MISSOURI DIVISION OF I-IEALTI'I STANDARD CERTIFICATE OF DEATH 3"023726

DEPARTMENT OF RUBLEC HEALTH AND WELFARE 5, 5./ i
RUTE. Registration Distr!l:thl'fc:. .:___zz_ﬁrimlwlw@gisrr!ﬁoh.Ditlriqf.h_Ig. . 3 a 2Lg gistrar’s: No. e STATE FILE NUMBER: ]

DO NOT. WRITE-
QN THIS STUB . ) / .
). PLACE OF DEATH - ‘2. USUAL RESIDENCE (Where deceased livad. If. institution: Residence before
a. COUNTY: :  udminion)
Cole . | a. STATE Migsouri b. COUNTY. Cole admission)
b. CITY. F eumd- corporata limits, give TOWNSHIP only) 1 Langth of stay in 1b o CITY , Inside Limits

ORr
TOWN Clark N : ToWN Jefferson City Y X Ne )

e FULL NAME OF (H, NOT Trwde T , e - T
HOSPITAL OR “BY 'h‘?‘@l‘ié‘ﬁ“‘r’& . tnside Limits 1l d. STREET. (I outiide, give. location) Resida o Farm

INSTIUIION S ombh Morean - Yog NoF 1008 Jefferson Stgg_ej_l”_':'__mi

3. NAME OF DECEASED First Widdle P A DATE Tay.
(Type-or print} i ;T OF Month i Yeur

PAUL JOSEPH  VOLEMER © | oeam July 11, 1963

5 SEX 6. COLCR OR RACE 7. Married B Never Married [ ra DATE OF BIRTH | 9 AGE (last birthday) [iF UNDER 1. YEAR | IF UNDER 24 HR

. Widowad Divarced h " H Min,

Male Vhite o vorced O | .31 1,898 65 e | Py [P [ M
*10a. USUAL OCCUPATION: (lea kmd of wnrk done IOb ‘KIND OF BUSINESS" OR INDUSTRY| 11. BIRTHPLACE. (City. and state or country} | 12. CITIZEN. OF WHAT COUNTRY,
ring gost of worl ifp. -even If N o . T )
OTK === way reap Jefferson City, Mo, USA

13a. FATHER‘.'S NAME 13h, MOTHER'S !_e\A_lDEN NAME 14. NAME OF‘I-USBAND._OR WIFE

_ Yictoria Schwerlng Yolkmer’
8. WAS DECEASED EVER IN U.S. ARMED FORCET 18 . Q. . J Ackdress

[Yes, no, or unknown} | [If .yes, pive war or dates o ,
fro mmﬁE ' i ] rs,Victoria Volkmer,1008 Jefferson,J.C.,Mo.
18: USE OF fo , (b)),
N s CATRE o o o O NEALER

IMMEDIATE CAUSE (a) f hi

v§ 300
Rev. 4/.59

DATE AMENDED

DUETO b _D¥evas \v 3 diion

DOCUMENT

Conditions,. If any,
which gave.rise to]

above’ caisa  (a),
stating the.under
Iymg cause last, DUE TO {c)

: PART lI {OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TG "DEATH but ‘not related to the terminal -~ ] PAR'I' Il 1§ decsasad, was female wes
- diseste condition’given in PART | (a) there a pregnancy in last 90 days,

B _ _ ' [D\(u’ E]NuIE!UnIgnoWn__
79 WAS AUTCPSY. | 201 ACCIDENT  SUICIDE HOWICIDE ™ ['206. DESCRIBE HOW INJURY GCCURRED. (Enter nature af injury in PART. | or PART. ] of item 1B.]

2. TIME OF Hour Mhanth, Dw. Year -
INJURY aim; / ] . .

20d. INJURY QCCURRED. 200. FLACE OF INJURY (e.a;, In-or about homa, | 2OF. CITY, TOWN, OR LOCATION T col STATE
WHILE AT WORK [T - farm, factary, ptreet, uf'flu hidg., #1¢.} . .
NOT WHILE AT WORK N ; Missouts
* T :
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MEDICAL CERTIFICATION

2]. 1 -I“ uk"‘ﬂ"."‘ d from . = to. and" Iﬂif aw :Im a‘“’. on
Mm on the dite stated above, and 1o.the best of my knowledge, from the causet ttated.
, Z2c. DATE'SIGNED

Securred
l o . A - ilee %_M ; =
T3, GURIAL, cammo 5. T 238 JLRCRENATOR .| 23d. LOCATION [Gity, town, -of county) {Stfe)

Bardal o srection C Jefferson City, Mo,

4. FUNERAL DIRECTOR . ECD. L REG. |28, rREGISTRAR'S SIGNATUR

Buescher Memorial,Je

USE BLACK INK
. OR
TYPEWRITER RIEBON
SHOULD READ

BY AFFIDAYIT OF

ITEM NQ.
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. 'STATEMENT. BY LICENSED EMBALMER

hereby certify V_thpt' the body -whose "name is recorded ‘on the reverse.side of this cer_i‘ifi::afe was embalmed by me,

Student Embalmer No.____

or by
working under my personal supervision.

Student

“Signature of Student Embalmer

L:censed Embalmer No %2 —r

--P: 0. Addres :
4

} Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Faiture fo comply

with the above constitutes. grounds for.revocation of license), ~ .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If, this body is not embalmed facf should be so stated above,




