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DEPARTMENT OF COMMERCE

FALED JAN 7 1304

Registration Diatrict No. ._.._.{:

" STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No_ =29 @ /.

- 3dBL
Stote Fils No..... o QY LKL
Registrar's No.__._.....sajé___..._._..._...

G

1. PLACE OF DEATH:

7. USUAL RESIDENCE OF DECEASED:

rZd

{a) .COUT-\‘Y gas %gr """"" (a} State Ml 88 01.11" i (5 County JaSpeI’ Y
{b} City or town_, oplin i

(If cutalda city or town limiw, write "RURAL" and neme of townshiz) {(¢) City or town.. J O'Dl in a
(¢} Name of hospital or institttion: § Il (l!'nuf.lid. clty or town tlmits, write “RURAL"}

4 W, Fourth Street / @ Steet ot o 710 Wall® Street
(If not in hospital or institation, write strest nomber or tooatlom) [PV T (11 raral, give location)
(d) Length of stay: In hospital or inatitution no
(Specify wheiher §j (¢} Cltzen of {oreign country?. (Yesgr No)
In this community.... 1 Frear
years, months or daya) I{ yes, name couniry.
MEDICAL CERTIFICATION

Ful? Rame._ Virgil Fogter
FULL NAME..... BNICS VLG 8 10. DATE OF DEATH: Monmpd.2NUAYY .14
3. (& I veteran, 3, (<) Soclal Security 1944 hour 9 T 30 A M

Worltd-War #1

nane wWar.

. N
4

PANRAL

ot
|

,Z/A.

WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

5., Color or 6. (a) Single, widowed, marded,
4 Sex. M Omn'- w p-Zdlvorcein_-dQ__w.g_g-
6. (&) Name of hasband or wife ...
. alive....._ — ]
7. Birth date of decensed_. ADTA1 18, 1889
(Meonth) (Day) (Year)
8. AGE: Years Months Days If leas than cne day
D4 8 26 | ke ______min
Fd B}
9. BIrthplac et

P (Ci.ty town, or cuuntr) PP

10. Usunl occupation. SR LT epa.lrer st o

Noéal:;ol-_fﬁa_m

6. (¢) Age of husband or wife if || and that death occurred on the date andlaou[ ntated%
_2.-8/92«:

ye&r
-

21. I hereby certify that I attended the deceased from ‘g .

S— \.2».4 ?ﬂ{-.____ 10.

that 1 last saw h AAdSaliveon .. ..

Immediate cause of death

(//;‘l 2/ £ 7.

Due to

Due to

Other mndhlnnl
(Include pregoancy within 3 months of death)
. -

g -
o g
11. Tndustry or business.. Y81 17084 : e £ PRYSICIAN
ot d.l.u#u —
& 12, Name...._J &me 8 H Fogter s Of operations........ - ! :
5] 7 o e P Underline
=\ 13, Binbplace Bateasville Arkansas the chizse to
S
E t4. Maiden name. (%a}i gém“)J onegs (Siase or foreten eoun!-ry) Of astopsy !'hunld:ae.
= ﬂsucall
g{ 15. Birthplace. TP ———— I(E“Eff,a*s mn/"!) 22. If death was due to external caitdes, fill in the following: !
16. {2 [nformant..._..,.E lmer Ko S.t_er : Z i {a) Accident, suiclde, or homicide (epecify)
® Addrees,.ug 305 Adele, Jopl. in, .. |1 & Date of gecurrence
17. (@) “bhurial . (#)* Date thereof. i /..l- '3/ é4 L {e) Where did Injury occur?, (City o town) " (Counts} Etata)
e (Barial, cramation, or remaval) Month) (Day} (Y"‘) (d) Did injury occur in or about home, on Taren, 1a Industeial place, in public place?
v (@ Place: buﬂalorcremdnn. SaI‘COXiQ, Mlssouri._“
18. (4) Signature of faneral dkectarPARKERmH.UNS ER \Vhi!e at work,< poe ’_”(‘;')" ‘idmof e
) Addren_L2Q2. Jonlin, Jopl o v
— 23. Signat (M. D oséthasl ...
1. @ [ =t A= fzf'r(b)
{Dats roceived loca) rezistrdr) (R 1’y signntors) ‘ Address__

Date dzned.%fé#

‘4‘7{ 0 T {Liconsed Emb-lmm‘- Statemont «Rovoru Side)
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STATEI\&ENT BY LICENSED EMBALMER
i | hereiiy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By !
: : : o ‘Registered Apprentice No ferememrerenens
‘ L

working under my personal supervision.

- e T .~ o | Signefj___.gzyﬁﬂ:%m-"g

E A ;'j Licensed Embalmer No.. .23/ ?

: :  P. 0. Address. M‘ﬁM ............. it
Note: The ahove MUST BE SIGNED BY THE LICENSED EBIBAIMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) .

" If this body i is ot embalmed, fact should be so stated ahove.'
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