vesoo 1 FLEDNOV 26 1951 ' THE DIVISION OF HEALTH OF MISSOURI 18168

STANDARD CERTIFICATE OF DEATH Stte File v o
. -,
BIRTH WO neG. oisT. n. 22/ priuary REG. DisT. m.QZ_fL_ Registrar's Ne. 2
go 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. If Laatitution: reaidence befors
» a. COUNTY ; . STATE - s+ b, _ dunimion) .
‘ MONITEAU .  Aursis @% 20" MISSOURI OUNTYMONITEAU™™
I b. %EY (It outnide corpurate Limita, writa RURAL and give csr AI#—:N OF c. Cg’g "It ‘outaide corporate lmity, write RURAL acd elve W'ﬂhln)
B ' thls ]
Town  RURAL oA ewksiel rown  RURAL .. g fﬂ?
d. Filil!..stll‘i_PAPf_EooF (I not in hoapizal or tastisution, eive strot address or location) d'A%rDRﬁErSS v. (I ramsl, gve locauon)
INSTITUTION ‘e  rx
Deceastp s b (Middle) o WaDTE Y E A oA e oty (Dan  (vewn
(Tyoeor Py HENRY ~ VOLKART i “"NOV. 3,1951
5. SEX d 6. COLOR OR RACE | 7. MIARF‘!’}ED, NEVEFR!CHEBRRIED. 8. DATE OF BIRTH 9, AGE {In ")"15: nmr TYEAR | O IOER 4 HRE.
A kL Bpacliy) ’ ol Days | Hours | Min.
MALE  |WHITE WIBGWES™ 2" | _JuLy 01,1864 | Bfryrd. | "
1a. USUAL QCCUPATION (Ciiva kind of 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE he ’
done during mmd'nrﬂnsllfb.umﬂ b h N Y DUSTRY (Btate or fuul.n mt.rvl . : 5-/ . 12 CI-FIN%E!;?OFWHAT
i  FARMER SWITZERLAND 1 - s Deda
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusn;:\un OR mrs:-, I T
¢+ FELIX VOLKART | ANNA THA WALKER
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECLIR:;B’ 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes. 0o, or unkoown} | (If yes, xive war or dates olurvloe)‘ .
AVID VOLKART, CALIFCRNIA, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
ONSET ARD DEATH

line for (8}, (b}, and {c)

I, DISEASE OR CONDITION
- Enter only onecausaper | 1, op e FEABING TO DEATH® (4) @Muu, Qo olitdita.

“This doer not mean | PNTECEDENT CAUSES .
the mode of dying, such ﬁf"“‘i;, m‘;;‘,f“"’ ir 7,,5_ é‘:‘,‘fﬂng DUE TO (b) .

heart fail i, ¢ to the above cause (a s — £
as fatlure, asthenia, ke o ihe above sausc (8 4 z % ERA <

ete. It meana the dis-
DUE TO {c)

eate, injurt, or complica- Q
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS e 1 a m s MA'

Conditions contribuling to the death but not
related to the diseare or condition cousing death.

19a. DATE OF OP1E.%‘\,€ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . W e/ ves (1 wo
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (eg.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, larm, [astory, strest, office bldg., #te.)
HOMICIDE
21d. TIME (Month) (Day) (Year;} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ] ) . WHILEAT[—] NOT WHILE
INJURY o | work AT WORK -’ 7 .
2. I hereby certify that I altended the deceased Jrom M:% t}’y : " 59 —, that I last saw the deceased
alive on , 18 , and that death occurred at = I m., from the causes and on the date stated gbove.
23a. snsmgﬁ - (D or title) | 23b, ADDRESS I 23;. DATE SIGNED
2y 2. P 11/éJos7.
ZAa BURIAL r(: ) 24b, DATE 6/ 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)’ . 7 (State)
“"‘“" 11/6/51 DEFOE MONITEAU, MO. BURRIS FQREK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FUNERAL DIRECTOR' S SI1GNATURE ADDRESS =T

Em!xImrrl Ststemnent on Reverse Side)

DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE /
/;/2‘0/‘2' '}EG' ﬁ/ Q’M 78 ﬁLLIAMS FUNERAE.. HOME, California yMo,
v (icensed




T T o e

T ON 214
VUON 301440 HITVIH 1OINISIA

1861 & Z AON
(EINEREL

RECEIVED NV 24 15
DfSTRlCT HEALTH OFF No. 3

STATEMENT BY LICENSED EMBALMER
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