N

5. No.300 THE DIVISION OF HEALTH OF MISSOURI 58 01,?.?18
. 0. |
. roas STANDARD CERTIFICATE OF DEATH S4GTe FTIE N vmnemosoreecessosomsos
: FILEN MAY 26 1958 >
BIRTH NO. REG. DIST. NO. o9 PRIMARY REG. DIST. NO. i/__... Registrar's No. 4_8 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. 1f ngtitntion: iduBice before
a. COUNTY a. STATE nDcounrw?: ¢ adinimion,
Dent Missouri ent ‘
b. CITY (I outride corpurats limits, weite RU od give . LENGTH OF c. CITY caldence o
wiide corparie “ e RURAL w I.::l'nlhlp) gTAY {is this place) OR ¥} {b 3 / d,l:g‘;ld Lnu:‘r;uu:}:uduz:ln':'n!‘
l TOWN  Salem 8yrs TOWN  Salem TR
d. FULL NAME OF (If pot i3 hospital or institution, give strect address or location) o STREET (If raral, give location}
HOSPITAL OR ADDRESS
INSTITUTION S0, McArthur So, McArthur
al:r)qE’;:héES%FD a. (F.irst) . b. (Middle) c. {Laat) 4, Da}'E (Month) (Dey) (Year)
{ Type or Print) Willis D Vogel peaTH  May 19 1958
5. SEX l 6. COLOR OR RACE | 7. mnb%ﬁ\"}l‘ég gEVgECESRR]ED' 8. DATE OF BIRTH 9.::65&&:1:'1;" I\I’F llr::t.l ID\"ﬂ.n ¥ UNDER M HRS.
- . {Bpecify, L ¥, on ays | Hours | Min.
female!| white marrie ) [July 13 1896 61 | |
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN‘- 11. BIRTHPLACE . . - .
e duricg mml.ol- kiuu!o.unnni! rqur:\'i) ) DUSTRY D (City and Stats or Farwiga Country) 2 C'TI%E:’?FWHAT
ousewife : ent Co Mo 0 A
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. William Thomas Sprouceg Nancy Butler E W Vogel
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁur unknown) | (If yea, wive war ot dates of service} RO.
0 X E E Vogel Salem Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggymg%m
Enteronlyonecauseper | [. DISEASE OR CONDITION H
Yime for {8}, {b}, and (c) DIRECTLY LEADING TO DEATH‘(a) d’
*This does nol mean ANTECEDENT CAUSES —

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b)
a1 kear! fatltire, asthenia, | Tise to the nbove couse (o) slating
ele. It means the diy. | the underlying cause laat.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, injury, or complica- DUE TO (&) L onve mn "
tion tohleh caused death, | 11, OTHER SIGNIFICANT CONDITIONS Vot W‘/
Conditions contributing to the death but not M“; M.
related to the dizease or condition cauring death. W"'
19a. DATE OF OP'FIFgN l§b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 0
331X | ves [ o OJ
21a. ACCFDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, Istm, iaotory. street, office bldg..ew.)
HOMICIDE
21d. TIME (Mooth} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DIED INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY @ | “woRrk AT WORK
2. I hereby eerlify that I attcnded the deceased from % lo _._Céj.a_ Iafz that I lasl saw the deceased
alive on , and that death occurred at mP from the causes and on the dele slated above.
NAJFURE Z (Degree or titie) 23b. ADDRESS ﬂc. DATE SIGNED
d" W 0 M%_%Aﬂoh S/aalssd
T‘[aONBgERlﬂlé\ll'- CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY ZAd. LOCATION (City, town, or county) (State)
(Bpeeify)
Ry riad May 22 1958 Cedar Grotve Cem Sal
DATE REC'D BY LCK:AL REGISTRAR'S SIGNATURE @ JOR'S S1GNATURE
52 ef2alst ™ Kk T A 4y A4

(Licetssed Embalmer’s Statemment on Reverse Side) -
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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 embal
DY M€, OF DY i iiimirirn i itriaatactaa s ettt e st e , Student Embalmer No...........-.

working under my personal supervision..

Lo [t USSP Signed. w \ ST N INAN T U

Signature of Student Embalmer
Licensed Embal Nof ...7...45
e P. O. Address '§ ..... 0

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