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BIRTH NO.

FILED APR 1

THE DIVISION OF HEALTH OF MISSOURI
{950 STANDARD CERTIFICATE OF DEATH

EE_G: DIST. o, _E?____,__

PRIMARY REG. DIST. KO..

State File No 7785
..__..1,9.(..)—0-- Registrar's No 3 69

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.” If lnstitution: residense befors

|} an Beari fatlure,

"l 19a. DATE OF OPERA-
it TION

line for (a), (b}, and (¢)

*This does not mean
the mpde of dying, such

oth e f;

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) Qﬁ'j b/ 2 Ee

rise to the above cause (a} slating

etc, It means the dis-
ease, infury, or complica-

the underiying cause last.
__DUE TO (e} R

tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS /-
Conditions contributing to the death but nod e
related Lo the disense or condition causing death ath. &

Euon FINDINGS OF OWWJ - ,

a. COUNTY Buchanan a. STATE MiBEOUI‘i b, COUNTY Atchisolxdlml-ifm).
b. CITY write RURAL and ¢. LENGTH OF ¢. CITY (U outside corporste limsts, write RURAL and give tawnahip) N
2l {If putnide corpurate Limita, write give " T_AY faﬂhinhtﬂ oY e . 6 0 /6 ‘j
TOWN St. Joseph ays TOWN Tarkio !
d. FULL NAME OF (If not in hespital or § wivw streot addrees or lomton) d. STREET (1 raral, give looation) i
HOSPITAL OR ADDRESS N
INSTITUTION Migsouri Methodist Hos a one .
3. NAME OF a. (First) b. (Middle) c. (Last)
A 2 A4 DATE {Month) (Day) (Year)
{ Type or Print} Harry Rode Volker DEA™H March 19, 1990.
5. SEX 0 6. COLOR OR RACE | 7. Mn)%%%g' Niﬁ}ign HSRR[ED. 8. DATE OF BIRTH 9, AGE (Inv.)tn o woon 1012 7 e
" c {Bpecify) ours | Min.
Male 7 - I White HEPried RTE June 8, 1881 l l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreizn couatry) j 12, CITIZEN OF WHAT
dons during mmdekl.ng lifs, vven if retired) DUSTRY 0 COUNTRY?
Farmer' & Cattle Breed arming. Rockport, Mjssouris. USA
ilsa. FATHER" S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
August Volker Thessa Rode Eva C. K. Volker
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw. no. or nnknewa) | (If ym. sive war or dates of servics} RO.
No I Nonpe Mros, Eva C,. K, Volker Tarkin, Mo, —
18. CAUSE OF DEATH ) =
 Enter only cnsceuseper | 1. DISEASE OR CONDITION

‘-. /‘ 't‘
/// // /(, oo

2, AUTOPSY?

YE!D Noﬁ’.

WRITE .Pf.AlNI"Y—USlNG UNFADING BLACK INE—MAEKE A PERMANE

U RIAL, CREMA-
REMOVAL )
emova u,

T
TIO

2ta. ACCIDENT 210, mcstflmunvm 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bocos, [arm, factory, sireet, ..m.) >
HOMICIDE S 67 X
21d. TIME (Moath) . (Dwy) (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / e T
OF Co WHILE AT[—] NOT.WHILE _ . . .
ILIURY = | “work AT WORK
-
2.1 hereby Ia ended the deceased from m I9dm o Mzsﬂmy I ltut eaw the deceased
Z)

m., SJrom the causes and on the dale slaled above

ZAb, DATE

Mar.19,19%0. [

Home Cemetery

J.Z/g’d

TION {Oity, town, or count }{ / {5tate)
-Tarkio, Mo.

TEREC'DBYI.OCAL

A! ggo

%R:Z&{‘ TURE

2 KUNERAL DIRELYOR'S BIGHATURE 1 46 ao‘fﬁoun Ste.

t. Joseph, MCe.




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, orvbpk fx Aa s ¥
FT T
Student Embalaer No.

* Kk wk K ok kk

working under my persona! supervision.

o A kR k
Student .c..susnsscassvescvanasanncscsananses Signed...... g £
Student Embalmer ,
icensed Embalmer No

4413 Missourie.

P. O. Address._.StaJose . , Miseouria..

Note: The sbove 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. : J vt ) -
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