Heolth,

8 Welfore
Public
) Service

5. 300
- 1-57

Dactor, coroner, otc. must use only standard nomenclature in item 18, No symptoms will be listed,

All dissosas in Port | must be causally related.

{x

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 25 1958

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI

R57

STANDARD CERTIFICATE OF DEATH

..... 58-010887 |

STATE FILE NUMBER

Primary Registration District No. S

Reglsh_or s No..___.,_,Z_______-___

1. PLACE OF DEATH

2.

USUAL RESIDENCE (Where decoased lived,

tf institution: Residence before

a. COUNTY Os age o STATE Missouri b, COUNTY Osage udmlulon/ A
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Lips 0
tome Loose Creek Yo: [ Mo (O Tomy Loose Creek Yes 5 Mo (]
<. FULL NAME OF {[f NOT in hespital, give location) | Length of stay in 1b d. iTDRDIIEQEEIQS {If outside, give location) Raside on Farm
HOSPITAL OR
haturion 8t Home life Yes [} Mo [}
3. NAME OF DECEASED First Middle Last | 4. DS;E Month Day Y sar
{Type or print)
Jake Harbert Voss pEaTHMch, 12-1958
. ' } . OF BIRTH i .
5. SEX D 6. COLOR OR RACE] 7 MARRIEDE}NEVER marrieo[] 8. DATE OF BIRT 9. AGE (JI,:“,‘::;; Lx.:‘p:aqu:ﬁm I::::DER 2:1::315
male white wipowen [} / pivorceo[T]| Auge 28-1880 (Xs - l

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSlN‘ESS OR 11. BIRTHPL ACE (City ond state or country) : 12. CITIZEN OF WHAT COUNTRY?
dur ] ki life, aven if retired) INDUSTRY
“herchant Grocery-tavern Loose Creek Mo O USA

13a. FATHER'S NAME
Gerard Voss

13b. MOTHER'S MAIDEN NAME
Katherine Krautmann

14 NAME OF HUSBAND OR WIFE

Sofia Wolken

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(7“60, or unkmwn)' {If yos, give wor or dates of service)

16. SOCIAL SECURITY NO.

1188-38-0150

17. INFORMANT

Address
Mps.Jake H Voss Loose Creek Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (d)

!

PART I

Cenditions, if any,
which gove rize 1o
chbove cowse (o),

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).

INTERVAL BETWEEN
ONSET AND DEATH

lé)mﬂd“""

et (220)

ing the under-
z ying coues lear. 7 OUE TO (c) 1533
= PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disaase condltion given in PART I (o) 19. WAS AUTOPSY
& PERFORMED?
b YES[J No[]
2l 200, ACCIDENT SUICIDE HOMICIDE | 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
8 o O O
3| 20c. TIMEOF .Hour Month, Day, Yeor
a INJURY o,
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred at

21. | attended the deceased from ii 24!::: é O ./ 22 J , o

22

A /e /f‘)ﬁ tost savrhmullnﬂﬂ ﬂlﬂzg‘ // /9‘-§ X

m on the date s!nlnﬂ:bov:, and to the best of my lmowle&gu, from the c/cuus stated,

“burial"”

23c. NAME OF CEMETERY OR T /
Parish Cemete

Loose Creek

220. SIGN egres or title) DDRE! 22c. DATE SIGNED
//T>//7 AZﬁJﬁ bl o Doy A0 G2 Do Fv3-5F
23a. BURIAL, CREMATION, | 236, DATE 734, LOCATION [City[ jowh, or county) (S1eta)

Mo

3/15/58
FUNERAL DIRECTOR
Clyde Morton

ADDRESS

Linn

Mo

25 DATE RECD, BY LOCAL REG.

3-/7-58

7 o

g 4

28. REGISTRAR'S SIGNATURE

£

Usdrvosaat 42D

{Licenssd Embalmer’s Statemant on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it iii i iei e s e re v v ar e e s aesrresaessestrnsnssanararrnnatsasstoca , Student Embalmer No. ..........c.eu.ee

working under my personal supervision.

SHMBOBE s Signed [ fasirrn A . DU H ...

Signature of Student Embalmer

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)

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

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




