DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ] j- 0 4

R STANDARD CERTIFICATE OF DEATH sue e o |
7 Regi!s_tEt[i%n Eisgrg No4,]]%41- 8 Primary Registration District N0100-3 R LR [ — 1011

2. USUAL RESIDENCE OF DECEASED: Vi~ 4
@ sadlissouri ® County..... NA@TTEN / 49
€ty or town....... HALTENton ' 7 K '

(1f outsida city or town limits, writs “RURAL"}

1. PLACE OF DEATH:

{a) County.... . .
(8) City or town Bt . LO'Lllﬂ

(1t outside city or town limits, write "RURAL" end name of township)

(¢} Name of hespital or institution:
Stone Nurs ingﬁi@me ! ZSJ

(L1 not in hospital or inatitution, write strest oumber or Incal Street No {(f raral, give location)
(d) Length of stay: In hospital or institution
{Specify whether (¢} Citizen of foreign country?, (Yes or No)
In this community.
yeors, months or doys) If yes. name country.
. . MEDICAL CERTIFICATION
ol FRINT  Bophia Caroline Vogt 29
NS SO Soxial Seeurts 20. DATE OF DEATH: Month......J&De . day
| . veteran, . (¢ al urity _ : N A
name war None No None yr.____..l.aﬂ'.ﬁ-..__..hour._..../ﬂ_.._a.? minute. M,
21. T hereby certify that I attended the deceased from.___
Color or 6. (a) Single, widowed, married, 1 i) - of
.. secFemale / race... Whi te d divorced . si»ngl £1| that 1ast saw hu@fer. aliveon............ éf, ............... — 19:&.
6. {») Name of husband or wife..—.oceeeereee. 6. (¢} Age of husband or wife if and that death eccurred on the date )
. AlIVE e years Immediate cause of death
7. Birth date of dec d Julv 9 18 71
(Month} {Day) (Year)
8. AGE: Years Montha Daya If less than one day
T . 7 2 6 20 hr. min
. Birnnolace. MBTTEN _ County Missouri d
{Ciiy, towp, or wnn::) (S1ate or foreign country) :
10. Usual occupation Hﬂus ew 1 f e - _._4
,
11. Industry or business . i " PHYSICIAN
= ajor findi .
g{ 12. Name__HQQH.....H..QEt of °pemn‘fg$ * Underli
al . - . nderline
=\ 13. Birthplace...] Un_nQWn __.Cermany & _ &F the cauee to
- {City. town, or mnlﬁ (State or foreign country) Of autopsy.§ I M} rhouldmbe
E;-‘{ 14. Maiden name.._ Op. 8. ish er 4/ charged sta-
Z ) . \‘ Itistically.
2 15 B““h“""“‘ Umlllykwr}SEn “Ge(s;:.-n}-%;} Y. o | 22. If death was due to external causes, fill in the following:
16. (@) Inhmm v ugustmﬁ. Y. VO £ (0) Accident, muicide, or homicide (specify)
~ & Address. @I TENtON, Missouri (6) Date of occurrence
1. (@ " Bu rial ® Date thereot..k=0L=44 (e} Where did injury occur?
) Burlal, crematicn, or remaval} {Menth) (Day) (Year) (Ciey or town) (Coant (Btate)
o, . Y, (&) Did injury occur in or about home, on farm, in industrial p!ace. o public p!a.ce?
(© Place: burlal or cremation__WE.ITENLON, M4 ssourd
18, (a) Signature of funeral director__ Alb eﬂ .._H..n. ngD_e_,_. [1C e While at workZun_o_.... ___fi"_c_if’ ‘(’,')" "L?:;"of T S
() Address.. 4’

‘/4

19, {(a) a
{Duts received boc| veglstrer)

{Licansod Embalmer’s Statement on Reverse Side)




SRR S S
* . .’ "
1
' \
STATEMENT BY LICENSED EMBALMER
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

eeeveiet e emnonoemneeoes st ermeaeeet ettt RS Registeréd Apprentice No ...............................

working under my personal supervision, W
‘ ) Signed.... D O A A A
. . ' ' . T L L 1cen5ed Embalmer N CQ i./

< P, 0. Address.. e

Note: The above l\‘lUST BE SIGNED BY THE LICENSED EMBALMER if his OWN HANDWRITING, (Failure to comply
_the above constitutes grounds for revocation of license.) . '

- If this body is not embalmed, fact should be s0 ululed ubow-

i R




