| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :60—'014‘?55
IE_DED "S RM&XIion gsr!icQtQIg __/[.ﬁ.:./ / ——=Primary Registration District No. __c_%f__‘_:g.g__-lnqisfnr‘l No. --zé_{________ _ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residente before

a. COUNTY Fl"an.kl in a. STATE N[iss our i. COUNTY F‘rankl il‘l admission}
b. CITY (If ovtside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

R OR .
oW Washington 6 yearg 1owN Washington Ye{ X No O
c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS

wSiioN 618 Market St. Y X MO 618 Market St, YO No¥

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF .
ANDREW GEORGE VOSS beat  April 27, 1960

5. SEX 6. COLOR OR RACE 7. Mortied[Y[ Never Married [J (8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed Divorced . ths | Days Hours Min.

Male White dowed U vorced O 4 /23 /1883 77 "8 4
10a. USUAL OCCUPATION (Give kind of woark done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
uring mpst of working life, aven if retired}

arming vn Farm Neier. Missouri U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Voss Katherine Extein Mathilda (nee Mueller)
15. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 618 h{arket -]
e e | Mg e o 4 ot | 487-20~8626 | Mathilda Voss, Washington, Mo.

18. CAUSE OFP.EEATH (Enter only one cauie per line for {a), (b), and (c). INTERVAL BETWEEN

RT |. DEATH WAS CAUSED B CONSET AND DEATH
IMMEDIATE CAUSE (8} jw MW pl M
Conditions, if any,]  OUE TO (b) (odieo »“-M Heast Aot ee /e g’ﬂ—Mﬂ-

which gave rise 1o
above cause ({a),
stating the under-

DOCUMENT

lying cause last. DUE T0 ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor refated to the terminal PART HI, If decessed was  female was
diseate condition given in PART | (a) there & pregnancy in fast 90 doays.

W M_?c/"' /fﬁ'! IDYuIDNoIDUnknm
19. WAS AUTOPSY 20a, ACCBENT SUICEI]DE HOMD1CIDE 20b. DESCRIBE HOW IEMURY OCCURRED, (Enter natyre of injury in PART | or PART Il of item 18}

PERFORMED
YES O NO

20¢. TIME OF Hour Manth, Day, Year
INJURY a.m. [
. N p.m. !‘ .
"35d, INJURY OCCURRED w |- 20e: PLAGE OF INJURY (e.g., in or aboul home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J

~ 221, 1 artended the ‘}“é"’d fr - a/ m5 . IQ_MI_/L&Q_md last uwmaliv- OHM 7, /;6’0
- - *

Death occurred st m on the date stated sbove, and to the best of my knowledge, from the causes siated.

'MEDICAL CERTIFICATION

.
G

Py

t
1

2 228, SIGNANJRE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
{

ey g™ T, ity o, Do 4270

23a. aum(LI/CREMATION, 23b. DATE > Z3c, NAME OF CEMETERY OR CREMAIORY 23d. L@CATION {City, town, or county) {State)

Eﬁ¥$§ i Apr. 30, 1960 Resurrection Cemeter St. Louis, Cy. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RE@D. BYAOCAL REG. |26, REGISTRAR'S SIGNATURE

Henry W. Otto, Washington, Mo. Y2 o 287

7
{Licensad Embalmer's Statement 4n Reverss Side)

BY AFFIDAVIT OF




MAY 8 188(

STATEMENT BY LICENSED EMBALMER

| hereby cerfify, that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No

working under my personal supervision. m
Student Signed ' /U O

Signature of Student Embalmer

| . Q 3560

P. Q. Address

Lo -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
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.

Y

-




