Mo. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!

HEDOCT 11 1852

STANDARD CERTIFICATE OF DEATH

State File No...

33036

Rmi:lrar’! F " N— 8&45.._.

REG. DIST. NO. ﬂ&_ramnv REG. DIST. m.m

: BIRTH NOD.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decessed lived, i iencs befors
. H . N pd lon).
&. COUNTY s STATE Megaburi ooy St Lou b
b %}'{Y {If cutside torpurate Limits, writs RURAL and give gl’ LYENGTH OF c. CITY (If outside corporste limits, write RURAL and give
township) { colll
Town St I-Ollis s o own  Spanish Lake ;
d. FULL NAME OF BT sireot addross or location) a. STREET. (If raral, give location) /
NSTITOTION GOOd Samaritan Home Bellefontaine Rd.,
3. NAME OF a. (First b. (Middie; c. (Laat
DAME OF (First) (Miadle) (Laat) | 4 DATE (Month) (Dey) (Yean
{ Type or Print) M&rie vosa DEATH Sept ZI}th 1952
5, SEX / 6. COLOR OR RACE | 7. #&RIED l‘élEVgR %SREEEJ N 8. DATE CF BIRTH 9. I:GE (Iurl).n D: m‘::l 'D':: ;M uMul:s.
{i 1A L ours .
female ' | white W 4%~ |Nov 13th, 1861] ¢4~ l |
102, USUAL OCCUPATION (Ciive kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {State or forelgn country) d 12, CITIZEN OF WHAT
don-durintm worldu Lify, evesn If rotired) DUSTRY COUNTRY?
housew St. Louls, Mo,
138. FATHER'S NAME 13b. MOTHER™S MA|DEN NAME 14. NAME OF HUSBAND OR ®{FE
unknown ] unknown John Henry Voss
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 15. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee. 00, or unknown)} | (If yee, xive war or dates of service}
no none Fergugon
18. CAUSE OF DEATH MEDRICAL CERTIFI TION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION é ! f a 7(:«2 ¢ g ; ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)
*This does ot mean | ANTECEDENT CAUSES WMW
the mode of dping, ruch | Morbid conditions, if any, giving DUE TO (b)
aa heart fallure, asthenda, | rize fo the above caure (a) Rating
cde. It means the dis- the underlying cauae last, - ~ .
care, infury, or compli DUE TO (¢)
tion which caused death. | 13, OTHER SIGNIFICANT CONDITIQONS® **, -
Conditions contribuling lo the death bud not
related to the disense or condition causing death.
19a. DATE OF OP_II:ZE)AN- 19b. MAJOR FINDINGS OF OPERATION ' - .20, AUTOPSY?
s YES D NO @/
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.g..incrabout | 21¢. {CITY, TOWN, OR TOWNSHIP) {(COUNTY) {S5TATE)
SUICIDE bome, farm, factory. strest, offios bidg., #ta.) . R
HOMICIDE ]
214, TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
c WHILEAT NOT WHILE
INJURY" . WORK AT WORK 3 3 D\x

2. I hereby y that 1 attended the deceased from o el
alive on 2 V, I.L’V, and that death oceflrred at

192?_/

4
f [ # 18 .ﬁ’}( hat I last saw the deceased
m., from &he causes and on the dale stated above.

232, SIGNA - d %mor!itle)

23p. ADDR z/ éz f

ol

TION ‘R;ERM 3‘,,. CREMA- b. DATE
(Bpeclly)
Temova 9/27/52

24c NAME OF CEMETERY OR CREMATORY

St. Johns Cemetery

WRITE PLAINLY—USING UNFADING ELACK INE—MAERE A PERMANENT RECORD U\

IST

DATE REC'D BY l.OCAL R 'S SIGNATU

2 A4

(]

St

25. FUMERAL DIRECTOR™S SIGNATURE - AD

244, LOCATION lbny. town, or county)

Diedrich F.Home 8319 Hallsferry

" {State)

ORESS

SEP 2_5_1352_

.—%

(Licensed Embafmer’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 Embualmer No.
working under my personal supervision. a—é&g'_‘wg—m/m/
SLUIBNTL cavveveccsossrsssnunnctsssrancnnses Signe o ol
Student Embalmer 3 50 i
Licensed Embalmer No

P. O. Addug_ﬁg‘/?" / Scine _ P

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 fict embalmed, fact ‘should be so stated above. ’

.




