Health,
. Welfare
Public

Service

{

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

......... Primary Registration District No.

59-013831
DSTATE'-FILE:NUMBERé ?

)

. Mﬁgginmﬁoqpimm Mo, ., /
“i*J_1. PLACE OF DEATH. .

ot R 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence Before
L e COUNTY  Jefferson o STATE Miggouri b COUNTY Jeffers%‘fﬂi‘?{“{’
1-57 b. CITY (If autside corporate limits, give TOWNSHIP only) | inside Limits ¢ CITY 6 Sl  Inside Limits
tom Pestus Yesg | No[] tom  Festus o| Yes[xg Ne[TJ
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
IsTiTUTion 116 N. ?nd St. ACPRESS 116 M. 2nd. St. Yes [ o3
3. NAME OF PECEASED Firss Middle Last 4. DATE Month Day Year
[Type or print) Phillip James Vog‘b D_EOAFTH Apr . 30 1959
5 SEX 6. COLOR OR RACE| 7. marRIED I NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR] IF UNDER 24 HRS.
Male o Whlte ; WIDOWEDD DIVURCEDD May l, 18811. 7,.[ tast birthday) | Months | Days Hours l Min.
106. USUAL OCCUPATION {Give kind af work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
“Elasivorker (HELY” | 61335 “aking River Aux Vases, Mo. ¢ U.S.A.
13. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Vogzt Margaret Bauer Mary Vogt
15. WAS DECEASED EYER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17, INFORMANT Address
(Yo oo mknawm)| (17 yos, ghve war or dates of sarvice) Rudolph Vogt, Festus, Missouri

rociar, caoreher, eic. MUsl vae onily sTandora nemeancioiure 1n irem 1a. NG sympioms weil Le listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBRON TYPEWRITE IF PQSSIBLE

18. CAUSE OF DEATH (Enter only one cause per ling for {g),

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a

PART |

Conditions, if any, DUE TO (b

b), and (¢).

1Py,

INTERVA)Y BETWEEN
TAND DEA

above causs {a),
atating the under-

which gave riss ta }

/

Vinyard Funeral Homes, Inc., Festus, Mq.

—-/—

g lying couse last, DUE TO (c)
k= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raleted to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
P PERFORMED@?/
L YES[] NOfA -
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
8 O o O
é 2c. TIME OF Hour Month, Day, Year
8 INJURY g.m.
= p.m.,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0] farm, factory, street, office bldg., ete.) : :

WORK AT WORK I 4

21. | attended the deceased W, 7 and last 'suw‘:i.r: alive on

Deoth occurred at b on the date stated abbve; un‘d to ﬂ'w bgsf of my knowledfe, from the causes stated.
220. SJIGNATURE =~ (Degrd$ or m% Y 2 o 2?DADDRESSE aa‘x— s 22c. DATE s[m-:o
-
23a. BU AL&REMATION. 23b. DATE V 23e. NAME OF CEMETERY OR CREMATUR1 23d. LOEATION (City, tawn, or county) {§fate)
EMOYAL { ify)

Hemévat: May 2, 1959 |SS. PhllllD & James Cemetepry P Aux Vases, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 28. RE RAR*S SIGNATUR

i

d Embal

on Raverss Slll)

VAN ‘




STATEMENT BY LICENSED EMBALMER

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

DY M€, O BY e eee vt e e e e s e st et retnban s ananan s .» Student Embalmer No. ...................

working under my personal supervision.

Student .coveveiiini e : Signed .
Signature of Student Embalmer

Licensed Embalmer No.. ?’?74
P. O. Addressmy.%

Noté: Thé abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failaré
to comply with the above constitutes pgrounds for revecation 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.




