No. 300
10.48

WRITE P.I;_:.S._!NLY.'—:USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED DEC 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\f 3
REG. DIST. NO. d PRIMARY REG. DIST. IO.M;_. Registrar’s No

State File No...

39595

Z.

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If (nstituticn: residenss befare
a. COUNTY ]| =2 STATE b, COUNTY sdnimion),
- Barry : Missouri Bar'r‘v
b. CITY (If outcide limita, write RURAL and gi | ¢. LENGTH OF ¢, CITY " s Restd 0
OR o Forpume " " tn":'hlp) STAY (ln thin place) OR a rhy Py Wim:udnn:iul:::‘;
TOWN Monett Yra. ToWwN Monett =0
d. FHS%PII!&MLEO%F {If pot in hospital or Institution, give sttect address or looation) . .A%rgREES (I rural, give loeatlon) ﬂ& 5‘/
INSTITUTION Home, 307 7th St, 307 Tth Bt, e
3. NAME OF 8. (First] b. (Middle, ¢, (Last}
DECEASED i ! . ) ( ) 4, DS}'E (Month) {Day) (Year)
(Typeor Print) B UGENE LAWRENCE VOGT BEATH Dee, 17, 195K
5. SEX C) 6. COLOR OR RACE | 7. MARRIEB ISE‘\;’SRCNEISRR]ED 8. DATE OF BIRTH 9.}:(55;&::;9;:- n{ ur 1 TEAR | IF UNDER u mms.
. {Bpacil - t ¥ on Days | Houre | Min,
Male White rrie Aug, 15, 1887 | |

10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
dosduring woat of working o, sve Uf retived) DUSTRY {City asd State or Foreign Country) Z COUNTRY?FWHAT
Retired Frisco Rallwav Employe Monett, Missouri «SLA,

13a8. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME - 14. NAME OF HUSBAND'OR WIFE

' _Englebert Vogt Emily DeRuntz
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY (| 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yes, mive war or dates of service) NO.
No None John S, Turner Monet.t Mo,
‘18..CAUSE OF DEATH vy DICAL CERTIFICATION - INTERVAL, BETWEEN
. Enter only onecatsse per l DISEASE OR CONDITION _ ONSET AND DEATH

lie for (8}, (b, and {¢) | PIRECTLY LEADINGTO DEATH*(5) P = ' JU e Z
*This doex not mean |! ANTECEDENT CAUSE_,, _&M%—q Jo ”

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (B) 4 I

a# heart failure, gsthenta, | - rise fo the above cause (a) stating - . ] IR . 7

ete. Jt means the dis. | Uhe undérlying couselost. ™ ° LT AL . ,

ease, infury, or complicas DUE TO (")

tion tohieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS _ '

: . | Conditions contributing to the death but not %f 2(_(- / .

L « .| related to the diseare or condition causing death.

192, DATE OF OPERA-" | t8b. MAJOR FINDINGS OF OPERATION . . . . 20, AUTOPSY?
TION. |- l.:I/
B T : YES D NO

21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY te.g. inorabout | 2lc. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, lactory, itrest, office bldy., a8} .
HOMICIDE - ' - B
Zld TIME (Monlh) (Day) (Year) (Hour 2fe. INJURY OCCURRED | 2if. HOW DID. INJURY OCCUR?
. 'WHILEAT 7] NOT WHILE T
’NJURY  WORK AT WORK -y B
z. I hercby cerli jy that I altended the deceased jrom 42y 19t L 2 =/2 3T 19 , that I last saw the deceased
“.. alive on 15____, and that death occurred at 24 m. from the causes and on ihe dale stated above;

‘ yslﬁiwr

e,

(Degree or Litlu)c

/D

23b. AD ; -
y '~

2. DATE SIGNED

RIAL. CREMA- | 24b, DATE ¥ 24c, NAME OF CEMETERY OR CREMATORY -Z-Id."mT.ION {Olty, town, or county) {Btate)
TION, REMOVAL (Bpecliy) _ |
— Burial 12/ 22/55 . Calvary Lawrence County, Mo,

(2SI

DATE REC'D BY LOCAL

L2-/F-S"

55- REGISTRAR'S SI swmm: 2 g 57

ADDRESS




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

. <& .
DATE REC, £ 2-27 =3 o
S S
| ¢ .

STATEMENT BY LICENSED EMBALMER

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

‘Licensed Embalmer Noj/i
P. O. Addreas..ﬁ/. .

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
« 1* thia body is not embalmed, fact should be so stated above.




