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WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD 3.3

FILED JUL 11 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 .)554

State File No..wvisrmesmiamicarssssm s

f
DIST. NO. _Zfl_ PRIMARY REG. DIST. W.M Regisirar's No

'mtRTH MO, REG.
" 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decotsad lived. . If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY adumboston).
OSAGE MISSQURIT OSAGE
b. CITY (H cateide sorperate limits, write RURAL snd give ¢. LENGTH OF || ¢ CITY . a s late of
OR woahip) | STAY (in this ) OR =
Towv  LINN R.D.#2 T el rown LINN MO -%Fﬁ%igﬁ :

HOSPITAL OR

FULL NAME OF {1f not in haapital or institution, give streot addross or location)
INSTITUTION oy farm at home

(! raral, give loeation)

ADDRE;"E R.F.D. 42

line for (a), (b), and {¢)

ANTECEDENT CAUSES
Morbid conditions, if any

*This does not megn
the mode of dring, such
az heart fatltite, asthenic,

se. It meone the dia- the underlying couse

. giving
rise to the above cnu:;ugia) stating

SDNEA(:MEESOEFD a. {First) b. (Middle) ¢ (Last) 4. DS‘EE (Ni]on“‘) éDa’,) _|(¥§t)
(Typeor Pine) PRANK JOHN V033 DEATH , 955
5. SEX 6. COLOR QR RACE | 7. M[ﬁgg?v!rﬁég NEVEEchElBRRIED 8. DATE OF BIRTH S-hﬁsskiimn LI‘;“ I-D:.El IDiEu U UNDER I HES.
(Bcil; t on H Min
mgle white marrie = Sept. 28,1893 &7 | 2o [Eeem |
10a. USUAL OCCUPATION (ikvekindot vork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (6i¢y aad State or Foreign Coustry) 0 12, CITIZEN OF WHAT
armer gelf- Linn Mo USLES'
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
LOuwis Voss Sr, Johanna Vos Anna Wingrath Voss
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea, o0, or unknown) | (I yea, xive war or dates of service) NOQ. :
NO e e - - Clarence Voss Linn MY R.D.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onecatise per DISEASE QR CONDITION ONSET AND DEATH

'DIRECTLY LEADING TO DEATH'(5) APwradtupeéendf zkull and broken necl Inst '

oeTo v Due to acccldent by being
thrown from a load of hay to the
DUETO () ETround,

cate, Injury, or comnplica-

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS Lo /S
Conditions contributing to the death but a0t .
related to the dizeqse or conditipn causing deqth. _.j
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION y
I . YES D NO B
21a. ACCIDENT T3 (opadtn) 21b. PLACEOFINJURY::; fnorsbost 2ic. (CITY, TOWN, OR TOWNSHIP) (cou (STATE)
. b hawrr treet -
HOMICIDE L °'°‘I'a uedtefeties | Linn RFD #2 Osage Mo
219, TIME (Mond) (Day) (Year) (H 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? of load ha
miury  July 2 1958 .ga "ok £7] AT WORK. by being throw accidently rom
2. I hereby certify that I auended/ ﬁ ﬁeased Jfrom , 19 , lo 18 , that I last saw the dcceased
alive on , 184, and that death occurred ot m., from the causes and on tha date stated above.
{Degroe or uue‘)’j 23b. ADDRESS ) 2. DATE SIGNED
Coroner Linn o Rox 255 | 7/4/585

24b. DATE

7/5/55

24c. NAME OF CEMETERY OR CREMATORY
St George cemetery

24d. LOCATION (Oity, town, or county) (Etnte)

o

DATE REC'D BY LOCAL

Yolbs L-1950

{a

REGISTRAR'S SIGNATURE

ADDRESS

-

2.3:3'%1
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by . i i iiiiiiaiasmareaaerr e camseaes , Student EmbalmerMo.....ceu.-.

working under my perscnal supervision..

Student....cooiiiiiiiiariiiiii it i . % 2 S N W SRR
Signature of Student Embalmer

Licensed E
P. O. Addr

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

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

T4 this body is not embalmed, fact should be so stated above.



