THE DIYISION OF HEALTH OF MISSOURI

- e =4
i, ALED FEB 4 1 ath STANDARD CERTIFICATE OF DEATH P nggis
slfare Wil 53 3 Sdé
lie Registrotion District Ne. 72 > . Primary Registretion District No. ......._o.'_’o Registrar's No. ,..
lee =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceated livad. If institution: Rllid.ﬂs.}b-{h:ﬂl,
. NTY . o STATE - b. COUN acmi gt
o COUNTY Cape Girardeau Missouri Pape Gir,
0 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
56 OR OR
‘ Town  Cape Glirardeau Yesgp Nom Town Cape Girardeau ilpf]l. Yesi® NoD
e, flgls.h;_{:tﬂEOOF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If cutside, give IaQation) Reside en Farm
g insTiTUTIoN 1106 S, Fllds 36 Fears AODRESS 1106 S, Fllis Yero  Nodt
§ 3. mAmE oF Firat Middle Last 4. DATE Month Day Year
7] DECEASED oF
= (T¥pe or prini) Henry - August Voges PEATH January 23, 1958
::: 5. SEX B 6. COLOR OR RACE 7. MARR]ED E‘ NEVER MARRIEDD 8. DATE OF BIRTH IQ. Ff:gli?hgiﬁ ;::.'::ER ID:E:R IF!:INDER ILHRS
oure ;m.
. Male White wipoweo [ mvoreeo [ Augast 20, 1893 1
o 10a. USUAL OCCUPATION (Glice kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or couniry) U127 imizen oF wHAT counTrY?
5 1 during most of working life, even if retired)
P Cement Worker Cement Jackson, Mo, U, S. A,
'E o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o v
o9 Henry C. Voges Lena Slevers
o W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES! 15. SOCIAL SECURITY NO.|17. ANFORMANT Address
- - (Yes, no, or unknown) | {If yes, give war or doles of service)
o No 491(-07-3/48| Bertha Voges Cape Girardea;
E o 18. CAUSE OF DEATH [Enfer only one cause per line for (g}, (b), end (¢).] [g:gz.}m:_";rbrgz.;::
.‘_; & BT L MeowTe tasse (o GuUN—shot wound of head, due to self-inflicted Inmedizte
g > gun-snot wound.
[
[T]
=z Conditiona,
: S | ove o 0
s g ¢ cauge (@),
- = stating the under- )
g = z Iying cause lost. DUE TO (¢}
i g Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a) ' . x:i;:;gg\f
S & &
S x i 976X ves [ wno B
z 14
% - E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature ofléury in Part I or Part 11 of item 18.)
. é & O & O Self-inflicted gun-shot woun 7
Tg a P1E3 TITE OF Hour Month, Day, Year
n o a, m.
S > = 9‘“&5 ——— 1-23-58
w
2 é E | 204. INJURY OCCURRED 0. Pucelor INJURY {e. ¢ m mo%‘“bml“ J)wmc, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, strecet, office bidp., elc. N * - : - M
: uga WORK o WORK Residence Cape Girardeau - Cape Girardeau - Mo.
e 2!, I attended the deceased from Jan ‘?'1 1958 , to Ja‘n 23 1—958 and [aat saw "I_ﬂ: alive on Jan 21 1958
"u: Death occurred at Sa monthe dau statad above; and to the beat of my knowledge. from tha causes stated.
o -| 2e_s1apaTUnE {Degree or tirle) {226 ADDRESS - {22, DATE SIGNED
£ 0 Wl D.{ Cape Glrardeau Iissouri 1-25-58
L
a 23q. BURtAL. GRIMATION. [234. DATE ME OF CEMETERY OR-CREMATOAY 3d. LOCATION (City, towrn. of county) {State) )
s REMOVAL {Specify) .
3 Burial 1l - 25 — 1958 Memorial Park Cemetery G
\ - 24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR S SIGNATURE
", | Ford & Sons Cape Girardeau, Mo, Qﬂ-—- o‘l y A4 Ad .

{Licensed Embalmer’s Statéfent on Revdrse Side)



STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose namegis recorded on the reverse side of this certificate was e

© by me, or by

working under my personal supervision..

sm.,m.__mam.,%; ...................

Signature of dent Embalm

Licensed Embalmer N-:)..S..é
. : !
., _ . . P. O. Addreks a%l%"’

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

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

If this body is not embalmed, fact should be s0 stated above, - -




