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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v Vg

AEDMAR 5 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ree. oist. no. /b pRimary mes. isT. wo. IR 6

AR5

State File No... Verm

Regitirar's No. ...."EQ st sneeshot 4o

A ete. It meana the dis-

'BIRYH MO,
1 PLACE OF DEATH 2 USUAL RESIDEMNCE (Wbare deceased lived. If insti residence before
8 COUNTY  Pranklin a. STATE 113 sgouri b. COUNTY Warr-en Hmismlonl.
b, C(I)‘}I;Y (Ii outside corpursts limits, write RURAL and cive ¢. ALYENsSIh: nEF) c. CIT"{ (U outslde corporate limits, write RURAL and give townahip)
B township)
town  Washington " BNdayEs ] towWn Warrenton /09 &
d. FULL NAME OF (If not in hoapital or i lon. give atreot addross or logatlon) d. STREET (It rural, givs location)
HOSPITAL O : ADDRESS .
IsnuTion St . Franc Z'LS Hospibal /
3. DNEQ:R‘I!:E 5%':: a. (First) b. .(Mlddle) <. (Lasn a, DATE (Month) (Day) (Year)
(Type or Print) Frances Louise Vogt oaw Feb. 25, 1952
5. SEX / 6. COLOR OR RACE | 7. uﬁmgg. Bf‘}rggcrgsamsn. 8. DATE OF BIRTH 9. :.?E o resca] or vigen Dnmu " GNOER U HER.
" . H . (Bpacify) B L Hours | Min
female’ | white widowed Aug. 1, 1890 | &T™* | |
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or Ioisien coutsryd 12, CITIZEN OF WHAT
done durica cmost of working life, sven If retired) DUSTRY ra . RY
Housewife Ovmn home lissouri eSWA.
138, FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1m hia Stock John Vogt, dec'd
Ernst Iroselmever Sophia 3Stock = | ET, .
:3 :v:s o?ffkiﬁsn? E\(llER lNdU.S.ARMdEP ?Rces: 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE CR NAME ADDRESS
DO, Y&, EIT0 WAL OT - .'l"i“ - -
no 90-01-368% | Marvin Vogt Warrenton, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION - lgTERV.‘A‘L Bﬂgg‘%ﬂ
1. DISEASE OR CONDITION N
- Enter only onecsuse per | Ty oP Y LEADING TO DEATH® () (/- 21lecppaesIesm /M Mﬂ) ,TCED&:\ .

line for (a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
os heart faflure, asthenia,

Aorbid conditions, if any, giving
riee Lo the above cause (a} stating
the underlying cause last.

case, injury, or complica-

DUE TO (b)W ﬂm M%/%\l/)
Dl.iETO 5 W—aﬁd %&&u WDW N

.&-@__

tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol M
related to the disease or condition couring de

19a. DATE OF OPFEJA& 195, MAJOR FINDINGS OF OPERATICR 20, AUTOPSY?
LEEAA | O e

21a. ACCIDENT (Bpacily) 210. PLACEOF INJURY (es..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) " (COLUNTY) (STATE)

SUICIDE bome, farts, factory, street, offioe bidg..#t0.) -

HOMICIDE
214. TIME (Moath) (Day) . (Yesr) * (Hour) 2le. INJURY OCCURRED 21f. HOW D!D INJURY OCCUR?

oF 1 WHILEAT{—] NOT WHILE

INJURY WORK AT WORK

z. I a;;:::a gy i%d L auen;i;d %

¢ deceased from _.LQ.L IQ.Zf lo l_g_s_: 194 that I last saw the deceased

and thal death occurred atlQ_P._-_ m., from the causes and on the dale stated above.

2. SIG RE * oLt 23b. ADD 2. DATE S|GNED
S A Y AW R
BURIJAL, CREMA- 24b. DATE 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or Pounty) {Btate)

e e I City Cemetery | Warrenton, Ho.

DAYE REC'D BY L%CE%L REGISTRARS SIGNATURE 67 ..0 5. ff{"i“*}- DIRECTOR'S S’-"GNATUH; ADDRESS ar

Gl AP 9sa |7 ED L f2r L Z JF i .Nieburg & Co., Yarrenton, 3o.

{Licensed Embaimer's S

‘et on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

----------------- L I N A

Student Embalmer

P. 0. Address..&4 1 %

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

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

omply with




