ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Reginritioi E'!Scf ?IE R_____ﬁ.-.ghgz_-__?rimary Registration District No. ._-_‘.i.e_ls.é.__egisrrnr'l No. _--_-11.3_-__-___

~=62~-000174

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. !f institution: Residence before
o s. COUNTY STAT + b, COUNTY dmissi
Aoy Bates h Misaollr Bates admission)
g OhO b. CCI’LY {If outside corporate limits, give TOWHNSHLP only) Length of stay in Tb [N COITY Inside Limits
: R .
% e own Rich Hill 6Mont hs 1owv Rich Hill ve) Ne O
QQ <. FULL NAME OF (If NOT in hoipital, give locatian] Tnsids Limifs d. STREET 1IF outside, give Tocation) Reside on Farm
AR ST S 0 L Yl N Aooress 1
< olmes Rest Home sl NoD 3282 Fast Park Ave, j'™0 M@
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print) OF
SOPHIA TINA VOGEL PEAM January 28 1962
5. SEX 6. COLOR OR RACE 7. Married Mever Married [] |8. DATE OF BIRTH | 9. AGE (last birthdey) [IF UNDER | YEAR'| IF UNDER 24 HR
Widowed o od ths Days Hours Min.
female white o veed 8 |3 /28 /75 g6 |17 |
102. USUAL OCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

| !
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

Orville & Wm. Vodry

SHOULD READ

« & John Wm. Vogel

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF Infomant

during most of working life, aven if retired)

housewifte own home Independence,Kansad
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME %F HUS&rND ©OR WIFE
John Klumpp waknowa Magel Klumpp Jokn Wm, v«fr (deceased)

15. WAS DECEASED EVER IN U5, ARMED FORCES?
{Yes, ne, or unknown) | (If ves, give war or dates of service)
no

16. SOCIAL SECURITY NO.

none

17. INFORMANT ﬂ)“ren 0 1..614.""’3&31‘;
Bryilie/Vogel Tucson Arizona

Oth St.

18, CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b}

INTERVAL BETWEEN
ONSET AND D

which gave rise to
above cavie (a),
stating the under-

lying cause last. DUE TO (¢)

]

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal
disease condition given in PART ! (a)

'
wai
there » pregnancy in last 90 days.]

PART HI If decensed was female

|
|

z

e

-

< I :
G O Yes ] O No ] 0 Unknuwng
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

3 PERFORMED? [m] ] O

¥ YES [0 NOL[J

-

I | 20c.TIME OF  Hour  Month, Day, Yeer

a {NJURY a.m,

w p.m.

=

20d. INJURT QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., otc.}

20f. CITY, TOWN, OR L

QCATION COUNTY STATE

, A
Ll 5
1l ded the d Kﬁ%‘: b \\9'\3 ff}%}e‘*‘ nd last saw Wllivn n v
ath occurred ot [\f ) ‘f\‘ S on the date a!a abova, and to the best of my k ledge, ffom the causes stated. I
| . i
. SIGNATURE or rn\ ) 22k, ﬁn&& ] 22c. DATE SIGNED -
S | \ = - 19"1{
A EMATION, Im\i 1’1 ‘-\.'\‘ ~ 3. N OF CEMETERY OR CREMATORY "% ' 1 23d. LGCATIONNCity, thwn r ) (State)
QL OV 1 /30/62  Green Lawn Cemetery Rieh Hill,Missouri
24. FUNERAL DIRECTOR ADDRES! 26. REGISTRAR'S SIGNATURE 1

Booth Funeral Service-=Rich

[25. DATE RECD. BY LOCAL REG.

Hill,Mol /= 7o = &>

77M4-.

(Licensad Embalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No._____ .

working under my personal supervision

Student | Signed N ﬁngwq—& 10\»\46,0/\ ) U\-%\.//
N\ e

Signature of Student Embalmer

. Licensed Embalmer No.

P. O. Address

-

Nofe: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abgve constitutes grounds for revocation of license). '

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

o e - v -
& . .



