y supplied. A\E should be stated EAACILY, PHYSICIANS should state
¥ be properly classified. Exact statement of OCCUPATION is very important,
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CAUSE OF DEATH in plain te

MISSOURI STATE BOARD OF HEALTH Do sot e tis pace. _/

BUREAU OF VITAL STATISTICS 4
CSEE '2 5 1937‘ / CERTIFICATE OF DEATH
1. PLACE TH_ ) 4
County... 3Bint. Lonis. oo /Beﬂlﬂnﬂan District No M2 File No..... 1 8 4
Townabtp.. LA g £, % W mmn Distries No..... b?‘fi"?z Registered No..... 333 ...............
ay.. deffersan-Barracks’ (No....d.... Fheraso.... LA Lot T, 8t. .. Ward)
2. FULL NAME....... Everett C. YOGT
(a) Bestdence, No. J.ZE....YIest...Bodley ATONUB...... 8y oo Ward. Kirkwood . Missourie.
{Usunl place of abode) T {If nonresident, give city or town and ‘State)
Length of residence in city or town where denth occurred W ds. How long In U. S., If of forelgn birth? yra. mos. de.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5. B e the vy O 21, DATE OF DEATH (MONTH, DAY, AND Year) Aupust 22 19 37
Male Thite Married 22 ! HEREBY CERTIFY, That I attended deceased from
M SEADor e s ROS® Vogt December..10......... 1924 0. Augnst 22 ... L1997,
: (OR) WIFE oF Ilastsawh.. 1M aliveon..... Auguﬁt ....... BB . 19..8T Deathiszaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) February 14,1887 to hava occurred on the date stated above, atll 2 3DAm,
~7: AGE YEARS MONTHS DAYS The principal canse of death and related causes of importance wers as follows:
a . . . . Date of ooset
f 50 8 8 Arthribig,.shronic,. mltiple, in=- | .
z | & e Bl Srrk duner e e, . fectious,deformens. type. 19 yrs.
o sawyer, bookkeeper, ete. ... Technician....on 8,
El o tus o /S | PSS \ T SR
| e e T, e 0\ S
=] saw mill, bank, et ] " A .
8 10. Date deceased last worked at 11. Total time eATS) )
0 this occupation (month and apent nﬂon _— Other contributery causes of importance:
Year) ... — occupation.......... T Pq;_‘_;_!.cardrbls acute 3 d&y‘S
12, BIRTHPLACE (CITY OR TOWH) Chr . ocardrb:.s with oongestive
(STATE OR COUNTRY) Hlssowl. o hear‘t f&Il'l'II'B".‘ ................................................ S‘YT‘S’b
e 3.0‘,01 8i8,..generBl . T8
W | 13. NAME Unknown B mrgﬁg& b1 a .
& | 14, BIRTHPLACE (ciTv or owm WAEEXVTERE 56 :....?:H@....g:?vbﬂﬁ%?&ﬂf witopey?.... NQ..
h- {STATE OR COUNTRY) Inknomm
[ 28. 11 death was due to external causes (violence), £ill in also the following:
i | 15. MAIDEN NAME Inknowm Aceident, suicide, or homicide? Date of infury...........oooeenne. J19.
5 16. BIRTHPLACE {CITY OR TOWN} Where did injury ? (Specify city or to ty, and State)
. . b or town, county, ah
z (STATE OR COUNTRY) Unknovn 9 Specify whather injury oecurred in industry, in home, or in public place.
Manner of injury.
Nature of injury
24. Waa disease o
igned). CalleHUghes,  Chiefl NMed.. Qfficer . m b
(adarem) YAF. J0fferson Barrecks, Mos ..
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