wso | FUEDDEC 8 1983  g)ANDARD CeRTIFIGATE OF DEA 6206
1048 STANDARD CERTIFICATE OF DEATH State Fite NAR D (VD
BIRTH NO. _ REG. DIST. NO. L_ PRIMARY REG. DIST. m.m Registrir's No éﬂ
ﬁ 1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whare decesssd lived. If icetl reaidence belore

a. COUNTY Atchison . a. sTATEMi s souri b. COUNTY At chlsorr""":_‘;’
/ b. %‘l’;‘! (I outelde corpurate Umits, write RURAL and give g-.mL‘.;:NGTH OF c. CIC"I‘F\{ (1! outakde corporate lmilts, write RURBAL aod cive township)
tawoahi in thia 1]
O TownRoek Port, 2| STAY asieshcsl  S0ROCk. Pory, /
| d. FULL NAME OF (If not in hoepital or lastitatlon, cive streot nddreas or loeation) || d. STREET (If rural, give looation) [
HOSPITAL OR ADDRESS - d
- INSTITUTION .
3. NAME OF a. (Firstz b. (Middle} <. (i.:n) 4 DSF (Mogth)  (Day)  (Year)
(Typeor Pim)  Louise c Yolkmann DEATH 11 29 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ WO | YR | 7 Geom: 1 s,
é WIDOWED, DIVORCED (an.a‘:,y last b MTI' Dazy op Houn | Mia.
Femal, Mmite Single 12/7/1875 - i
ma usum. OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
_1{ H(!c:' e kind m} 0 L (Btats or forelgn country) ) 12 Cgﬂr{?F WHAT
“Holisexseper X Rock Port, Mo., .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles B. Volkmann Eliga Rode | none _
jg WAS DECEASE;J EVII;ZR lms ARMdED FORCES? | 16. SOCIAL SECURHSI IJ' INFORMANT' S SIGNATURE OR NAME ADDRESS
ws. B0, 0r unknown! ( N war tan ofurvlm) ! .
Y | o °', none. Alfred Volkmann fBrother) Rockport,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | |. DISEASE OR CONDITION . ONSET AND DEATH

‘)i for a), (b), and (o) | DIRECTLY LEADING TO DEATH®(5) _Gﬂmna.ny—acc.l-u-e}eﬂ——— ~15.Min,

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B) .—Q_O.I'_O.nal"‘f thrombogi 8. J—_Y-r.‘__
|| a2 Beartfatiure, esthenia, | rie to the above w"";&g“ Hating - . P . . -

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

N ete. 7t means the dia- | the uaderiying couae
case, Infury, or compli DUE TO {c) _ '
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS '
Conditions contriduting to the death but not : T Za /
related to the disease or condition eauring death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN : . ‘ "1 2. AUTOPSY?
TION
rioN N | s o X

21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP} | (COUNTY) (STATE)

SUICIDE home, farm, fagtory, strect, office hidg., ev.) T

HOMICIDE
21d. TIME (Month) (Day} (Yeard (Hour) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

oF : . WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK

2. I hereby centify that I attended the deceased from _11!—29’_— lo __11_2_9__ 19_L Ohat I last sow the deceased

alive on _1_1_29_ 19_4.9 and that death occurred at _11 ., 45n., From the couses and on the date stated above.
2a, SIW (Degres ortitle) -} Z3b. ADDRESS 2. DATE IGNED

r L/ i Lt 2P ).ROCkDOrt Mo, '4('\’24
24a. BURTAL. CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (sme)
TEFIAL S | 12/1 /1949 i '
- Greephill Cem. . Bopgk Popt . _ .
DATE REC'D BY L%cAEGL REG R'S SIGNATURE, If' 75. FUNERAL DIRECTOR™ S S1GNATURE ¥ NDDRESS
I(-36. 45| @:% O e A/ nl BARTHOLOMEY MORTUARY,ROCK PORT.MO
(Lic

icensed s Staternent on Reverse Side)




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 — —oeoono.... ——
Student Embalmer No.

working under my persona! supervision. %p{
Signed ﬁﬁzg ;:Zi

Llcenaed Embalmer No.. #Z&f 3173

Student Embaimer . R P £
P. 0. Address_ 0CK Fort. Mo.,

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




