LY 500 THE DIVISION OF HEALTH OF MISOURI LOOUS
6.
2§ TILED APR 231956  STANDARD CERTIFICATE OF DEATH Stote File Novawmmaresenmmn
BIRTH NO. REG. DISYT. NO. 1 _[2 HL__ PRIMARY REG. DIST. NO. é__é__’.‘mammrsho ........ 4 :?‘
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 3! institotion: residence befors
Is) a. COUNTY -—a. STATE b. COUNTY s dinbtant.
Johnson Missouri afayette
b. CITY (It quizide corpurste umlu. wHta RURAL and give | c. AL\.'ENGLHi. OF c. Cg’g d. I Resldence within Hmits of
. o g 3 Ll {ncorpor; n
= xown a;!:r'ens urg owsstin)| FAY ¢ avs !l TOW Conecardia. o R
1 —__i L e FHLL P_l{\’?‘lEOOFitlf fiot in hospital or jnstisution, give atreat address or locaton) . A%"DRREEsS {11 emsul, give location) o a5 ?’ t?
\ | mﬂ”mmNWarrensburg Medical Centdr - Concordia Mo,
. ‘Il 3. NAME OF } . 8 (Fisy) b. (Middle) c. (Lut) 4, DATE (Mogth)  (Day)  (Year)
' DECEASED ! - "o
o] (Tveor Print) August G, Voigt DEATH -O=
, 5. SEX . ,6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE u:l:')‘" L.; unu;.:n 1| fEAR | 1F UNDER w0 ks,
yzisfo Male “|White VCYDWERRCED e Apyg .7 1867 g [Moos| P | Boum | b
] o i
i 103‘; nl;l?‘lfal; SE(ELJfPATL?’!: Qe Kiad of ork 10b. KIND.OF Busmer,D%g_r I " BIRT‘:{JP:.ACE (Gty and State o Foreign Constey) 12, crﬁzzlgtorwum
f Hetired Merchant Retail isconsin D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR ¥IFE

i

Phillip Voigt

Maria Klopotch

Clara Louise Bebing

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yu.m.ﬁuknown) l (If you, l:ivnﬁbnl dates of sorvice)

17. INFORMANT'S SIGNATURE OR NAME

F.C.Voigt Concordia,Missouri

ADDRESS

None

. Enter only onescotse per

18. CAUSE OF DEATH

linc for (), (b). and (€)

* This does not mean
the mode of dying, such
as hearl foliure, asthenia,
ele. Jt means the dis-
case, injury, of ecomplica-

f. DISEASE OR CONDITION

INTERVAL BETWEEN

0!;5% AEE DEATH

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5) }ﬂ M
; ; 2 M M
Meorbid conditiona, if any, giving DUE TO (b)

rise {o the above cause (a) stating
the underlying cauae last.

DUE TO (¢)

fion which ceused death,

1. OTHER SIGNIFICANT CONDITIONS

Condition contributing to the death bul not
relaied to the disease or condition causing death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpeelly) 21b. PLACE OF INJURY te.x.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) 5‘ i (COUNTY) (STATE)
SUICIDE bomas,farm, faplory, streat, office bldg.. sta.)
HOMICIDE
214. TIME tMonth) (Day) (Yesr) {(Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT[~) NOT WHILE
INJURY . WORK AT WORX

22, I hereby certify that I gitended /Uw deceased from

alive on

g

19;4_ and that death occurred a

)_/P.to

thal I last saw the deceaszed
e, from the fauses and on hc date stated above,

23c DATE SIGNED

et

ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMAN_ENT RECORD

W eregea P

t

o WR

-4

24a. BURTAL, CREMA- T 24b. bﬂf 24z, NA CEMETERY ORIREMATORY . LOCATION {€lty, town, orcounl.y) (Siate)
TN ROl Gt | Ly 1-56 Fairview Cem. “Swee prings Mo.
TE REC'D BY LDCAL GISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
A0 @AAAIZ[; Frerking and Voigt Concordia Mo. -

(Licensed Emb ’l

Side)




' ” ) | APR 16 1956

JOHNSON COUNTY ga, Ty

L

N
o
2. <
@‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY INE, OF DY oottt ettt ettt eaesa ettt e , Student Embalmer No......... -

working under my perscnal supervision,.

SRt /ng’m/W ................

Signature of Student Embalmer
: 3878
Licensed Embalmer No... .......

Warrensbur
P. O. Address ug

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:

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




