MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-027913 |

DEFARTMENT OF PUBLIC HEALTH AND WELFA ~
. o L. c5 é_ . Qj d STATE FILE NUMBER
;'  _ _Primary Registration District No. d_- k. __Registrar's No, _____&» ¥ .
n

Registrati ric _—
DO NOT WRITE
ON THIS STUB AMENDED y 4
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence befare
VS 300 Q s. countr Moniteau . STATE Yo ourd b. COUNTY Moniteaw admission}
Rev. 4/59 % b. %TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. C‘l)TRY * Inside Limits
i .
= TowN Cglifornia Life 1owN Cglifornia Yea O Ne K
]o é‘ g [ ﬁ €. ti%éP?JTAATEogF {If MOT in hospital, give location) Inside Limits d. SE%EREELS (If cutside, give location) Reside on Farm
20 é go‘ P g iINsTiTUTION L atham HOSPi tal veX] Ne[J 6 iles S5.E. R Route # 1 Yaa )l No O
3 3. (P‘I_AME OF DE:'CEASED First Middle Las? 4, DOAgE Month Day Year
Ype or print
BRADLEY STEPHEN VOLKART oeam July 15,1962
4 o 5. SEX 6. COLOR OR RACE 7. Married {1 Never Married (X |8. DATE OF BIRTH | ¥ AGE (lest birthday) [IF UINLDER 1 YEAR 1: UNDER 1;: HR
v : Wi i nths 12 ours in.
5 o Male White owed O 1y 24O 4 /1y /1962 3™ 1y
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W dyring most of working life, even if retired) R -
2 Infant None Californin, Mo, USA
7 o 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M 14. NAME OF HUSBAND OR WIFE
—d
Q Brooks Volkart Helen Allee Hone
8 Z v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address
90 : (Yei‘rgo, or unknown) | {If ves, give war or dates of service) None Brooks VO lkart , Cali fO rni ﬂ, MO . R #1
—-—Z@L °<‘ b= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: N 1 ONSET AND DEATH
L
‘g w g IMMEDIATE CAUSE {s) M{M %g,é—b—— / @ea-; =
11 [¥) i ﬂ .
012 Q
12 [=0 [~ [=] Conditions, if any, DUE TO (b}
/ 17} "T—, thich gave riu( t;)
—— sbove cause (a),
13 ':E Z stating the under-
Vi -'é lying cause laat, DUE TO {¢}
—_% g PART |l. OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was femala was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
7]
E g I 3 Yes | 0 Ne I O uUnknown
g E 19. WASOAUTEODI;S'I’ 208. ACCBENT SUI‘C:IEDE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART ! or PART Il of item 1B.)
Pl s $ERF RM
es Nogh
r4 -
= ] S| TR TIHE OF  Hour — Mhonh, Day. Vear
= IN . am, .
< % p.m. h
20d. INJURY QCCURRED 2Qe. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireet, office bldg., etc.)

NOT WHILE AT WORK [

USE BLACK INK
OR
TYPEWRITER RIBBON

a ) o~ - ) — - -
é .. * o 21.°1 attended the decessed frumMML, t%“?_a‘_/&\d last saw m‘.liw oﬁ /‘,-l /F‘ <
[a] ) D;ath occurred  at Yfp m on the date stated above, and to the best of my &howledgé, from the causes stated.
Pt
3 o 573 JGNATURE {Degres or Tiie] 725, ADDRESS _ 73c. DATE SIGNED
I - "Lp-(_:&. . ca_&,fpw e, PO, 7-7é-4 2
2 23a. gURIAL, AT{I?N,“ 1b. DATE 23c. NAME OF CEMETERY OR CREMAJORY / 23d. LOCATION (City, town, or county) (State)
y [a) EMOV, Specify
9 £l Buria ' 7/17/2962 Masonic Cemetery California, Mo,
= <C | 24, FUNERAL DIRECTOR ADDRESS 25, yECD. BY LQCAL REG. 2W€AR'5 metu;;‘g
] P .
= @l Hugh B, Willisms, California, Mo. 7, /J’ & 2 _,g,é_,._) .f’,‘@,aq
7 ST A &

{Licansed Embalmer'énnmcm gﬁevetu Side)

5




PR T Y : Mo
- 1' - N - A e A"‘ Al L
> ; |
STATEMENT BY LICENSED EMBALMER ‘
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embatmer No. 1
' |
working under my personal supervision. |
/ //' .
Student
Signature of Student Embalmer
Licensed Embalmer No.
- g .{"-, -.- g\u_ . < ow - “‘\_‘\.; :.: . - - JRT ’.;\ e .
s ) T ) \'-.* IR - P.O. AddressCalifornig, Mo,
. Nofe: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING (Failure to comply
B A NN with, tHe+above constitutes grounds: for revocation of licénse).” et gy Y= - Lo

If embalmed by a STUDENT, hé also shall sign in his OWN handwrmng ! - 3
If this body is.not embalmed fact should be so stated above. ki




