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WRITE PLAINLY~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

12537

REG. DIST. NO. _&A_PRIMMY REG. D#3T. NO. M_. Rtyutrar.lNo....é. st

{Yes. no. o7 uskmown)

{If yus, give war ot dates of satvice)

488-26-0246| Raymond Vogt

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If § 1d before
a COUNY  Ppanklin » STATE M3 asourd b. °°””T"Warren Hheilon
b. %EY (I outside corpurate Limits, write RURAL and give . c. !.ENhGTI: OF €. CITY (If outdde sorporats limits, writs BURAL aad glve townahip)
. = ce) [}
tows. Washington e S “dayal town  Warrenton SO F 7
4. FULL NAME QOF (If not ia hospital or jnatd give strect add or locatlon) d. STREET {1f rurs!, sive location)
HOSPITAL OR ADDRESS
wsttution. St Francis Hospital /
3. NAME OF a. (First} b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Yesr)
DECEASED
(Type or Print) August Edward. Vogt o April 20, 1952
5. SEX 6. COLOR OR RACE | 7. 'mIARFR‘EB gﬁgsc§3RglE3‘.) 8, DATE OF BIRTH 9.1:\35 (In .n;rl h: ::‘n ‘ﬂ ¥ DHOER H KRS,
, {Bpacity] o Hours | Min.
male white dowed Sept. 15, 1878| 73 . l |
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stass or forelgn countey) 0 12, CITIZEN OF WHAT
done during mowt of working 1ife, even if rotired) DUSTR . COUNTRY?
Sheriff law Enforcement Missouri S.A.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Vogt {Sophig Fish o _Vogt, dec'd.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

no Warrenton, Mo. -
18. CAUSE OF DEATH MEDICAL CERTIFJQATION INTERVAL BETWEEN
. Enter only onscaumseper | I, DISEASE OR CONDITION . ONSET AND DEATH
linefor (g}, (b), and (¢ | PRECTLY LEADING TQ DEATH (aJ 3 ;‘,q___.._

*This does not mean
the mode of dying, such
as beart foflure, asthenia,
de. [t meana the dis-

ANTECEDENT CAUSES

Morbid conditions, if anyg, DUE TO {b)
riae to the abooe n'nn!: {njm

the underlying couse lagt,

DUE TO {c)

ease, infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

H 2. AUTOPSY?

FH X

Y|

STATD) T\

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..fnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, farm, factory, street, office bldg., sra.)
HOMICIDE-
21d, TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT [ NOT WHILE
INJURY WORK AT WORK
27 'I‘zereby 1fy that I attended the deceased from Ll T u.b_'-, IQ_!Ly that I last saw the deceased

alive on

19&‘ and thal death occurred at .].-M.Q

oy from the eauses and on the dale staled above.

23, SIGNATUR|

24a, i
TION, REMOVA]I: (Bp;}dfr)

b LM ke

%Dew or, uue) 23b. ADDRESS Mﬂz SIGN
M ILe>?
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)” V' {State)
4-25-52 Warrenton Cemetery Warrenton, Mo.
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 7 = ()| ©. FUNERAL DIRECTOR"S 51 GNATURE ABDRESS
: F.W.Nieburg & Co., Warrenton, Mo.

m,;'ﬂ,z//?“fr
: .

26/

{licensed Embaltnet’s Stdfe

n Reverse Side)




u
RIS
<

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

3igned...

mrseBss s st hebmun

Student Embaimer °

Signed....

~1-

Licenzed Embalmer @; 3 Oa 7 7

P. 0. Address_/(,lm )?Za
Nohe. 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 5o stated above.




