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&wanll.furo STAN DARD{(QERTIF'CATE OF DEATH STATE FILE NUMBER
udlic
o — 6 A D . AL
Service NI gistration District No. _,l_.Lg__/________.._..___. Primary Rugls"ahon Dls"lci No. \-? Registrar's No. .. &4 4 _,\5_-___,...
1L NOY 94 {g5Runo o - ore's e
i 1. PLASE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bfiou
. N . STAT . s i
_1300 a. COUNTY Franklin a. STA EM1ssour1 b. COUNTYFI‘EUkllﬂm'”DV
'57‘3 I b. C!TY (I outside corparate limits, give TOWNSHIP only} lnside Limits c. CITY , . Inside L4mits
DR . -
oquashlngton Yes X No (] Town Waghington 5 | veKl %]
c. Egls.é.l_lr_lAllid%gF (t NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
A ADDRESS
wstiTution S.Jefferson St} V.F.W. €55 311 Hooker St. Yos (] Ne (X
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or pring) ~
Paul Edward Voss pEaTH  Nov, 12, 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GEI' L.‘,. ,,,,; ;UT:)ER 1 YEAR) I::::DER 2;:&5.
. ast bi Y 5 9 in,
le White wooveo[ .3 ovorcelX|Feb, 23, 1916 3% "8 |19 |
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 6 12. CITIZEN OF WHAT COUNTRY?
during most of woerking life, evan if retired) ISDUSTRY . .
custodian V.F.W, Worker Beaufort, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 John G, Voss Elizabeth Bolzenius none
2 | 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= %, no, or unknawm] (If ; r or dates of service) -
2 | Yol | uwr e e v | 487.20-6493  Herman Voss, Washington, Mo.
Q 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). ) ”, INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: / ONSET AND DEATH
w IMMEDIATE CAUSE (a) £ 7V . | A LI
2  en 3
g LConditions, if any, DUE TO (b "w
> which gove rise 10
L cbove couse {a),
r stating the under. mg /
g g Iying cause last. DUE TO (c} —
i o = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bus nat related to |h_p‘tminu| diseass condition given in PART | {a) 19. WAS AUTOPR
LI B / PERFO
5zl Y4230 / yES " No [
- 4 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART b of item 18.)
= ZQu
I ad O O
5 SRS[ 2 TIME OF  Hour  Month, Doy, Your
- DFa INJURY a.m.
‘.:'. 5 ‘E g,
E Z 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 03 form, factory, street, office bidg., etc.)
05_ a WORK AT WORK
E 21. | attended the dacmlgd.fmm o , e and last :aw: alive on
E Death occ:ﬂrej_g‘t I/ 1/1) dote stoted obove; and to the best of my knowledge, from the causes stated.
- - E (De, T it 22b ADDRESS 22¢. QATE SIGNE
5 -
3 g Z 0 /4
? 23a. BU‘RﬂL, E;?’EMATIUN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL [Specily) . . . -
70 Buria 11/15/58 St. Francis Cath. Cem Washington, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Henry W. Otto, Washington M.. | //s7/58 2

{Licenssd Embalmer’'s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, O BY 1eeeiireirreeiiiiiiiiiiie i sr e sn st e e , Student Embalmer No. .........ccoovnnee

<

working under my personal supervision.

Signature of Student Embalmer
Embalmer No..

P. 0. Address......coccoiviiiiiniininnennas

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 license). .
If embalmed by a STUDENT, he also shall sign in his OWN Hhandwriting.
If this body is not embalmed, fact should be so stated above. :




