THE DIVISIOM OF HEALTH OF MISSOURI

ealth,
Welfare - 157 STANDARD CERTIFICATE OF DEATH —59-009943 ...
ublic L, — g —
ervice F“‘ED AP R 1 J Ih{;)islruii_on District No. / 5_,& Primary Rogimmion Districgt:..--..‘3.../..‘.2.,.,,2...».._ Ragisrru:'lN_rJ-.,.....-S.g__.......‘....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
300 a. COUNIY Jasper o STATE My ggouri b SNY Jaapdiis™
-57 f k. CITRY {if autside corporare limits, give TOWNSHIP only) Inside Limirs ©- C‘OTRY I Lfc? 3. Insfde Limirs
o Webb Clty Yo No[] tom Webb City ol vl 3
¢. FULL NAME OF {If NOT in hospital, give location) { Length of stay in 1b d. STREET {M cutzide, give lacation) Roside on Farm
HOSPIALOR113 N, Roane St.| 19 yrsd ADDRESS 11% N, Roane Yos (] NaKE)
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
[Type or print) oF
Cella M Vogt oeat April 10, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER marriEp(] 8. DATE OF BIRTH 9. AGE (In years Bf UNDER i YEAR} IF URDER 24 HRS.
Female Whit!e WlDO\'rEDE py DIVURCEDL:] Oct . 15 ’ 1882 76":!\6:1) Monthy l Days Hourg I Min.

10a. USUAL OCCUPATION {Give kind of work done
during most of wi:'ll g life, avan il retired)

Housew

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond stats or country)

St. Louls, Missouril

12. CITIZEN OF WHAT COUNTRY?

USA

130 FATHER'S NAME

Jogeph Over

13b. MOTHER'S MAIDEM NAME

Anna Hemmers

14. NAME OF HUSBAND OR WIFE

w
= 15. WAS PECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT
§ {Yas, no, or unknawn)| (1§ yes, give war or dotes of service) IUII‘ 2! . Anna Kluba %l%;; c 1?0&‘!16 S'tl
[o]
o 18. CAUSE OF DEATH (Enter only ona cause per lina for (a), (b, and {c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: &\ MWA ONSET DEATH
w IMMEDIATE CAUSE (a} N D e Lo .
g \
x
I Conditions, i any, DUE TO (b}
p= which gave rise ro
[t obove cause (a),
z atating the under- }
8 cz, lylng ecousm last. DUE TO (c)
- o - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
T ks PERFORMED
< 3= ¢ 2e | YES[] NO
- x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART H of item 18.)
= ZBuw
T ¥ O O o
6 SRS 0c. TIMEOF Houwr Month, Day, Yeor
: 5 o a INJURY a.m,
. 'g" >_-l = p.m.
E o% 204. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor cbout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
£ 8 WORK AT WORK
ey
: E T 21. | ottended the deceased from '—‘;—-'S"" gO o A-VD 5% and last “whlm-nl'" P e gq
i E & Deoth occurred at 6 H 25 P m on the date stated above; and to the best of my knowledge, from the cauu: stated.
- & 8 220, /STONATUR {Degreo or title) ¢ | 22b. ADDRESS 22c. QATE SIGNED
L, 230. BURIAL, CREMATION, | 22b. D% 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, rown, or county} {Srare)
- @ REMOYV AL [ Spacily)
& L Buriai Apr.14.59 |Washington Cemetery Washington, Missouri
é 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
rncg-Simpson >
o CHe-mP 4-/f~ 59 2

{Licansed Embalmer's Statement on Reverse Sidb}




STATEMENT BY LICENSED EMBALMER

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

by me, 07 bY .iiiiiiiiiiiiiii i e e s e e s e s e , Student Embalmer No. .........c..oeuvee

working under my personal supervision.

StUdent .ivviinieieciiiciiirire e re e e e e baaans Signed\ LA @ AP A oy R T
Signature of Student Embalmer

Licensed Embal

P. O. Address.. LAY el o /},/

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

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. .




