PHYSICIANS should stiate

wRIILC FI.AI‘I.YFWITH VATALING INR-==THIS IT A PE'M!NENT RECOURD
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH Do not use this mpuce.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH i 2 7
. &ucz OF 02:: P
- % County........... ¥ 4 4 Registration District No. Fils No.
~ " 7
. Primary Reglstration District No...... 3.0/ 2)... Registered No.
City TS, (No....B.1i.So.Hast. 0f. Coshy, Mo sL Ward)
2. FULL NAME August Vogel
{a) Residence. No. at., ‘Ward.
(Usua! place of abode) (I nonresident, giva eity or town and State)
Lengih of restdence In city or town whera death ocearred 52 yrs, mos. ds.  HowlonginU.S..Ifof forelgn birth? 62  yra. mos.  ds,
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3. SEX ; . )
I COLOR O RACE | 8. QN it (ovie the wordy " || 16. DATE OF DEATH (wowTw.oavmwovesr)  Jan, 2,193D 19
Male White Married 1. £.. -

Y _CERTIFY, That :.%:w frem.,.%:. ’

5A. IF MARRIED, WIDOWED, R DIVORCED
HUSBAND oF
(oR) WIFE oF _

Katherine Vogel
5, DATE OF BIRTH (MONTH, DAY ARD YEAR) Az 28, 1852

7. AGE YEARS MONTHS | DAYS If LESS than 1
day, ..........hrs.
78 4 4 [Lg— N

8. OCCUPATION OF DECEASED /
(a) Trade, profession, or ;
parfiealar kind of work Farmer /

: CONTRIBUTORY....

(b) General nature of Industry, . (SECONDARY)
business, or establishment In

which employed (or employer) - "
(¢) Name of employer M W CEASE
- v
9. BIRTHPLACE {CITY OR TOWN) NOT A
(STATE OR COUNTRY) Valdeck, Yermany g I
10. NAME OF FATHER Christian Vogel /\

"2 11, BIRTHPLACE OF FATHER (CITY OR TOWN) mr'rssroo \\\y)
z [ _(STame or countRn) Taldeck,Ger, (sunea) ............. M.D
i -
& | 12 MAIDEN NAME OF MOTHER Elizabeth Gruenhauptif -ﬁ. 19 }/ (Address) Mq.
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the Disease CAUSING DEATH, or in deaths [rom VIOLENT CAUSES, state
{STATE OR COUNTRY) wal de cl:' Ger . (1) MEANS AND NATURE OF INJURY, and (2) Wheother ACCIDENTAL, SUICIDAL, of
HOMICIDAL,
" INFORMANT ¥rs.Katherine Vogel 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL
(Address) . Clarksdale,!o. Cosby Evangelical Cemetery | Jan,4, i 30
15, N Y /b Z i 20, UNDERTAKER ADDRESS
oJMt L 19/ A B MBI L o o 130pR Faraon St.
T ath #M%_ﬁt.insenh_n" :







