RLED MAR § {0E§ THE DIVISION OFHERLTH OF MISSOURI G 30k

21 kereby certify that I atlended the deceased from LCL._ 195-0 lo _Li__ 19_£ that I last saw the deceased

57 -No. 300
. 1048 STANDARD CERTIFICATE OF DEATH O
‘ BLRTH NO. : REG. DIST. NO. l l E PRIMARY REG. DIST. 'IO"M' RegulrarJNo....& ............. .
jﬂ.)/, 1. PLACE OF DEATH : ' 2 USUAL RESIDENCE (Wbers decossed fived. I faati idenca beford
a. COUNTY T . ndmnisaion)
O Gesceonade , WS our L5 ke h%ﬁ'{: gomerew,
b. CITY (It outaide corpurate limits, write RURAL and rive i) ES:FALYE:‘;GLH DEF) c. CITY {If outaide mrpnrlu limaits, write RURAL s give townshiz) 0 700
townahip] o 1] Ly}
a ToWNHe rmann, Mo, D& vs ToN Rhineland’ s« iy
-1 d. FULL NAME OF (it not in hospital or instltution. give streot address or | d. STREET ' ([f rura), mive locatlon) o /
Q HOSPITAL m ADDRESS .
b5t INSTITUTION] 0T Kkman Hospital. S '
B || 3 NAMEOF o (FinD b. (Middie) o (Last) " LIE AT | (Montty gmm o)
g [|_(Twoeor Priney OLLO August Vozelssng, oEATH Meb 4 EHT95T
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH | RGE Gaven) @ :::.i | YEAR | F e u N,
4 Male :-vh i { & fﬂﬂ B . t birthday) o Days | Houm | Min.
wihite Never Harr Dec 20thI877 73
% 10:; UgUf\L OCC‘U‘PATLONH(’GWQHn&in!:erk 10b. KIND OF BUSINESSD%ETIE{JY— 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZENOFWHA
D doring of working life, aven if retired)
E Ret ,TGT Hra‘ph Ornersgter s «r - New Hmvern. MQ_- f) Uo, .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cosper Vogelssng, . JAntonie Muench, -
a 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL ¢ SECURITY | 17. INFORMANT'S S3 URE OR NAME ADDRESS
) {Yos. 0o, orunkoowa) | (It yes. ive war or dates of service) i NO. o
= /71xs Rhinelsnd , Mo,
| 18. CAUSE OF DEATH _ DICAL CERTIFICATION ] INTERVAL BETWEEN
i || Enteronly onecausoper | 1. DISEASE OR CONDITION ) ﬁ‘ TH
Z |/ 1me for e, (o, and & | DIRECTLY LEADING TO DEATH" g .7 =3 P A
=] *Thia does not meen ANTECEDENT CAUSES - :l g/ ﬁ
2 the mode of dying, such § Morbid conditions, if any, giving DUE TO (b) - - — 2 —
S w3 - || aa keart fafture; asthenia, | Tise 10 the above cause (o) siating laroe . LR - e S I .
- = ee. It means the dig. | the vnderlying couse last. 3
o ease, injury, or complica- L DUE To_ € .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS m
E Conditions contriluting to the death but not
3 related to the disease or condifion cousing death W (/QM‘/
& ||'19a, DATE OF opzlr&- 199, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
E et . |- - - : ‘ . - ves L] wo
o 21a. AEIDENT (Ep-d!.v) Zlb PLACEOF INJURY (-.c. 1:];;-!»«:; 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) -, . , {STATE)
wiroet, office L] X
Z HONICIDE l{ 3 - W &4%4& o’ X
- ]
n 21d. TIME (Month) (Day) (Year) {(Hoar 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
(&) JOF - .. . WHILEAT ] NOTWHILE|; h
J . INJURY 4__2 WM WORK AT WORK 12 M MA/M orS A
N
7
<
H .
[
E

‘ alive on - 19&. and that death occurred al Zwm., Jrom the causes and on the dale staled above.
23s. SIGHATURE — - (Dregres of mte) 23b. ADDR |23c DATE SIGNED
IONBUER M| A‘}.ALCREM" 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ETPR I.DC.ATION (Oity, town, or coiinty) (Btate)
o Cﬁ 'i i ‘”‘eb 8th19=IP‘Vm‘l°'ell,c 1 Cemeterw-iHolstelin, - Moe -
RERIST RS lascroq};a' 5 CRATURE " ADORESS
. Americus,No.
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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—....

Student Embalmer Al

working under my personal supervision.

StuUdent c..iseneriinusnsiunsnennans cerearea . Signed =X vy /7L T A
Student Embalimer .
Licensed Embalmer No._ 2912

P. O. Address. Americus, Mo,

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

Ilthubodynnotembal;ned.factshouldbcsomdabove.




