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

DEPARTMENT OF COMMERCE

U OF THE CENSUS
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Registration District No... ..21

1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_'_zif(.‘.{.].

Stiate File No. 9845
A ;“

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. Ray Wi i i Ra ? ?
T (a) State.... MASSOULIL ... (5) Cdunty. Y

(5 City or town Henrietta UL

(I auiside city or town liauits, writs “RURAL" and pame of townetio) || () City or town..... HENEdetta :
{¢} Name of hospital or institution: (If outside city or town limits, write “RURAL") W

Main St. (d) Street No Main St
(It oot io bospita] or institution, write streot number o locationy || Y7 T T T (I raral, give location)
{d) Length of stay: In hospital or institution ~
(Specify whether || (¢} Citizen of foreign country? No (Yes or No)
In this community 72 vears
years, months or days) I{ yes, name country.
1. PRINT ) MEDICAL CERTIFICATION
& __SARAH__ANN CAROLINE. ¥OGT.. ... " 8th
TR T Sorial S 20, DATE OF DEATH: Month MATC 5 day
. veteran, . (e a urity 1 8 - .
ame war none No none year. 9)4 hour. 9 )-‘ minute. M
Ih ify tight 1 attended the from. e
r il

e/ 5. Color or 6, (@) Single, Widoweg};-rgafried. M / s

s sexFemalel | e White. . ivorced W1 AOWE D [} ot Traet saw h‘,c on :

6. (¢} Age of husband or wife if
ative d8CEASEG 01y

6. {b) Name of husband or wife...

Tennis Henry Vogt-

and that death occun—ed on the date and hour stated abovc.

Immediate canse of death

7. Birth date of deceased.. May. 8, 1875
{Month) {Day) (Year)
8. AGE: Years Months Baya If lesa than one day Due to
72 10 0
_____ —hr, . _min.
A O— Due to T
9. Birthplace...... RAY. County  Missouri Y .
o (City, town, or county) {State or foreign conntry) L4
. i Oth diti
10. Usual eccupation Housewife e % |1 (inciode peegoaney within 5 manihs of denthy
11. Industry or business . PHYSICIAN
Major findings: /A‘ [ [
5 2. Neme Henry Vogt - .. o o ) .Of operations ARS. 4 : .
B it il . \ W/ ‘ l/ Underline
= | 13. Birthplace Iinknown Germany. 7 \ the cause to
) {City, town gounty) - (Stats or foreign co ¥) Of aut . . h Id b
£ { 16, Maidea nome taroline Henky o autopsy S : c °;nm?
L[ : +.|tistically.
§ 15. Birthplace Enknocr)‘::n Gf'ﬂnﬂ prere ol | EZ2 If death was due to external causes, m«.he\fallowinz/i
16. (@) lnformant_ ﬁl}z‘[ M (z) Accident, suicide, or homicide (specify) /
() Address. jetta,. _Mlss o {e) Date of occurrence 7
17. (@) Burial *L (%) Date thmMﬁIﬂh_ll 19118 {e) Where did injury occur?, ity of tofay County)
(Burisl, crematios, er removal) {Mouth) (D") (Yoar) (d)} Did injury occur in or about hotne, on far%n industrial place, in publ.lc place?
() Place: burial or cremation Norborne s Missouri /q -
e of place)

Alarns.

18. (a) Hmturégf funeral di y b 2
() Address E, Main St., Ric

15. (a) Lf....l?.fﬂ) ZZLM

{Deats d local

il X7)

s nmtm)

ond, Missou

y 2 c) Means of injury., .......

., v

23. Sigpature.._.. r/, — D,

Address.. ol ) g Pate sighred
A A AT — )

(le-ed Embialmer’s Statement on Rcvéu{Snde)



RECEIVED | - - L
Dlstrlct Heatth Ofﬂcer No. 8,_ :

»  APR3

1948

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

working under my personal supervision

., Registered Apprentice No.... 65

. Licensed Embalm-er No......2073

Note:

P. 0. Address..Richmond,. Missouri
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

.
.

(Failure to comply with
If this body is not embalmed, fact shotild be so stated above.




