MISSOU IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-001 152
ﬁ‘.ED V Rw{ﬁﬂo?og;"lg“?,_ j- 512_-“"“}”'“” Reglstration District No. .; 2. / Registrar's No. / STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY TATE b. NTY iasi
s Hol t s § MO . coul A t ch ison sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

OR
TowN Mound City 15 days TOWN Fairfax Yes Gt No [

€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Duncan_Nur.sinE Home Yes 3 Ne D Yes ] No [

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
(Type or print) OF
JESSIE M, VOGLER DEATH January 23, L9681
5. SEX 6. COLOR OR RACE 7. Married BF Never Married [J [8. DATE OF BIRTH | - AGE (last birthday)} | IF UNDER ) YEAR IF UNDER 24 HR

Female White Widowed [ Divorced [ 1/2/1877 84 Months | Days | Hours | Min,

10a. USUWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri king lif if retired)
Houg ovr flar e aven i re In the home Atchison County,Mol U.S.A.
132, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Catherine Pressnall Albert Vogler

n
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yg3, no, or urknown}| (If yes, give war or datas of tervice)
fio | None Albert Vogler Fairfax,Mo,

18. CAUSE OF DEATH (Enter only one couse per fine for (a}, (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (8) VJM fﬁw/ / LA Fzﬁ C7 70 /d Wi YT eS
Conditions, if nny,} DUE TO {b) /ﬁﬂp/va/? / ﬁDM 2o 31Ss MIAUTES

SRR o Dereee Sicporie Metrr DPaAse | yaeF

above cause {a},
A

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRI EA“ju 1 _related to the terminal PART I1l, If decesred was female was
dissase dition given in PART | (a) e% there & pragnancy, in last 90 days.
= EANELA. RTERIOSLERDS] [Over | B | O tnkoown

19. WAS AUTOPSY /203 ACC!DENT SIJICIDE HOMiCIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART {1 of item 1B.)

PERFORMED?
YES [0 NO er’

20c. TIME OF  How Month, Day, Year |
INJURY a.m.
p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., st¢.)
NOT WHILE AT WORK (J

21, | attanded the deceased from_._)_&M__l_LL jﬁ_%ﬂrﬂ last qu‘ alive on U&M z} [}‘/

Death occurred at. m on the dete stated sbove, and 1o the best of my knowledge, from the causes stated.

Q:Agm @u ) W'W ) er:Wf Iz C:r)f . j;"f?’_;;z‘/:

23a. BURIAL, CREMATION, | 23b. DATE hd Z3c. NAME OF CEMETERY OFF 23d. LOCATION [City, town, or county}) {State)
REMOVAL (Specify)
Burial 1/24/1961 Pleasant Ridge rairfax MO .

34. FUMERAL DIRECTOR -~ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, GISTRAR'S SIGNATURE

Schooler Funeral Home Fairfax,¥o /- 25-194)

(Licensed Embalmer’'s Statement on Reverse Side)

HTE
Us AMENDED

i9

DATE AMENDED

DOCUMENT

INSTEAD OF

stating the under-
lying  couse last

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

R ITRYYFRITRER NIURWwIYT

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




-

186102 NOf SA

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,

or by _ Student Embalmer No.

working under my personal supervision. ‘X/
Student Signed

Signature of Student Embalmer

- Licensed Embalmer No 414 "‘/

r

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.

If this body is not embalmed, fact should be so stated above.

1




