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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A" PERMANENT RECORD
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l fLEC APR 201304

THE DIVISION

OF REALTH O MIO0URI
STANDARD CERTIFICATE OF DEATH

State File Nou.cwriorvmrimimmnsn

! 8IRTH MO REG. DIST. MO, _/-$ PRIMARY REG. DIST. m@fQﬂL Registrar's Ne.._.,/...é..ﬂé ..... -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbars deceased lived. If iastitaticn: residence befors
a. COUNTY . STATE . . dinowton).
Jasper . . Missouri b COUNTY 1o gper "
b. CITY (Uf catside corporate limity, writs RURAL and give . LENGTH OF ¢. CITY
OR o townsbip| ETAY (ia this place) oR e ““"p‘:."‘
TOWN Joplin 40 vel TN 3or1in S EETTRET
d. FULL NAME OF . STR T
NAME OF (1f not in boupiial or bassitatioa. wive strect sddrems or looation) . ASJDRES (If raral, give location) ) (f?’
INSTTUTION St, John's Hospital Route #1, Box 118 /
3. NAAME OFB 8. {First) b. {Middle) ¢, {Last) 4. DATE (Manth) (Day) (Year)
r't'nx’or Print) Leonard : Voeptle ] DEATH 4 10 54,
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| & WWER § YEAR | ¥ GOIR 1 1oon.
’ WIDOWED, DIVORCED (Bpecity tast birthday} | Moxthe , Dars | Hours | Mis
Nais _White Married 6-22-1900 53 |
w;m USUAL noggl?ﬂon 1&(1!:::&;-;!-«]; 10b. KIND C!F BUSINESS OR IN. | 11 BIRTHPLACE (1) 1a4 Stare or Foruipn Counery) / 12, cgm;fﬁp‘:?pwmr
et el v Electric Foreman Sharpsburg, Penn . .

13a. nmrzn s mus - '

=

Anfon Vaegtie .

s T wg et

13b. MOTHER'S MAIDEN

IInkrnoum

.15, WAS DECEASED
{Yen. o, or unkpown)

No

(Hmd‘v‘mwdﬂ-d

RIN'U.5. KRMED Fonczsv

16. SOCIAL SECURIT‘I’

509-18-2 848

NAME 14. NAME OF HUSBAND’OR WIFE

4 b e
__——'__————Mgﬂ;g‘—
17. INFORMANT 5 SiGNATURE OR NAME ADDRESS

Estellene Voegtle Rt. #1, Joplin, Mo.

18. CAUSE OF DEATH CONDITION M ICAL CERTIE'lCATION |gTN'§§rVAAI;‘gE;’IE:ET?|| .
| Enter only oneceweper | |- DISEASE OR- : < -~ -
Iine fer (8), (b), end {(c) DIRECTLY LEADING TO DB\TH'(a)
S ANTECEDENT CAUSES - )&/ME Z 2 ﬁ J%
the mode of dying, such | Mordid conditions, if anyg, giving DUE TO (b) .
a2 beart foflure, asthenda, | rise fo the above cause (o) stating
e It meons the diy- | he undeipiig muie logt, % !_ . 4 Z
case, infury, or compliea- | _ DUE TO (c) !
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. <ot - Conditions contributing io the death but not e :
related to the disease or condition cauting deaih. h
19a. DATE OF OP_FI.%A'i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S F2AX | v M
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..lnorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Iactory, street, offios bldg., e10.)
HOMICIDE i
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INIURY - | “work AT WORK

Z?.Ihercbyceri ythatlauendedthsdcceaudfram

vy Y

1905_"3., o _IL‘%A_, 195, that I last saw the deceased
Mm., Jrom the caises and on the date slaled ahove.

alive on _ .18 , and that death occurred
2. SIGNATURE d . (Degreo oﬁ)q 23b. AD@ { ' 23, DA§>IGNEL‘)/—
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (¢1ty. town, of county) - (State)

24a. BURIAL, CREMA—
OVAL, (Bpendty.

TION, REM

Burial

Mt,., Hope Ceme t.erv

' | Webb City, Missouri

'DATE REC'D BY LOCAL

4-16-3F

ADDRESS
Joplin, Mo.

, FUNERAL DIRECTOR'S SI1GHATURE

Thornh111 Pillon Mortuvary

Ew%' TEC
_Embalmer's Stateraent on Reverse Sldt)




RECEIVED APR 1 919!

Jasper County Health Office
County File Nunbyy & 4= ¢£- 2,
s Fled_ APR 1 97954

55,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY I8, OF DY o ittt it cee oo maamerantra et an s esara ettt
working under my personal supervision..

LT Uy L P " Signed mm E" M ............

Signature of Student Esbalmer
Licensed Embalmer No\\——l._lk

P. O. Addresg oA
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT,; he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above. |




