THE DIVISION OF HEALTH OF MISSOUR!

Ne. 300 T n :
- FEp i 1, 1959 STANDARD CERTIFICATE OF DEATH s rie e LCEA..
(9 "P BERTH ND. _ REG. DIST. NO. _zL PRIMARY REG. DIST. KO &Lé_ Repistrar's Na: ; 7 O .
2' O 1. PLACE OF DEATH ; ¥ 2. USUAL RESIDENCE (Where decessed lived., I iostitation:residence befors
a. COUNTY c Ole a. STATTMiSSOUri b. COUNTC 01 e ] admimion).
b. CITY {If outcide corpurata Hmits, write RURAL and “M , g:rALYENGTP; OF) c. Cg’g (I outxide corporate limits, write RURAL acd give township) 0 ;.
tow ad -
5 ‘WWNJefferson City ° five TownJefTerson Citys e L
d. FULL NAME OF (If aot in hoapital or Lnstitaticn, sive strect address or location) d. STREET (If roral, ghve ioestion) - - - ) | el A
o HOSPITAL OR, ' ADDRESS s B - :
0 InsTITuTIoNS 4, Marys Hospital 20086 W. Main St., ..
= SAMESET o i b. (Miadle) o (Last) COME (Mo Dw) (Yo
E | (oo iy Edwin Arthur Vogt caamJuly 2,1851
E 5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, " 8. DATE OF BIRTH e e i
- .- . (Bps ' . 0 Bours | Mia,
Male € | White Rarried 1 |Jan 20 1890 &Y "8 EE 1|
g 10a. USUAL OCCUPATION mmu.ga.wa; 10b, KIND OF Busmssn%glr I |1 BIRTHPLACE (Btata or forstsn oountry) - 12 CITIZEN OF WHAT
even if rotired . RY?
i Retired Ta Own Jefferson City, HMo. 9 pSET
< 13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
_— John Jogeph Vogt ‘fdelaide Osberghsaus. Clara Gay Vogt
& ([ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? |¥ SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes.n0,orunkoown) | (If yes, ﬂﬂmwdn-odm) o] .
3 no no 9(-3L-557 ﬁ[ Clera Gay Vogt Jefferson City }os
| || 8. cAusE oF DEATH - MEDICAL CERTIFICATION INYERVAL BETWEEN
i | Enter onlyoneceuseper | 1. DISEASE OR CONDITION ] . .
E Il:ehr (l;.u(llll;. undlzg DIRECTLY LEADING TC: :_\EATH.(B) ‘ZWM&-—LMM SJ,#.‘H&.
g oThis does nid mean | ANTECEDENT CAUSES — '
. the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) " el
. 3 oz beart foflure, asthenia, | Tise fo fhe above cauae {8} stating AV
) ete. It meaona the dis. | ¢ underlying cause last. i
care, infury, or compli DUE TO {c)
g tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS
& " Conditions contributing to the deaih but not
= related to the disease or condition cauring deudh.
E I92. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
2 | YOX | wOw@
» || 212 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..tn orabemt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, strest, offlos bldy..eze.)
Z HOMICIDE . _
g 21d. TIME (Month) Day) (Year] (How) | 2le. INJURY OCCURRED { 2H. HOW DID INJURY OCCUR?
I INJURY . WHILE AT HOT WHILE
B - WORK AT WORK
E 22. I hereby certify that I atiended the deceased from B2t 19 99,10 ;émf_i, 19-5 ] that I last saw the deceased
~ alive MM__ 185" ), and that death occurred al _._?_-J_DE m., froth thefauses and on the date siated above.
E Z3a. sueum\ﬁnaf/o / / EZ (Dogrea ortl 2. ADDRESS Y2 §~ W%,, | 2%. DATE SIGNED
“5-5)

BURIAL. CREMA- | 24b. DATE v 724c. NAME OF CEMETERY Cl ATORY ‘Md L??E& (Olty, m.oroonmy) (State)
TIQE RF#E Nl ) / c‘y %‘

DATE REC'DBYLOCE%L

5/

metery Jefferson Git.y, 10
25. FUNERAL DI CTOR"S SIGNATUR - ananss

July 55,1951 Riverview




RECEIVED 7-7- g
DISTRICT HEALTH OFFICE No. 3
District Flle Number

_-—-—--.__..—-.

Date Filed_ . 7-~4-~s

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 imivncsimns

Student Embalmer MNo.

working under my personal supervision.

STUIBNYt covnvrsonsansncssentntsavsnsantsaan
Student Embalmer -

Note: The above MUST BE sIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




