IRI DlVISION OF {-IréébTH STANDARD CERTIFICATE OF DEATH TEO—0266
EILED Vs S 3-1 8’r-m-rv — DW ____1_(;)03_'1‘“”"ar o, 86"?( ' STATE FILE Eﬂu%si 8

Registration District No. ____________ e e B

¥DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . COUNTY admission)
Missour?
b. COIT!Y (If outside cerporaste limits, give TOWNSHIP only) Length of stay in 1b . CéTRY Inside Limits
TOWN TOWN ¥ N
St.LO‘ulm St-LOﬂia‘ oam e
c. FULL NAME OF {if NOT in hospital, give |ocation} tnside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTON Migsourt-Pactific Hoasp|'™XMU 3536 A.Tennessse Ave |0 MK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEOAFTH
ETWAR F. vooT 9-3-1980
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN:“ | YEAR {F UNDER 24 HR
Widowed [ Divorced [] Months | Days Hours Min.
Male White 7-26-1892 68 Years
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
; ring rgost of yorking lifs, even if retired) T
; Hetirad BRORWarkenior Fayetteville Ill U,S.A.
\ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Vogt Elizabeth Muniow Frieda Vogt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, or unknown)j {If yes, give war or dates of service}
o Neneo Friad 3536 A,Tennessese Ave
E 18. CAUSE FP.:ETATIH (EE:‘; only ané;ﬁgza per line for (2), {b), and (c}. IgTERVALNEE\gEEN
RT I O BY, N. ATH
b N RCtANorA 70578 >
g .
w] - [T . R
oV | : - Py
] CARCINoA~ OF Rectem
7 ISR -
=z E NT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If deceased was female was
: :5 'oRdition given in PART | (a) there a pregoeancy In last 90 days,
( g ]D Yes I O N I O Unknown
E 19, WAS AL 5Y 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 14.)
= PERF: D? a (W 0
w YES NO O
& | 20c.TIME OF  Hout  Month, Day, Year
b= INJURY am,
; P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, offica bidg., ec.}
NOT WHILE AT WORK [ ﬂ
2 £ ) 0
21. | attended the decessed frnm__jﬁ_pi%égo 3 nd last saw mulin on.
Death occurred at. Y A A m on the dafe stated above, and to the best of my knowledge, from the causes stated.
Preatin. Y T v
L 23, SIGNATURE (/ \ {Degree or title) 2b. ADDR A . 22: ATE GNED
[s]
; L [y (_ ] Aﬂzmw fl C ) -
l z Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY gd. LOCATION (City, fown, or county) [ (State)
; =] REMOVAL (Specify)
| _Removal 9-6-196Q __L Mt, 0live-(omatery I
< § 24, FUNERAL DIRECTOR - DDRESS 25. DAJE RECD¥BY LOCAL REG.
% Zisgenhein Brothers 0
% g 6409 Gravold Av oEp = 10Rf
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STATEMENT BY LICENSED EMBALMER., ' ... A
-4 L o
o\ > Mays s

- ey )
| hereby certify that the body whose name is recorded on the réverse sigg\of_‘This cer?ti_ficaté was embalmed by

\
or by *, Student Embalmer No.

working under my personal supervision.

Student Signed /gx
Signature of Student Embalmer y
Licensed Embalmer No. é?g o

_:‘;' N P. O. Address, ; e
o -
-¥:INote: The above MUST BE SIGNED BY THEyLKENSED EMBALMER in his OWN HANDWRITING. (Failure to «
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
3 If this.body is Aot embalmed, fact should be so stated gbove. R R [ o

Sy e cr o m e b er .t JE Y




