THE DIVISION OF HEALTH OF MISSOURI

. HE, 300 y
fﬁ o ALED JUL 16 jg5y STANDARD CERTIFICATE OF DEATH State Fite No B0 0D
- I llh-ﬂI ‘no. REG. DIST. NO. _3__{_1_ PRIMARY REG. DIST. lﬂ-{Ln. Registrar's No...........é‘ nae g et et
/I{) i. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers 4 d lived. 1f inetitution: seaidence before
. COUNTY . STATE 3 admimlon},
(9 * Missfiasippi * Texas b COUNTY  Bexar -
' 3 b, %};" {1 outedde corpurats Limits, writs RURAL and give , %A%Effma?ﬂ ¢. CITY (If oucide corporate lizolta, write RURAL agd give township)
. TOWN 10 Mi,N,E, Of Charleston| Transient] TOWN San Antonio  §42O
' d FHIO.SLPFI&A{EO%F (If not in hospital or Institation, give strest add fi. .‘6.0' d.As'Srg (If raral, cive loestion} (‘./
INSTITUTION 10 Mi JLNL.E.Of Charleston San Antonio, Texas
3. NAME OF a. (First) b.” (Middle) e. (Last) 4. DATE (Mcath) (Day) (Yes)
{ Type or Prini) Ruben Frank Yogt DEATH June, 4, 1951
5, S5EX "f 6. COLOR OR RACE | 7. MAD%%E% l'[gIE‘\’lgEcPéiéR(legﬂ 8. DATE OF BIRTH 9.:..?5 {In w’-u 7 DOm 1D'-n: ; P un.:,
Hale Mexican Married 7 | June, 4, 1922 9 | |
IME&DCCE{PATIONI&OMHT:M'“t 10b. KIND OF BUSINESS ogl'iRNY- 1. BIRTHPLACE (Btats or forelam oountrr} / ’ 12, CITIZEP'}?OFWHAT
moet worl $, STAD
Farm Labor& ek vpr Farm Labor Macdona, Texas

13a. FATHER'S NAME

Fred Vogt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE

Saloma Vasquaz Helen Vogt

16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME

ADDRESS

as heart fallure, asthenia,
de. It means the dis-

rise to the above cause (a) stating

tAe underiying cause lagt.

Suooenl.y wHLE Euaofrre, To -

(Yes. 0, ortinknown} | (If yes, mive war or dates of sarvics) NO.
No 459-07-1686 Mrs Helen Vogt, Hemlock, Indiana
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Entear only oneceusoper | |- DISEASE OR CONDITICN . - - ONSET AND DEATH
)ne for (a}, (b), and (c) DIRECTLY LEADING TO DEATH ()
ANTECEDENT CAUSES
*This does not mean ;
the mode of ding, such | Morbld conditions, if any, giring DUE TO (b) H‘EMORRHH&E SU FEFeERED e uTES

NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

case, injury, of complica- DUETO (0} g KnMo,_LN.ZLBN.&TALl“_ﬁJL'&&g&‘ E.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . LinG Baoly £ AT
. elin LY~ o R
| Conditions contributing to the death but e+~ WA O BEEN FE i Tt
' related to the disease or condition couting death. . )L £ A ST 2.4 HeovrRS AAND Ha
. -
19a, DATE OF OP"FI%AN- 195, MAJOR FINDINGS OF OPERATION B EEN COU G“ N 6, UFO Lsml\/_ . AUTOPSY?
. | ves [] wo [X]
21a. ACCIDENT (Bpacity) " | 21b. PLACEOF INJURY (s.c.. o orabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE baine, fatn, Inctory, strest, offios bidg.. eza)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY m.

oF Rt ,
" T .
2. I hereby certify that I.atlended the deceased f

, and thal death occurrm., from the

18, that I last saw the deceased

WRITE PLAINLY—USI

__ alive on , 19 uses and on the dale slated above.
[ 730y S1GN '5 (Degres of titls) | Z3b. Zic. DATE SIGNED
| p Corones @R @ am 6/5/81
2l BURT o CREMA- {"24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oF county) (State)
y )
: tary Kokomo, Indians

DATE REC'D BY L‘RXZEAGL REGISTRAR'S SIGNATUR; 43 7 25-FUNERAL DIR T%J ATYURE 'hbpl[u
. I} .
H | / %e Nunne§ee ngga; Lﬁaﬁe!iggarleston!ldo
{Licensed Embalmer’s Statement on Reverse Side) .
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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....

Signed X &3 M
Licensed Embalmer No \-k-l ey

P. O. Address_wu\..m-

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

Student Embalmer

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

. — F P
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