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THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 27 1956 STANDARD CERTIFICATE OF DEATH =~ -omcoooces 38919
15_ \ STATE FiLE NUMBER
. Registration Distriet No. ... . -l ....... Primary Registration District No. é:.gga Registrar's No. .Z_Q/
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Rasidence before '
o COUNTY. Osage o STATE Migsourl. * COWNTY(gage
b. CITY {If outside corporste limits, give TOWNSHIP only)| Inside Limits e, CITY p Inside Limits
OR OR
ov, Bonnots Mill, YeXi Nod Touy Bonnots Mill D ’] fl | Yes&E Noo
. Egls.il;l]lzl:g%gf-' {1$ NOT inhospital, givelocation)|Length of stay in Ib 4 STREET (If outside, give location) Raside ¢n Farm
INSTITUTION 10 years ADDRESS YesO  No ‘
3. MaME OoF First Middle Last 4. DATE Monti Year |
DICIASED OF
(Type or pring) Michael Henry Voss ! DEATH Nov, is’ T§56 |
5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED []] 8 DATE OF BIRTH 9. ?cits (In year)a I UNDER 1 YEAR |iF UNDER 24 HRS.
M W . ay Months | Daw Hours | Min,
ale hite WSQED & — Feb. 15, 1878 bi:d
10a. USUAL OCCUPATION gaiae kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stote or country) ©]12. CIMZEN OF WHAT COUNTRY?
during most of working life, even If retired) .
Labor $amdl Arms Plant |Loose Creek, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Gerhard Voss Unknown
1[5*; WAS DEC,E:SED,“E(?, N U5, Anuegﬂ;oa;':ssr_ , 16. SOCIAL SECURITY NO.|I7. INFORMANT 61'!"}‘1 tor ="
es. o, or unknown wes, pize war or 2 of servies’ . . a. d "
4 ) - ..| "Miss Delores Voss, - cLor
No. I : 2 Louis, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}. and (c}.] - INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: - . ‘ - — OMSET AND DEATH
IMMEDIATE CAUSE ()
Conditions, if any, L R N 1 -2
which - gave rfl to DUE TO. (8)
a?oqc cgcuu ;‘).
sating 1 under- .,
Iging couase last. DUE TO (¢}
5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) T5. WAS AUTOPSY
4 - S L.  a .z § ]| -PERFORMED?
3 ‘?,022‘ ves[1 no B
:-"; 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part I of item 18.)
7 = w a i
g 20¢c. TIME OF  Hour - Month, Day, Year - <
INJURY  a.m.
E p.m,
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., In or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Jarm, factory, street, office bidp., efc.)
WORK AT WORK
21. J attended the deceased !romw. to _‘%..ga-_m:nd laat saw m alive on &_&QM.__
Death occurred at 9Q:3 P on the date dtated above; and to the best of my knowladge, from the causes stated.
2o. SICHETURE {Degrec or title) - (T)226. ADDRESS e ’ " } 22 DATE SIGNED
p_{'/} 7 29 @ Jefferson City, Mo.. Nov.18,1956
L - ) — Ll .
23a. BURIAL, cn:unrg}w!. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - [23d. LOCATION (Citp, town, or county} (State)
EMOV)L (Specify
Burtaf ov. 21, 1956 | St. Louis Cemetery Bonnots Mill, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

Clyde Morton Limn, Mo, o 20 -1 25
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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

BY M€, OF BY <oemii e » Student Embalmer No.....

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
I -+ -+ U embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,
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