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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

iLEl MAR 10 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4361

. Enter only onacause per

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

*This does mot tmean
the mode of dying, such
a8 kear! fallure, asthenia,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (a} ftating~ -
the underlying cause lost.

Dr R Klebba State File No
BLRTH KO. _REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. NOB_O_I_L_____ Registrar's No, 4 g
| 1. PLACE OF DEATH g 7 2. USUAL RESIDENGCE (Whbers daosased lived, If lnssivutl wonce belors
a. COUNTY a. STATE b, COUNTY adnimion).
. Misamuri Cols Ve ¥4
b. CITY (I cawide corpurate limits, writs RURAL nnd give ¢. LENGTH OF c. CITY 11 outsids corporate limits, write RURAL acd iva townahip) L =4
OR township) | STAY {in tbis place} T gwn o
TOWN  Jefferson City } 80 Jefferson City o
d. FULL NAME OF (If not in bespltal or iuﬂlutmn give streat’ sddrow or loomtion) d. STREET (if rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 805 Jefferson Streat H Jefferson 9
3. NAME OF a. (Fimst b. (Middle) ¢. (Last}
DECEASED ) - | 4. DATE (Month}  (Day) (Year)
( Type or Print) Frances None Yollkmer DEATH  Feh= 27 19490
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1 YEAR | IF UnDER u nirs.
WIDOWED, DIVORCED (Bpacify) C s last birthday} Mum.xu ‘ Days | Hours I Min.
Famald | White : A, June=8-1870 78
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelcn sountry) 12. CITIZENOFWHAT
done during most of working life, even if retired) DUSTRY : COUNTRY?
— Hougewlfe Martinabure Germany ,’; .S A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t47 NaME OF HUSBXND OR WIFE
‘ n : Mot Knowm.. | Frank Volkmer
15. WAS DECEASED EVER JN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ™S S5IGNATURE OR NAME ADDRESS
(Yes,n0,0r anknown) | (If yes, zive war or dates of service} NO.
No Kone Mra., Viec Schulte Jefferson Citvy Mo
MEDICAL. CERTIFICATION INTERYAL, BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH

‘ -.
e

ete. It means the dis-
zau,fnjumz—‘ i" . DUE TO () AY
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘ ‘.}'
Cunditions contributing to the death but nol H ] wr
related fo the diseate or condition causing deaih. P
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ' ¥ ‘ 20. AUTOPSY?
TION s D D
. YES NO
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, Isotory, strest. offics bidy.,ete.) :
HOMICIDE ’
21d. TIME (Month) (Duy} (Year) (Hour) 2lp. INJURY_OCCURRED ] 2if. HOW DID INJURY QOCCUR?
OF : WHILE AT 'NOT WHILE
INJURY =. | “woRrk AT WORK

2. [ hereby certify that I-atlended the deceased from _gﬂ‘_’_
, 19 Y2, and that death occurred ot L2 :006]m

alive on

19# to %ZL 19ﬁ that I last saw the deceased =

., from the causes and on the date stated above.

Zia. SIGNATURE

)

2 Gt 2

26a. BURIAL. CREMA-
TION, REMOVAL (Specity)

Burisl

24b. DATE

]\Tn'r'r-h 1=-49

{Degres or 39

DATE REC'D BY LOCAL
REG.

23b. ADDRESS

ER3t bPRECTORS

_ 2

Zic. DATE SIGNED

' ADDRESS

’ 8—4—42\
¥, tofrn, or county) (Btate :

“SIGMATURE

WJef‘ferson City,Mo
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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 embalmed by me, o1 by oo

___________________________ , Student Embalmer WNo.

working urnder my personal supervision.

SEUGENE «aeareernsnnrrasesneraneennenernnns ngned.o}m/-dﬂw

Student Embalmer
Licensed Embalmer No Bgﬁﬁ

G. (Failure tchprly with

P. O. Address N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact, should be so stated above.




