
IMMEDIATE CAUSE {a} " W 3 M

- 1
Conditions, if any, DUE TO (b) w w — ‘
which gave rise to

above cause (a),
stating thes under-
lying cause last. DUE TO (¢}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Iil. (f deceased was female was'
disease condition given in PART | (a) thers a pregnency in last 90 days.
19. WAS AUTOPSY

|DY|:I O Mo l 0 Unknown
PERFORMED

20a. AC NT  SUICIDE  HOMICIDE 20b. ARIBE HOW JNJURY OCCURRED. (Enter nature of in in BART | or PART I §f item ‘
g 0O .
S Wpnind 7] Forehoan

DATE AMENDED |

DOCUMENT

TINSTEAD OF

20¢. TIME OF Hour Month, Doy, Year

URY e
% (0 Ll 7 4" - : "
20d. INJURY GCCURRE Z0e. PLACE OF INJURY {ay., In of about home, | 207, CITY, TOWH, OR LOCAIION COUNTY STATE
WHILE AT WORK 7m, factory, streel, o bidg. pic.} -
NOT WHILE AT WORK (B M / M f Acolien,
h

21. | attended the di d from l& 4 to_ . and last saw hiar:1 alive on
Death occurred at 7. !{ :p m on the date stated above, ‘ to the best of my knowledge, from the causes stated.

U & Siige Po | Pillhsecos Tp0e T

TION, | 23b. DATE 23c. NAJNE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL ify)

uria 6/10/61 Freistatt Cem, Lawrence County, Mo, §

24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE '

J. D, Buchanan Monett, Mo. b-9-61 \%@MH i

{Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

SHOULD READ

23a. BURIAL, CR

BY AFFIDAVIT OF

ITEM NO.




-, ~ N X
PSR . . - Lo . L .
av— . ‘:‘:'-’ . -\-'tf' ,
. * kS - = - RN ;
STATEMENT BY LICENSED EMBALMER 1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
L § orby X - . e Student Embalmer No.
R N e R o T T R At | ! 7

.
working under my personal supervision.

" . Student _ _ —~
Wt et e amaner TR 3.'Signa1uie_. of S?ut_fgnf_‘Embalmer. "‘ ) vl e ] . .
' J:.".-.'i o o Licensed Embalmer No 2179
- 5, L *
k4 . .t
o Co P. 0. Address__Monett, Mo.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
ed above.

If this body is not embalmed, fact should be so stat






