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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁl_ PRIMARY REG. DIST. no.mx_. Regisirar's No

ALED JUL 9

- BIRTH NO. —r

1956

21278

Stote File Ne
Ll

1. PLACE OF DEATH
a. COUNTY Mont gomery

2. USUAL RESIDENCE :}rm dh
& STATE Missouri

d lived. I i ddence befo.e

b. COUNTY Montgomér“g}'"‘

c. LENGTH OF

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY

b. ClTY {Jf cutclde corpurate limits, writs RURAL and give ¢. CITY (If outside corporat= Hh'du wyits RURAL sad give townahip:
Tomn Wellsville v} F hy"@cu 8 TowN Wellsv:.lle N QD
d. F#%P?TI'AA'?.EOORF (1f mot kn b C givo streot address or I d. ASDTDRE§ : [3:2 ruzal, give location) b Y [0
instiution 102 lay 102 Clay
3. NAME OF 8. (First) . (Middle) c. (Last) 4. DATE (Mnnlh) (Dny) )
a0  GLADYS LODELL VOGT i o July 1 953r
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 6. AGE (Io yasrs| 7 UnoEw 1 TERR | & Dwoen 5 1o,
Femalel] White HIPPHER QYORCED @oitef | Moy 212 1912 prgren Pt Jg | Reem | 2
104, USUAL OCCUPATION (Giveind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '+ o Foreite Countr 12, CITIZEN OF WHAT
BRI TSt le 11sville CHU%{ner Fulton, Callaway, “nig| "y e
132. FATHER'S NAME UGB ARk s MAIDEN NAME 14. NAME OF nusamu ou wIFE
Eugene R. Dunn Luvena Lamders | Clarence Vogt

7. INFORMANT 5 SIGNATYJRE OR NAME 1\ ;  ADI S SIGNA

% .or unknown} | (If yem, zive war or dates of service)

18. CAUSE OF DEATH

§gh-

MEDICAL Z‘:I—:RTI:CA'LLQN

WRIJE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E OR N ) E ADDREEE
INTERVAL BETWE!

DD\T H

.|| Enter anty onecanse pér | 1. DISEASE OR CONDITION
Jine for (8), (b), and () | PVRECTLY LEADING TO DEATH® q)
oThiz dos not maan | ANTECEDENT CAUSES :! 3 F ) z ?
tAe mode of dyring, such | Adorbid eonditions, if any, ﬂ” DUE TO (b)
a8 hear! fatlure, asthenda, | rise to the above cavde (o) ] _
ete. It means the dis- the underlying couae last. ’
case, infury, or complica- DUE TO (")
tion wwhich coused death. | 1). OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death du nob . “
related fo the dizeare or condition causing death.
19a. DATE OF OPFE:"»E 19b. MAJOR FIKDINGS OF OPERATION ] - 2. AUTOPSY?
' /57X ves [ vo. Eﬂ
21a. ACCIDENT (Bpesity) 21b. PLACEOF INJURY (e.g., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, farm, fasctory, sireet, ofSew blds..ev0.)
HOMICIDE 7 .
21d. TIME (Moath) (Day) (Yoar) (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = %' [ “gork )

, 1

z1I hereby iy ! that I attended the deceased Jrom Oial
, and ihat death accurred at

9§_§.to

19“ that I last saw the deceased
the couses and on the dale siated above.

W hed 177 %&&Es
NAME OF CEMETBRY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) 7 '7 "

b, "
Bosetty) 7/1W56 Wellsville Cemeter W,ellsvztlle , Montg. Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE b ﬁ, FUM GHA ]
R Y e )
;_ v ( . r&'s Statement on Reverse Side) #




STATEMENT BY LICENSED EMBALMER

k—

I hereby cértify that the body whose name is recorded on Wrse side of this certificate was embalmed by me, of by e e

——
.................................. R Student Embalmer Xo.

Licenszed Embz‘hy(
. . P. 0. Address_Z. o L 2 Lokt W A
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

Student Embalmer

- A




