THE DIVISION OF HEALTH OF MISSOURI

: '::::oo HLEDN ov 2 6!]954 STANDARD CERTIFICATE OF DEATH State File No_3.8347
ay BIRTH MO ags. DIsT. N _27 7 eamany uce. pist. w. $TY¥G . Regiswarsno..... 5.1
[,D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived. 1 fnmtitation; reideces bofoms
0 3 a. COUNTY Pike 8. STATE Vo b. COUNTYSt Lou in;mi-lunl.

OR . - 10 STAY place) (s}
mm'Bowling Green—&uwifm_-lﬂﬁzv Toun | Robertson

b. CITY (If outslde corpurate Limite, write RURAL and give .} €. LENGTH OF ¢, CITY (M outekda eorporats limits, write RURAL ant give township)
{ 1?/9})

=]
[ - FULL NAME OF (If not is boepital or i lon, give streot addreas of | d. STREET (If ram, gve loaation)
o HOSPITAL OR ADDRESS *
S wstiTurion 3 Mi North Bowling Green ~--- R.F.D. #1
B I= NAME OF— s, (Fin) b. (Middie) e (Lam) : I LDATE  (Mouth) (Day) (Yo
E { Type or Print) JOHN JOSEPH VOHSEN beaTH Nov, 13 1954 -
5] 5, SEX 0 6. COLOR OR RACE | 7. MAR}R%% NEVER EERRIED./ 8. DATE OF BIRTH 9, I:?E (In years] I UNER 1 TR | ¥ GoDn m mas
(Speclf Hnum M E
E Male White =¥ |0ct 21,1887 °6‘“| 28| | e
g 0. USUAL OCCUPATION (Givwiiad of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTH
s 2. Us mé“f" u‘f.‘ o ad :‘mzl; _F u Ty PLACE (Btate or forsign country) 12. CITIZEN OI-‘ WHAT
& g arming Robertson, Mo, %ﬂﬁﬁ
< [||3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
) Philip Vohsen Rosa Sweene | Hulda Vohsen
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. ITY | T F i
i (Yllmdlmiﬂﬁvsvn) i uf.vu.ll"wnur d.nlun!urvio-) SOCIAL SECURNO. 7. INFORMANT® S s'mATURE OR NAME ADDRESS
~! None Charles Vohsen, Robertson, Mo,
i} 18. CAUSE OF DEATH MEDICAL CERTIFICATION B \ 'ng‘f'“ TWEE:
. Enter only onecausper | . DISEASE OR CONDITION D
Z Jine for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH* (5) ng
g *Thir doey not mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, ﬂ*ﬂﬂﬂ DUE TO (b)
| ot heart fallure, axthendn, | rise to the above canse (o) stating .. .- e
= ete. N meanas the diy. | Hhe underlying cauee lost. *
® case, infury, or compiica- DUE TO {c)
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
2] elat dmm"?‘.f"e%’ifﬁé“‘"ﬁ '?m Cr——
T 2 cale Or (=4 g ae _ .
E 19s. DATE OF OPFI%Aﬁ 19b. MAIOR FINDINGS OF OPERATION - ) - 20. AUTOPSY?
o 2. éuar:IFDEENT (Bpeciiy) . Elb. P:.ACE!?FINJURY {a.e- taor sboct 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
?: HOMICIDE ome, farm, fagtory, street, offioe bldg.. sxe.)
g 21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE o ———
J_' INJURY ’ """ @m. | woRrK AT WORK '
5 ~— . e ———
E hereby certify that I atlended the deceased from T , 19 that T last saw the deceased
b abive on J."neu_J_.'}_ 195_‘{ and that death occurred at §___P m., from the causes and on the dale stated above.
S SIGNATURE : (Degree or t!tlu)‘)‘ 23b. ADDRESS Zi. DATE SIGNED
E %4 HBIRJE % . ;b. DAIE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Otty, town, or county) {Btate)
-,
§ [ _Burial Novlé,54 | St, Tohn'a E.V. Bellefountain , Mo,

DATE REC'D BY LOCAL | REG ‘a-'s; SIGNAT .Sy -0 75 FUNERAL DIRECTOR'S $)GMATURE ADDRESS
[f-19-5 4™ EMMA&M
(icersed Embalooer's Stetenaent om Reverse Side)




STATEMENT BY LICENSED EMBALMER

P. O. Addresyk e /&14(2%_\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

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

Signed.sseuneas Natbseassessssnas teevareanas
Student Embalmer

. (Failure to comply witl




