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

ILED APR 15 1044
142

Reglatration Distriet No.. ..,

“THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__l_é...Q«;..—

194y
State File No,
Registrar's No.......... _14520 ......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;/f
Jackson iis i con
(¢) County RHFAA g CTEY (@) State Missourl . coumy. 98CKE -
(& City or town L K g Cit g
(If suids city or town limits, write “RURAL" ond name of township) {e) City or town .L{a nsEas K -~
{¢) Name of hospital or institution: (If outsdde city or town limits, write “RURAL") -]
Research Hospital /) (@) Street No 736 Harrison
(If not in hospital or institution, Write street nuglxr or tion) (If rurel, giva location)
(d) Length of stay: In hospital or institution... i) avse No
pocily w ¢) Ci of foreign coun or No
50 vears (Spocily whether (¢) Citizen of forei try? (Y No}
In this community z ﬁ
years, months or days) If yes, name country o
o nl il TI TI!
3. @ RNt 14S5S ESTELLE V. VUEGTLE MEDICAL CERTIFICATION
= — 20. DATE OF DEATI Month Apr., day end
3. (&) If vet N 3. (e a llrltY Y.
@® veterai b4 y 9 2 S‘/ year. 1“' 44 hour. 6 . minttte 15 P M.
name war - ..’ ....- -
21 hereby certify that I attended the d d from
5./Calnr o“;-v 6. (@) Single, widowed, marred, || _§ sé 1 ol ‘_2‘__"" 19%4
4, Sex Fe | 4 race h divo Sel . that I last saw h alive on 19.. “‘“‘i‘ ---- :
6. (&) Name of husband or wife... . 6. (6} Age of husband or wife if || and that death occurred on the date #d hour stated above. Duration
NSt alive. XX ______years || Immediate of death - .
. eth date of decensen.. NOVEmber 23 1872 T 4
{Month) (Day} (Year) . . “
8. AGE: Years Months Days If lesa than one day Due lo..M W
- ———
7 1 4 9 hr. min
. Due to....
f
o, Risthplace Indianapolls Ind. /— "
(City, town, or county) (Staie or foreign conntiry)
10. Usualoocupation_oecretary ‘ , Ofher conditions..2. £
5 0 .
1. Industry or business 28T V€T ~Bloxonend Co, | ravsican
Major findi :
8 12 Neme.....J0NN Jacob Voegtle “OF operations........ Under
" g - nderline
> . Germany q / L P ay  lhecauseto
= \ 13. Birthptace. (e ; i 5 - \ ﬂ, 4 lwhich death
oo tate or foreign conntry Of autopsy. should be
g 14, Maiden name. nrTTETe May ; vV fﬂﬁf:ﬂ:m.
S 15. Birthplace Germ EU’IV i 22, If death was doe to external eauses, §11 in the following:
= {City, town, or county) (State or foreign country)
Mrs.Wm.D.Kann = - (e} Accident, suldde, or homicide (specify)
16. ()} Informant
&) Address FPiedmont, California (6} Date of occurrence
1 - Wi id inj 2
17. {a) Burial (5) Date thereal. 4-5-44 () Where did Injury oceur (City or town) (County) (State)
{Burial, crems.iog, of *Bﬂﬂ"l)b orest Hil 1““') (Day) (Year) (@ Did injury occur in or about hame, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
18. (e) Sigmature of funeral director. 2 Frni While at work?___. ... eana of injuty.... “.-:x._.._.__.....*....
& Kc?hsas vitv, Mo, ,
23. Signature {M. D. orotin
19. (a} - 3 VV ) J— /_} 5.’:_ M—‘ ) o y
(Dale recei ) istrar's signature) Address A 4,’, - > .Date gigned... AL

(Licensed Embalmerx’s Statement on Reverse Side} V
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: e , Registered Apprentice No
working under my personal supervision. W Z :

Signed
‘ Licensed Embalmer No 4(/ ‘j
P.O. Address/c w &é

Note: The above MUST BE SIGNED BY THE LICENSED E‘\HIBALMER in his OWN HANDWRITING. (Failure to eomply with

Yrrs
g

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




