WRITE RLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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the

ete.

lize for (a), (b), and (¢)
*This does nol mean
ar heart failure, asthenda, | rise o the above cause (o) stating

caae, injury, or comp -
tion which caused death. } 11, OTHER SIGNIFICANT CONDITIONS C leI'O tl c C hange S

fLED FEB ' STANDARD CERTIFICATE OF DEATH State File No,
Lt
BIRTH NO. _ 1 5 1954___ _ REG. DIST. MO, _H_L PRIMARY REG. DIST. m._ém. RegmmnNc............../Z.. ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I lostl
e. COUNTY Greene e. STATE  Mlsgsouri b COUNTY Gree ne o
b. CITY (I octside corpurnte Umits, write RURAL and give ¢. LENGTH OF ¢. CITY d h nm 'm.m Umits of
OR OR ?
vowmn Springfleld e 30 pEYYY  coew  Springfleld Roh: -
d. FH(I)-‘SLP'FI{}\’?.EO%F (If ot in houpital or institution. give street address or locatian) .Asﬂrgﬁgfgs (If roral, give locstion) a d ?P
instirution LOOO E. Monroe Street 1000 E. Monroe Street (&)
3. NAME OF & (First) b. {Middle} c. (Lest) 4. DATE (Month) (Day) (Year)
DECEASED
oo o) OMA GEORGE VOLL oeary  Feb. 10, 1954
5. SEX 6. COLOR OR RACE | 7. ‘R'*IAD%%IEEB I'SF‘}O’OEQCPESRRIED. 8. DATE OF BIRTH Q.SGEiP:Lnd:u;n hl; umu |Dmn F UNDER U MRS,
. (Bpecil; on n; Houm | Min.
Femele '| White e rrded = 120 Jan., 1894 50 i Tl
10a. USUAL OCCUPATION (GWekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
[ .\ 87 DUSTRY {City and State or Formigo (‘aunnvl
oniquéuﬁguto! fpémo aven if recired} Home Polk C oun ty , L‘Iis 8 OUI' C} .OUN-TRY.T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Obie D. Skaggs Lucy Robertson Jesse Willlam Voll
1(3 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'i URE . OR NrME Stree DRESS
o, woknewsn) | (If iye wag or dates of servies) ; oe
i) e 500-09-855¢ J.W.Voll ’Snr?aniefg Missour
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly opecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH oy _ Meduliary 331 vre

ANTECEDENT CAUSES

mode of dying, auch § Morbld conditions, if any, giving DUE TO (B} Cerebral hel’ﬂorrh@.f_’.e

the underiying cauae last.

e b puE 70 9 Malignant hypertension with anterios-

Conditiona contributing o the death but not
related to the disease or condition eausing death.

19a. DATE OF OP.F.IROﬂN 18b, MAJOR FINDINGS OF OPERATION .ok 20, AUTOPSY?
FI7X | O W
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ox..Inerabout | 2ic. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, esreet, office blds., e1a.)
HOMICIDE .
2id. TéME (Menthy (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21t HOW DID INJURY QCCUR?
WHILEAT[—] NOT W ,
INJURY - WORK ATwaRK O
22. I hereby gertify tha I attendcd the deceased from Sept, 91" 19 52 1 dan, 15 , 19 5’)'" that I last saw the deceased
alive An, 3+ and thet deaih occz_rred at L )2 Y0P ., from the causes and on the date stated above.
{De; o tit} 23b. ADDRESS 23c. DATE SIG ED
| 1355 Bast Sunshine 2/11/
Zia. Bg ] g‘;.ALCREMA— 245, DATE  #18 9 | 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, o county) (5tato)
T el ™ | Feb., 13 azelwood Cemetery |Springfleld, Missouri. ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DI RECTOR™ S S| GMNATURE ADDRESS 3
REG . . « L. - .
2 -/3-5¢ ,

{Licensed Embalmer's Stlltmenl 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 errw‘

By Me, OF DY .oniiiiiiiri i iieiiecctir e tecme e rraser e PO , Student Embalmer No.........
working under my personal supervision
»

4

Student ...t iiiie st Signed........... 4 L8 A o - LW S
Signature of Student Enbalmer /

) 3681

Licensed Embalmer No.........

Springfield, Mif

P, O. Addreas....................

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.
" 7f this body is not embalmed, fact should be so stated above.



