WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

T THE DIVISION OF HEALTH OF MISSOURI

FIIEB JUN 2431%9; STANDARD CERTIFICATE OF DEATH " state Fite ... LB B GG
: 'am'm MO, REG. DIST. NO. ___5;3_ PRIMARY . REG. olsT,,no:_'BQ.LQ. Registrar's No_‘/?& .........
| PLACE OF DEATH 2 USUAL RESIDENCE {(Wbare d.mnd livad. 1f iostitation: reeitence before
8. COUNTY:+~. a. STA . adininslon),
Cape Girardeau ™M1 ssouri bt o} ape Girardean
b, CITY (i octeide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutside corpornte limits, writse RURAL and give townshly)
OR townahip)| STAY (o this pla OR ) / /ﬂ
TOWN Glrardea TowN _Cape Girardeau '
- d. FHLL N.FME ORF (If oot in hospital or institation, glve l}lut address or loeation) dIAsDrl;lREEETﬁ Gf raral, give location) ’%
INSTTUTON 228 South Sprigg 228 South Sprigg /)
3, gE%héE s?s'::) a. (First) . b, (Middie) ¢. (Last) 4 DATE (Monl ay)  (Year)
(Typeor Prit) _ THERESA VOGT bEAHTune é' 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In years| F OKDER 1 YEAR | O GOKR w0 KEL,
WIDOWED, DIVORCED (Epecify) blrthday} uom' Hours | Mia,
F QmalQ! White Never Married/ |January 22,186 g % '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreisn ecuntry) 12, CITIZEN OF WHAT
done during mest of working lifs, even if retired) DUSTRY {) COUNTRY?
Housekeeper | _Home Ca pe Glirardeau, Mo, .« O
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
John Vogt i Frances Spitzmilier | None
15. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S S|IGNATURE OR NAME . ADDRESS
(Yes. no. or guknown} | (If yes, xive war or dates of sarvice) NO. )
b - No Mr. Charles Moe e Girardeau,Mo.
18. CAUSE OF DEATH : MEDI| CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

causoper | . DISEASE OR CONDITION .
 piater only onacsiseper | *DIRECTL ¥ LEADING T0 DEATH® (5 VOIS
[ 4 L]

line for (a), (b), and (e}

«This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenfa, | Tise to the above caude (o) stating

ae. It means the dis- the underlying couse last.

eate, Infurt, or complica- - DUE TO (&) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS l’ ;’ '2,_ /

Conditions contribuling to the death but not
related o the disease or condition causing death.

18s. DATE OF op_ll;:%.nu- 19b. MAJOR FINDINGS OF % . ’ 20. AUTOPSY?
L. - T e . L ves [ uom

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.x..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE). ?

SUICIDE home, farm, Iastory, street, offios bldg. ene.) o

HOMICIDE
21d. TIME {Moath} (Day) (Year) (Hour) 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT{—] NOTWHILE ‘

INJURY WORK AT WORK o~
2. [ hereby I attended tho deceased from _;_ 18 . IQé, that I last saw the deceased
{ , 18, , and that death occurred at m., from the ea and on the dale stated above.
or tltle) DRESS

24a, BURIAL, CREMA 24b, DATE 24c. M\ME OF CEMEI'ERY OR dEMATORY 24d. LOCATION (Oity,
TIONﬁEMOVAL

uria June 25,1949 -New ILorimier Ce

’ m, | _Cape Glrardeau, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SISNATURE N ('L'f_ 25. FYMERAL DIRECTOR 8 %) GNATURE ADDRESS
oy e Wg@%_%

o (Licensed Embalmer's Ststement on Reverse Side)




. 7 ECE'V‘D

- strict Health Off1oer Boe Yooo—-
_ zuedcr Flle lmbe’---.(:.‘{.ﬁ-_.g-a
Date Riled. G-20- &(i .......

oG8k -2 onY

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 b}'__._.T...........-

.................................... , Student Embalmer Mo,

working under my personal supervision.

Student ..... P T T
Student Emhalner

'POAddr

Ncu. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN SWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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



