AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—— g f L
STATE FILE NUMBER
R tration cr No, _/ M Primary Registration District No. _.!ég-lz.-_l!egiuur'l No. __-___Z_Q_______
AMENDED 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 8. STATE b. COUNTY admisal
8 £ Dent . Mo. Dent mission)
% b. CCI,TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COHI;Y Inside Limits
i R .
T WN
= owN  Salem Mo. 25Yrs, TOWN Salem _ Mag. vos §g Mo OO
. z <. i{Lg.éPNI&TEOOF {If NOT In hospnal give location) Inside Limits d. ASB%EREETSS {If cutside, give location} Reside on Farm
-] | R .
g INSTITUTION At His Home Yes X1 No O 11 N. Warfel St, Yes 0 Ne O
1 3. (P;AME OF PE)CEASED First Middle Last 4. DOA;I'E Menth Day Year
ype or print
~ LLOYD B. VOLNER DEATH January 25 1962
_ 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] 8. DATE OF 8IRTH | 9- AGE (last birthdey) [IF UNDER 1 YEAR T IF UNDER 24 HR
Ma le Whi te Widowed [J Divorced [ 9- 6 - 19 l:a 49 Months Days Hours Min.
- ’ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring rgost king life, even if retirad} .
JE TEGR" DEiIVeT " |Automobile Transe Reynolds County S A
9 T3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e M,C, VOLNER - MAMIE STt I)QB[EHX VOILNER
W “15. wWaAS DECEASED EVER IN U.5. ARMED FORCES? TASSSLAL_essLInL AL 17. INFORMANT Addrass
< Yes, k If yos, givi ates of service
< (Yes, aNepnkeown) | (1 yor, SiviNpoges ; Dorothy Volner Salem MO,
- = 18. CAUSE OF DEATH (Enter only one cavse per line forurwrwre e INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
e i :E, IMMEDIATE CAUSE 1) AT gshotgun wound to hend self inflecte
Q o
-8 (T Q
A .ﬁ [=] Conditions, 1f any, DUE TO (b)
en ‘l;, which gave rise to
12 |2 above cause (a),
I (= stating the undcer-
i = fylng cause last, DUE TO {c)
'% z PART II. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART (Il If decessed was famale was
g diseass condition given in PART | (2) there a pregnancy in last 90 days.
wy
E § | O Yes I O No O Unknown
= E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of inlury in PART | or PART || of itam 18.}
Z & PERFQRMED w] oX u]
Zz o YES NO
g S 20c. TIME OF Hour Month, Day, Year
- 3 INJURY  _ am.
. 212:3%30 Py 1-25-62
20d. INJURY QCCURRED 20e. PLACEFOF INJURY (o.gf.f. in I;'.‘rdlbou! i;ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fpctoty, ptrest, pffice bidg., etc.
NOT WHILE AT WORK [] 5t his home Salem Dent Mo
2 h
r
E 21. 1 attended the deceased from to and last saw hi'm alive on
Qa Desth occurred at 2:30 P WM m on the date stated abave, and to the best of my knowledge, from the causes stated.
8 U {Dagres or title) 22b. ADDRES3S 22c. DATE SIGNED
O -
3| P |[-ZRez
z 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (€ity, town, or county) (Stave)
q 8 cL )
e T Cedar Grove | Salem Mo,
= <L 24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁ?REGISTRARS SIGNATURE
w > .
= @ Spencer Funeral Home SalemiMo, 1-2{.62 . 777 ﬁ."d f/M
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STATEMENT. BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed_\___ ..J \ \ A “_A A

Signature of Student Embalmer . . . . \
(A

Licensed Embalme LA Y
P. O. Address A' !“ £\ ! ‘

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.

=

. A 1hli§_,§:>9<iy:;i_s not embalme‘d, fact s!'le%di be sglitgtgg,above. et d fsttus

-
TASTLL Lnll sntst po [ ' 1907537



