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s,

WRITE

THE DIVISION OF HEALTH OF MISSOURI

- _ (O -
150 JUN 131955  STANDARD CERTIFICATE OF DEATH sute pite o LA CA3
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. uo._loo.g_ Registrar's No 580
1. PLACE QF-PF:ATH 2. USUAL RESIDENCE (Whers decotsed lived. M Inatitution: residence befors
a. COUNTY Buchanan — a,-STATE Mis sou ri b. COUNTY Buchanan sdininsfon?,
b. CITY (1t autcide corpurate limitn, wiite RURAL and give c. LENGTH OF ¢. CITY d. Is Ressdente Within Lonits of
OR woabi OR ¢ » own?
oW St. Joseph romantie)| SERY BB 1N St. Joseph . | CHETWHT
d. F}l.i%ls.'.P?_F\Ahil_Eo%F 1f not in hoapital or inatitution, give strect address or loeation) A%TglgEEgS {¥f runal. give location) /l /
WOSPITALSR 811 N. 23rd Street A11 N. 23rd Street 0
3. E';‘E}::%ES%';) a. (First) b. (Middle) ¢ (Las) 4. ng;z (Month) (Day) (Year
{ Type or Print) Clara A. Vogel pearH  June 7, 1955
IF UNDER | YEAR | & UNDER M Hes.

5. SEX 7 & coLor o Race ,}; MARRIED NEVER MARRIED.f) | 3. DATE OF SIRTH . AGE tiayury 7 a1
N {Bpwcis; t ¥, on A58
Female White ever married S 5. '

i0. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c;\ au state o Foraiga Countryig)) 12_ CITIZEN OF WHAT

Houre I Mia.

done duﬂx{nﬂ. of working tife, even if retired)
home Same Cosby, Missouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Vogel Loulse Groe
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 6y unkoows) | {If r-.x_h;wu of dates ol servics) NO.
No s None Miss, Erna L, Vogel St.Joseph, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly apscauseper | |, ‘DISEASE OR-CONDITION - - - - : o .7 ONSET AND DEATH
line for (a), (by, end (¢) | DIRECTLY LEADING TO DEATH® o) —
*This does net mean ANTECEDENT CAUSES ‘6\ ..
the moce of dying, such Morbid conditiona, if any, giving pUE-Fo-t) s ANt M MM-LM_
ax keart foifure, asthenia, | rise fo the abote cause (o) statling .~ \_,
etc. It means the dip. | the underlying cause fast. , . )
caze, injury, or complica: " _DUE TO (c) _ -
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS .
: . X ¢ Conditions contributing o the death but a0t .. . . - . W
relaicd to the diseare or condition causing deafh.
19a. DATE OF OP_F%% 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
‘ o 4
7{"'1 o2 A YES D NO @X
2fa. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (e.x..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE)
SUICIDE homae, fatm, faotory, sireet, office bldg.. e10.)
HOMICIDE _ N .
2id. TIME (Mooth) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?Y
P WHILEAT—} NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from _ggml_“a_k_ _ém‘:_.ﬂ__ 1988 | that T last saw the deceased
~ alive on - 1955_ and thal death occurred al __1 "« “m. from the causes and on the date stated above,

P'LAINLY-—‘US].NG UNFADING BLACK INK-;}[AI(E A PERMANENT RECORD

23a. SYGNATURE kﬁﬁ-‘k (Degree or tith
1@ Lo \N, W

-

23b. ADDRESS 23¢. DATE SIGNED

N

A

Ztg BURIAL. CREMA | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. (Olly, town, of county)—  * (Stato)

s (Bpecliy) .

Buriel | June 9, 1955 Ashland Cemetery St. Joseph, Mo.

DATE REC'D BY LOCAL | RE RAR'S $|GNATURE a,e 25, FUIIERAL DIRECTOR' 8 §1 “ATUH’Z‘ ADDRESS

June 10, 19%:6' s> 4 ’ ,,/, , » - 58t, Jos=ph, Mo.




STATEMENT BY LICENSED EMBALMER

E

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

P!
byme, or by «.counnernnnnn... . *“*'* ..................................... P . Student Embalmer No,.........

working under my personal supervision..

Student.......!.‘.*._ .................................... Signed.. &<

P. O. Address ___.; $%...Jeseph

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).” |
If embalmed by a STUDENT, he also shall aign in his OWN handwriting. |
¥ this body is not embalmed, fact should be so stated above. '




