5. No.300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \l\

=

J 3 JAN 12 1952

¥ THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
rec. oisT. wo. [/ 37 _ primary mec. pist. m._nggg,,fa,,Nn 2

—

State File No.....

41229

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived. lon: 1d befora
a. COUNTY . a. STATE 03 o - b. coUN:E( adinizsion).
Frankliir Missourid rankiin
b. CITY (I cutcide corpurste limita, write RURAL and give ¢. LENGTH OF €. CITY (1f puteide oorporate limits, write RURAL and give township) »
OR ., township)] STAY din this place) A
TOWN 4, N e TN Gerald, Ho, Bural, 'Rggvm hd
d. FULL NAME OF {If not in hoepltal or instivution, give streat address or locatlon) d. STREET (If rural. give location) ¥
HOSPITAL ADDRESS
INSTITUTION
3. NAME OF . (First; b. (Middie} e. (Last)
DECEASED o (Fist) ( 4. DATE (Month)  (Day) (Year)
{ Type or Print) LLFNA VvOoGT DEATH Dec., 12, 19251
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UNDER 1 YEAR | o UNDER u nas.
. l . N WIDQV{EQ. D]VOREED {Bpecily) Lust birthday) Month-l Days | Houm | Min.
FFeMale I Winite Viidowed w’, pur., 9, 1884 8% |
10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forcien country) 12. CITIZENOF WHAT
dons during moat of working life, even i re ) DLUSTRY . X R COUNTRY?
Housewife Home GCerald, Missouri YN
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Goedke Tilvemever | itz H. Voot
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no.or unknown} | (If yes, xive war or dates of service) NO. . . .
—_—— == = Touis Vogt, Gerald, Missouri

18, CAUSE OF DEATH
_ Enter only onecanse per
line for {a), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b}
rise to the above cause {a) sta!ing
-the underlying cause last. =" -

DUE O (c)

*This does not mean
the mode of dving, such
ca heurt faﬂure asthenda,
‘ete. "It ‘sneand the dir-

ICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ANE DEATH

case, injury.or compiica-
tion which caused death.

Conditions contributing to the death but not
related Lo the disease or condition causing decth,

I1. OTHER SIGNIFICANT CONDITIONS » [

(W gree o title)
g/

R

‘7/&0/4- :

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF .OPERATION . '3 e " - BRI ‘20, AUTOPSY?
TION 2-0 / D
L e 4 YES NO
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g..lnorsbous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, arm, factory, streat, ofice bids., eto) . e
HOMICIDE
214. TIME tMonth)  (Day) (Yeur) (Hoor) 2la, INJURY OCCURRED |} 2it. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE L,
INJURY WORK’ AT WORK - R .
— —
‘2. I hereby certify that I attended the deceased from #__Z_Q_,'ZIB_!L)LL, to L= /2 | 1987/, that I last saw the deceased
alive on , 1957/, and that,death occurred al 42 302 an., from the couses and on the date staied above.
ATURE 23b. ADDRESS ;. DATE SIGNED

g/ 4~/

.
24. nme OF CEMETERY OR CREMATORY

BURIAL. CREMA. | 24b, DATE 243, LOCATION (City, town, or county) (Gtate) -
TIO%REMQV (Bpeaity) I b
urial / [ Dek , 151 Panyls. Cometery Gerald, Wissouri
DATE REC'D BY LOCAL | R TJTURE qs g FUMERAL DIRECTOR'S S| GMATURE ADDRESS
’ ' . ?» feraid, Mo

———

acf.u_.;f%

{Licensed Embalmer’s Statement on Reverse Side)




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 No.

working under my persona! supervision, fd
Student vecenonssn rasasseane ol -.-.-.L-_.&._M_uﬂ_...w“

Student Embalmer

Licenzed Embalmer No 4054

P. O. Address_...._Gerald. Missouri.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




