WRITE PLAINLY—USIN

FILED MAR

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Noo. 9"’2.’4

REG. DIST. NO. ;3@;_ PRIMARY REG. DiST. KO. %qumum — ?.............. S

211950

1. PLACE OF DEATH Z2. USUAL RESIDENCE (Whare d d lived, If § id befors
a. COUNTY a. STATE b. COUNTY ldmhiun!
Morgan Miggourd n
" b, CITY (I outsids corporate limita, writa RURAL and give ¢. LENGTH OF c. ClTY (I outsdde corparats ilmits, write RURAL aod dve lowmhip) U
township!| STAY (ln thia place)
Town  Versallles | 2 Monthg . oW Vergallles

. Enter only onocailss per

d. FULL NAME OF (1f not in hospital or institution. give streot sddrem or locatlon) d. STREET (I rural, give location) V D
HOSPITAL OR ADDRESS
INSTITUTION 202 S. Maple 5
. DECEES%FI; e iy - -5 (;’d‘"“) - c. {Last) A Dé‘;ﬁ (Month)  (Day) ~ (Year)
(T‘FpeafPrimJ Hazel ae A Vogt DEATH March 16,1950
\ | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED f) 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER | YEAR | IF twogm u sns.
WIDOWED, DIVORCED (Sgacify) Last birthday) Monﬂnl Days | Hours | Min.
Femals white | Never Married| Oct, 30, 19081 41 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 1). BIRTHPLACE (8tate or forelgn country) 12 CITIZENOFWHAT
doned manofwtkfl iovani!nﬁnd) DUSTRY COUNTRY?
eautic Morgan Co ,, Missourl |U.S,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward J, Vogt Emma Mae Kreiling Single
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(tho.or unkpown) | (If yes, give war or dates of sarvice) ‘( )
(4 -0~ 4(.3[ Raymond Vogt Vergailles, Mo,

18, CAUSE OF DEATH
|. DISEASE OR CONDITION

MEDICAL CERTIFICATION

ﬂa/;,@mm@ f7

Mne for (a), (b), aad (0) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

/ﬁ/w(/ 'ONSET AKD DEATH
yad ée@'} - ;M

Morbid conditiona, if any, gieing DUE TO (B)
rise to the above cquse (a) sating
the underlying cause lasi.

the mode of duing, such
an heart faflure, asthenia,
ete. It meons the dis-

care, infury, or complica- DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions confriduting fo the death but not
related to the disease or condition cauring deqth.

tion which caused death,

] 2AX

G UNFADING BLACK INE—MAKE A PERMANENT RECORD~" " 7 & §

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION / . 20 AUTOPSEYT
- .
/44 7 b lisngrna, K) (HAEE3r ves [ wo 4

21a, ACCIDENT {Bpecify) 21b, PLACE OF INJURY (gls.. inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - boma, (arm, fagtory, streat, bldyg.,ets.) .

HOMICIDE _ ‘ ?
214. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t, HOW DID [NJURY OCCUR?

oF WHILE AT[—}_ NOT WHILE

INJURY . ™ | WORK AT WORK

2. I hereby cerhfy that I attended the deceased from
alive on

3- re

, 1980, to , 1952 , that [ last saw the deceased

, 19570, and that death becurred at Wm.,from the causes and on the dale stated above.

Degree or title)

Zhi- 4

Za. mG;urrué f '

23. DATE SIGNED

J-r7- S0

23b. AD% . /%

TIONB g EMML c.nr_m- 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 240. LOCATION {Oity, town, or county) (Gtate)
i March 9-50 Versalilles Cemele Versailles, Mo,
DATE nﬂ:‘o BY LDCAL ISTRAR'S SIGNATURE i}_'z/’l. I 5. ruu:nL DIRECTOR"S 31 GNATURE " ADDRESS
EG.
'/41@ g u&%«u‘, ZMCersailles, Mo,

1 Foboal

waret —

ouRm Side)




-y L

RECGEIVED

Distriot Health Officet No: 7~.‘
) District Fils Number.=2.~2 7 ;‘?7

Sate Fiod . Bmd LB D

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byeeeuc.nnd

....................................... [N Student Embalmar Mo,
working under my personal supervision,

ot s T loimrand? . 5

Student Embalmar /
é icetized Embalmer No 46 /2 é

W

P. O. Address . L\ M2 R CCr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toénply
the above constitutes grounds for revocation of license.)

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




