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, WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAvU oF TRE CENSUS

ANDARD CERTIFICATE OF
EILED JUl20 08

Reglatration Distdet No....

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No....

DEATH Stte it o122 DY
1 00 -; Registrar's No.__... 5@3_{5 ..........

1. PLACE OF DEATH:

(a) County
) Cltyortown._ 2t _Lonls

(It ovtsida city or town limits, write “RURAL" ond nams of township)
{¢) Name of hospital or institution: /

6L32 Colarado

(If potin hnlwulw institntion, wrils siceet number or location)
{d} Length of stay:

In hospital or institution

{Specily whether

In this community.
years, months or days)

-2;~USUAL RESIDENCE OF DECEASED:

() saeMicgouri {5} County

St . Louls

(If outaide city or town limits, write "RURAL")

6432 Colorado

{1f rural, give location)

{c) City or town.._...

“7

(Yes or N o)j

(d) Street No.

(¢) Citizen of foreign country?.

If yes, name country.

3l Mame George D. Vollmar /
3. (&) If veteran, 3. (¢} Social Security
name war. X No. X
5. Color or 6. {¢) Single, widowed, mnr;'ied,
s sec Male (J] weWhite |  aveeamarried.

6. (b) Name of husband or wife.._.. ... 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

o
“..day. ..._..»3. /.l....___._. —
mm"t:..(.é ....... ..M.

20. DATE OF DEATH: Month £

vear.... Ao ‘1’1.’

2,.,.Lhereb} cernfy tha ttcnde ;g deceased from
) A

hour.

that 1 last gaw h..___’ ’_.'.. aliveon.__
and that death occurred on the ¢

® Addrmgﬁﬁz %2? %ypl g

Mary Vollmar ative...... O years || ImmediagdGuse of geath...__. .
7. Birth date of deceased M&Y 12‘ 1866 Wﬂ—e—/, R
{Moath) {Day) {Year}
8/. AGE: Yeara Months Days If fess than one day Due to. .
% 80 o | 21 . I fotozi .S eler. oei..... =
Due to
o, Birttomee St. Louls Misgouri /J
(City, town, or county) {3tate or foreign country)
10. Usual occupation......L. ﬁ t lI‘Qd < lty._ ,Ql_elik : . oth“ mndltlons% dcmh)
11. Industry or busi - A_J
. d ‘7
(1 nm Goo. U, Vollmar - g | G AL
-/ / hUnderline
= | 13. Bisthplace a'c"‘N ot_known . - s et e
ity, tate ign country’ of should b
2 14. Malden name............ E‘f H?De ths Ch.ar __________________ autopey ch:r:eﬁ sm‘i
- - tistically.
§ 15. Birthplace Ng‘E tazv{unurojin{i) (Sul;c-f R Sy 22. If death was due to external causes, fill in the following:
6. (o) Tnformant MATY. E, Vollmar (@) Accident, suicide, or homicide (specify)
(&) Address 6!.,12 Colorado (b} Date of occurrence
17. (aﬁtﬁmaj lon . @ Dae thereoféé || Where didinjury occur? iy towa Conain) Frrvere
Borial, cremation, or removal) ) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public plane?

wMissouri Crematory

(c) Place: burial or e

18. {g} Signattre of funeral dtnctotj_.._L!_. Zi egenhe.ln_..&_S_Qn

19, () &

{Specify type of place)

£) Means ol' m;ury Q
v A (M D orothﬂ'&%

.. Date sig ed@,,\(

oy
Z
"
o
-~
I~
o

v 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, or by.

» Registered Apprentice No

working under my personal supervision,
) Slgﬂed”,,..ﬁ@f&m/

Licensed Embalmep,No. 3 74 7
P. O. Address. .&'CA./Z

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

If this body is not emnbalmed, fact should be so stated above.




