Health, THE DIVISION OF HEALTH OF MISSOURY 58:113_9—3—3& —————

& Welfare L STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
r. Taylor Y 53803 SEL
y Service Fﬁ_&gis!ralioq pi_sﬂi:t No. 4 Primary Re!isrfwﬁnn District Nom? ed 7/ A Reg'isrrnr'l No., > L
e ¥ = —_—
- . i 2. USUAL RESIDENCE [Where deceased lived. [f institution: Rescildqncg before
3 . COUNT e e @ STAT k. admissign
- 30 o~ CONIY Cole © STATE Migsouri  ©ONY Cole ™™
1-57 k. C:)TRY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limirs
Tom Jefferson Twnshp Yos [] Ngl ] TomwJefferon City ves[] Mo
/ <. zgls.’!’.'_?:[d%'gF {lf NOT in hespital, give location) | Length of stay in 1b 02 dasTD%%EE'ls's (If outside, give location) Reside on Farm
; A
wstiTution . R.R.#1,Jeff City 60yrs M R.R.#1 Yes &) No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QP
Andrew Frederick Vogel DEATH Dec 5 1958
5. SEX 6. COLOR OR RAZE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 MRS.
" MARRIED[_JNEVER MARRIED[ ] 8 {"mzdm Womhe T Doye— T Hovrs o
Male o hite wiooweo] 2 oivorcen[]| June-6-1869 9
100. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY C c i i U S A
FParmer Farming ole County,Missour .S.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Vogel Loulse Bauder Anna Leota Vogel
15. WAS DECEASED EVER [N U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y 8, ar unkm-m)l(lf yes, give war or dotes of service) Anna Dulle’ R. R.#l’Jeff City,Mo

INTERVAL BETWEEN

- OISET AND DEATH
\

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (¢).}
\

PART . DEATH WAS CAUSED
IMMEDIATE CAUSE (e}

which gave riss to
above couse [al,
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng couss lost. DUE TO (¢)
'E PART Il. QTHER SIGNIFICANT CORDITIONS CONTRIBLTING TQO DEATH but not ralated to the terminal diseare condition given in PART I {a} 19, \PVAS ACL,!TOESY 0
ERFORMED?

¢ Yy & x YES[] NO[]

21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.)

w

g o o O

S[ 20c. TIMEOF .Hour Month, Day, Yeor

a INJURY  a.m.

"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor scbout home,| 20H. CITY, TOWN, OR LOCATION COUNTY . 5TATE
WHILE ATD NOT WHILE 0] farm, factory, street, office bldg., etc.}
WORK AT WORK ~ — ’ - PR

" A -
21. | attended the deceased fr \ . to && :3 Z ia and last hawm_gliva on | ge N E: ] l )z D b
- Death occurred at Y '. . m on the date stafed gbove; and to the best of my knowledge, from the causes stated.

? SIGNATURE 22c. DATE SIGRED
b ¥ ¥ = -
o g § +

230. BURIAL, CREMATION, 23d. LOCATIBN (!vy, town, or founty) {Sl_n-). \

BrYaT™ | Dec-8-1958 Jeffersonh‘elty,Misso uri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 25. T . SI.NATURE
Thorpe J Gordon,Jefferson City,Mo{ Mw/?g> G?ym M

{Licensed Embalmer’s Statement on Raversas Sida)

CQGQ All diseases in Part | must ba causally related.




working under my personal supervision.

Student

to comply thh the above constitutes grounds for revocation of license).
' If embalmed by%a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

’




