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WRITE PLAINLY—USING TUNFADING BLACK INE—MAXE A PERMANENT RECORD

ALEB OCT 2 1950

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

30901

BIRTH MO, REG. DIST. MO, /6 PRIMARY REG. DIST. M0 L 2 & % Repistrar's Nd.....&.:..f:._._. .....
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers desessed lhved. If lostliatios: reiloe nfore
8. COUNTY  Johnson a. STATE Missouri b COUNTY T 0y gy ="
b. CITY (If ogtaide corpurate limits, writs RURAL and & LENGTH OF || . Cg’;{ (i1 utede porporate limite, write RURAL and give townehiz) .
78y Knob Noster et | $TY “‘fy‘i’ﬁ own  Knob Noster RSP A
d. FULL NAME OF (11 net in bospltal or § jon, give streot add orl * d. STREET (1 rursl, give locstion) K
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF 5. (FITSD) b, (Middle) e, (Last) LDAE  (Mai) (D) (e
(Tpeor Py D&11g Louise Vogler peatd Sept, 21, 1950
5. SeX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED |.8. DATE OF, BIRTH' ;> 9. AGE o yean] v o 1 e | & oo i
{Bpacify)n |, e t . 9 H Min.
Female' | White WIdowed 2 ey 21,1870 | B0 o il

1a. USUAL OCCUPATION (Give kind of work

L b B

10b. KIND OF BUSINESS OR'IN-'

Fa.rming Retire

“ BIRTHPLACE (Ehu or forelgn eountry)

iy South Garolina 4

RY .

12. CITIZEN OF WHAT
TRY?

|

13a. FATHER'S NAME

13b. 'MOTHER' § MAIDEN NAME ;5w o)

14. NAME OF HUSBAND OR WIFE

AT WORK

Unimovm ] Un}mow_n_ o Jack Vogler (deceased)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Y. nown) [ (If yes, sar or dates of service) .

& | Y ol none Archie May Vogler, Knob Noster, Mo,
18. CAUSE OF DEATH R ~ -~ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonecsuseper | |. DISEASE OR CONDITION . 2"557 AND DEATH
line for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH (g)

oThis docs nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) L
a# heast fallure, asthenia, |. rise to the above canse (o) dating
ete. H meons the dis- the underlying cause last. l/
eate, injury, or complica- DUE 70, (c) bt
tion which ¢coused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ - ‘/
Conditions eontribuding to the death but nol - L)l -
related to the disease u’:gmnduion cousing death. GIa'a I
‘19a. DATEOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PR 2. AUTOPSY?
TION
L ves [ w0 K3
21a. SAS%%?T (y, 21b. PLACEOF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) |, °
homa, Isrm, factory, street, offios bldg.,et0.)

HOMICIDE i K nots Haaler Q (AaD

21d. TIME (Moath) (Dap) (Yea) (Hew | 2le. INJURY OCCURRED | 2if. HOW DID INJURY W / »
: ) - WHILE AT KOT WHILE
INJURY WORK /)

2. I hereby

that I attended the deceased from

, 1922, and that death. o%n‘ed el

1832, to 99 0, that I last sow the

deceased

0 {Degree or titl

Ly

lte O

"/791414_ 1950, a
m., from/the causes and on the date staled above.

o) | 23b. ADDRESS

24b. DATE

Zlo. BURIAT, CREMA- 24:. NAME OF CEMETERY OR CRIjMATORY 249. LOCATION (Olty, town/or county)
Burial T Sept.24 1940 Knoh Noster Cemeter Knob Noster Migsouri

DATEREC‘DBYL%:EAL

REGISTRAR'S SIGNATURE

Al ’[ . FUIEI;L “DIRECTOR' 8 sum;mz ‘ . ABDRESS
%o Sutem;m everse Side)

el ee 22/




. e

'SP 29 150
\

oblr o3 199y

Sl v ”_:L_
JOHNSON COUNTY HEALTH DEPT,

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,

Of by e

. . . IStudent Embalmer Now.vseoeeononsannsnnnsaoanns
working under my personal supervision,
Sl@tLW é é
Signed,.\.... Geessanvasas tesesaaaamrasas v . f /
Student Embalmer . Licensed Embalmer No

P. O. Address W/&dét %

Note: The sbove -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tbe above consurum grounds for revocation of license.)

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




