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MISSOURI DIVISION OF HEALTH

STANDARD-CERTIFICATE-OF-BEATH————
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18116
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1. PLACE OF DEATH:
(@) COUMLY cueneeeeerceeasem s eevemaacs sesrsb essarerss sens b psaanes

2. USUAL RESIDENCE OF DECEASED:

AT

T (@) State...Migaanri (#) County ¥ 7
(&) City or town........ . nis . St ., I /
e (¢) City or town anig - L
o) Name “,,:::} ct;:;s:de eiey m-nwwn lNmits, write “RURAL" “and name of towmship) (It omtsian eity o town ilmits. writs CRURALC) ’ ?
L1} 1
................................ 565&8‘ ﬁPS"' John Ave / (d) Street No ?OQ6 Fa.John Ave
11f not in hosplial or institution, wrile street nuq}&er or looktion) (If rorsl, give locatfon) r
(d) Length of stay: In hospital or institution............c. 5Y 18 1 (=N 0
(Bpecity whethier 11 (0} Citizen fof TOreign COUDEFY Prvreecmiieerrormanseierarnessssrarenarseemsnsin eeressistnsan (Yes or No)
T U1 8 COMITEIRIIILY s 1erec cmescemeeuramsressienresmemtsasmmer s nns coebotibasts R LAIEATASPYETEEbRE PRATELATS =017 Py 1m0
years, months ar days) J§ YOS, DAINE COUMITY tieiiiisiis i rsnsaririrsiss sbas s rars srarss asorsasmss siss srmossas smanssssss snstassssnesnnnn
3. (@) PRINT MEDICAL CERTIFICATION
FULL NAME ........... Elizaheth. Margared Vogs. . 20, -~ day..
3. (b) If veteran, 3. (¢) Social Security No.
None ' v e .3.0...M-.’I.....minu!e
name war, =

W/ 5. Coalor or 6. (a) Single, widowed, marrie
4 S Bomiale | race.. Whita, divorced... Marpicd f..

6. {b) Name of husband or wife... . 6, {c) Aga of husband ot wife if

wYEATs

MOTIIER FA'II!‘E!!

7. Birth date of deccascd...,......o....:"ﬂber Al ..8.68
(Menth) Day)
B. AGE: Years Months Days ‘ 1f less than one day
ni/ 79 7 5 ’ hr. min,
9. Birthplace.mmercreccrsces Tnenowmn e Penne.. / .
(City, town, or county) {State or forelEn country)
10, Usual occupation..... At h‘pmp ..........

. Industry or business...

Renia. ,.aanghpuae:: ............................... :

12, NAMCarerrierrenrsererenmtrlird bt bt b ESAA SR
13. Birthplacen. ... TIDKDOII. ... oo sicense Garma l]—
{City, town, or county) (State of forelgn country)
14, Maiden D8ME.rerrnn.. morm......... Dornburg...ecoe
15. Birthplace., Unknawm........... Fenia...
(City, town, or county) {State or foreign counm’)
16. {a} Informant....... w2128 . Be. . YO38 .
(5 Address.o..2038. Fagt. John Ave...........
(@) BU.I‘l&l (b) Date thereof ........ ?2{
ri]ur!nl crematian, or removal) Moath) (Day] Year)

(¢) Place: burial or cremation..

)
Nem..Pizkers. . Cematery
18. (a) Signature of funcral director...Math. . Hermenn .2 Son., T:

13} Address
19, {a} .

and that death occurrcd on the date and hour statcd%

Immediate cause of deat

Dnmﬂm

(Include pregnancy within 3 months of death)

PHYRICIAN

B dmgs ..........................................................................................
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Underline
the cause of
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should be
charged sta-
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Of autopsy....

RC & While at Work 2. veeeeorsceeeeeaeneenas (&)

{Date meh'ed l

'8 slgnature)

teath was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(b) Date of cccurrence......ovmeeeiiieciiennne

(€] WHeTe difd INFUEY BOCUE 2o soms somess e s scemsesmo sromemomemshcrentbnd LB b b2 simt soitEemes smn
T{Clty or town} (Cmmty} {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?.....

{Specity type of place}
eans of m]ury’..\. ..................................

(M. D, uroum)/q/

Date signed...-ccoecceireceeec

23. Signature..
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Jefferson City Priatine Co.
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STATEMENT BY LICENSED EMBALMER

"1 herehy certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et emenmeA et e e st et e sem e remet emean 2t e reemeee oeeereraremeeemems Registered ADDrentice No. e ceeerressessesanss .
working under my personal supervision,
. I ) /C" W : '
sagncd}?&/%m/z/zd,/”o( QQAM@'{

Licensed Embalmer No ,Z//D<C§ .
P. 0. Address.., «é_ﬁﬂ( oé,,,% 7%

Note: The abover MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i t

If this body is not embalmed, fact should be so stated above. ‘ i
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