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ON THIS STUB AMENDED FITNS ol W YY1 Y10 AT .
= ! plm‘miﬂf‘n‘u" L TJUL 2. USUAL RESIDENCE (Where daceaied Jived. If imatitution: Residence before
VS 300 o a. COUNTY Franklin o. STATE Mis souri b COUNIY Branklin adminsion)
Rev. 4/59 % b. cgkv {If outside corporate [imifs, give TOWNSHIP anly) Length of stay in 1b < Ty ' Inside Limits
S .
g rown  Washington 79 yrs. rown  Washington Yer 1 No ¥
]03 Q! 0 E <. tt%éPfIJTAATEOEF (1f NOT in hospital, give location) Inside Limits d. :l';EEREETSS {If cutside, give location) Reside on Farm
203& d, 'g INSTITUTION Nene p 7 Yes{] NaofX R. #° Yes @ No O
3 3. F:?;EO:)F _DE)CEASED First Middle Last 4.‘ DOAJE Month Day Year
prin
- Frank Gerhard Voss oeai  June 1, 1962
O 5. SEX 6. COLOR OR RACE 7. MarriedX] Never Matried (1 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
p / Male White Widowed [J Divorced O |3 /1 /1883 79 Manths l Days | Hours | Min.
13a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
durin t of king life, if retired
6 4 ving mesof wotking life sven if el Bovton at Cemetery |  Krakow, Missouri U. S. A.
7 O __9_; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MISAMRIXOX WIFE
5 John Voss Rita Wellenkamp Christina Voss
8 O v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
94-40 : (YBNI‘ID; or wnknown) ’(If yes, give war or dates of service) 500_28_8392 Ch]"'i_S t.i na VOSB mshingto !’l, MO .
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g s PART tl. OTHER SIGNIFICANT C.ONDIYIONS CONTRIBUTING TO ATH but not related to the terminal PART 11, H  decessed was female wm
- = disease condition given in PART | (s} there a pregnancy in last 90 days,
E § m ] O] Yes | [0 No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY QCCURRED. {(Enter nature of tnjury in PART | or PART It of item 18.)
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r 4 o 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.9., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
v of WHILE AT WORK (] 0 faren, factory, street, office bldg., ete.)
NOT WHILE AT WORK
U x o Q h -
Wt ' ' Ter
E o [ é 21. | attended the deceased 'lromM. o Ménnd last 53w pi, alive o
" ; ) Death occurred at 9 : 30 P. m tha date stated sbove, and 1o the best of my knowledge, from the causes stared.
g g 8 6 72a. SIGNATURE Dagree or title) 22b. ADDRESS t 22c. DATE SIGNED
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< | 3. aunm cngmmfmm 23b. DATE S F W OR CREMATORY 23d. LOCATION {Lity, town, or county) Kstate)
y [a] L t5pecify)
o £ Nerat June 14,1962 tn rancis Cemetery Washtngton, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE R2CD. BY ROCAL REG. 26. STRAR'S SIGNATURE -
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= me’j &uﬁ‘vgrm ashington, Mo. //«4-? -aa-/a_/_"l
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
4

or by Student Embalmer No.
working under-my personal supervision. . W d
Student__. - . - Signed l' : 2 (fina?

Signature of Student Embalmer

P ‘ . Licen.;ed EmbalgerfNo. ‘
1 e

Nofe: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure comply
with the above constitutes grounds far revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- e *1f 1his body is not embalmed fact should be so stated above. r
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