.5. No, 300

Ey. 10-48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE & PERMANENT RECORDY %o«’\\

ALED NOY 29 1945

BIRTH NO.

ne

MVINUVN Ur REALIA UF MiaAUURI

STANDARD CERTIFICATE OF DEATH
REG. 015T. %0, A A 3 rriuary rec. o1st. %0. 57 P97 keistrars No. 3 3

38036

State File No... S———

i. PLACE OF DEATH
a. COUNTY Monliteau a. STATE

2. USUAL RESIDENCE (Where dacessed lived. If institution: residence before

. . coO Y . adiniseton},
Missouri lﬁfonlt eau  r.

b. CITY {1t outsids corpurate limits, write RURAL and give

¢. LENGTH OF

¢. CITY (If outalde corporate limits, write BURAL ln.i give township) t P

OR townahip) [ STAY (in this place} OR
TowN Rural,Pilot Grove TOWN Rural, Pilot Grove P,
d. FE!..SLPV_FA&I{-EOORF (H not in hun:t-ul or institution, xive strect address or location) d ASE-)F[?REEE—SFS (l.:l' runal, giva l:oenion) H
INSTITUTION Two T gt Tatha Two Miles Yest Tatham [B]
3. NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE (Menth)  (Day)  (Year)
DECEASED . 4 3
(Typeor iy BAwa Td Franklin Vogel b 11/24/49
8. SEX 6. COLOR OR RACE | 7. MARRIED, NF\\IJSECLEIARRIED 8. DATE OF BIRTH 9.::1"55 (In years |5 o ¢ YEAR | W UNDER n wms.
Male White I‘ﬁé‘m%& D (Epecity) June . 21 1868 Béw“) “ml Dun | Howrs ‘ Mio.

108. USUAL OCCUPATION (Gve kind of work’
dn?'du.rhg mm of working lifa, even if rotired)

10b. KIND OF BUSINESS OR IN-
USTRY
Farm -

11. BIRTHPLACE (Etate or forslgn country)

12, CITI_IZ_ERN ?OF WHAT
Clarence , New York/

- - [
13a. FATHER'S NAME ‘|13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Vogel -. | Ivdis Wertman Ethe
1(3. WAS DEE]:EASE)D E‘;’IER INﬂU 5. ARMdED F?RCES‘; {6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NG o usknowed | Qo T L due ol | None Ethel T,Vogel(wife)latham, o

INTERVAL BETWEEN

IFICATION ' -

18. CAUSE OF DEATH

MEDICAL CE

ONSET AND DEATH

. Enter only one cause per

line for (a), (b}, and (¢}

*This doet not mean
the modz of dying, such
ai keart fatlure, asthenta,
de. It means the dis-
care, infury, or compliea-

" the underlying cause fast. S

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid cenditions, if any, giving DUE TO (b)
rise io the above mm{ fa) si’;z”}ﬁ

DUE TO ()

tion which caured denth,

11. OTHER SIGNIFICANT CONDITIONS +

Conditions contributing to the death but not
related to the disease or condition cauring death.

Y2/

tify ¢
alive on _&&ZZL

, and that death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 0 20. AUTOPSYT
: TION
. ves (1 wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.5., inoraboat | 21¢, {(CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)

SUICIDE home, farm. tactory, sireet.offloe bldg..e10.) . L . - ’ .

HOMICIDE 7742
21d. TIME {Month) ({Day) (Year} (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

‘ F . : WHILEAT[ ] NOT WHILE .
INJURY m. | “work AT WORK

22, I hereby hat. I attended the deceased from _M.L__LL

 19.5T 1o - Har 23, 1947, that I last saw the deceased

m., from the causes and on the date stated above.

232. SIGNATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
24, BURIAL, CREMA- | 24b, Dﬂz-: YZio\RAME OF CEMETERY OR CREMATORY 241{ LOCATION (Clty, thwn, or county) (State)
TION, REMOVAL (Bpedity) . ;
rial 11/25/49 Green Grove Cemeteryl  ITatham , Mo R F,.T,
DATE REC'D BY LOCAL REGISTRARS SIGNATURE o, 13 FUI‘_!ERAL DIRECTOR 8-S BNATURE > ADDE-ESS
; MJUJSG_O‘# ‘ S /. /}
el = e Lt et -1

NG n:emtd

Vo %

[mﬂst:rntul on Rmru Slde) - . . , B



STATEMENT BY LICENSED EMBAIMER

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

e eeohbeeramiussoaesestetssesacs seesat s sanesSmmatesarere e YRS e s bt e et emtbe e A eee e e e et er e e m e et mere bt merem ettt re et 41 AT ,  Student Embalmer No.

working under my persona! supervision.

2466

STgned...ceeivnnnanns rbsrsacsessensanaan weeee

Student Embaimer Licensed Embalmer Nol
u

P. 0. Address Tipton , kio ,

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

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




