< 00 THE DIVISION OF HEALTH OF MISSOURI

g 3l STANDARD CERTIFICATE OF DEATH State File No. mg_g,?ﬁ‘?
10.48 ﬂj J A N 7.

“BIRTH NO. —______ 195 REG. DIST. NO. _éﬂ_.t)__ PRIMARY REG. DIST. Nﬂ_s.b_aﬁ_ Regitirar's No._.SS‘é_a\_.........

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lostitution: reskisacs befoie
;gf[ n COUNTY  T4inn ' > STATE Mi ssourd BCONTY ripn
6’ b. C(IJEY (If outeide corpurste limits, writs nua.u.ma.h. [ LEHGE; 'E'F;, c. ng’ (1f ouwkde corporsts limits, wrie RURAL aad give w-n-ur' .
toun  Marceline WS toon  Marceline v/
d. FHOLIS;P?ITAAI?-EO%F (If oot in hoaplial or institution, cive sirest sddres or locaton) d.ASJI;iFl!-:E;rs : {if rural, give loeation) ‘ ,4
nstitution St.° Francls 103 W, Walker _
3. NAME OF . (First) b. (Mlddle) <. (Last) 4. DATE (Menth)  (Day) (Yesn)
hore oy Louisa Vogt I o Dec 10,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. KGE U ymn| v voch 1 T | & it e o
Female’ | White WEHBWER " 822r| pep, 20,1869 | ¥ Yo " |
10a. USUAL OCCUPATION (hvekindof nork | 10b. KIND OF BUSINESS OR IN: | 13. BIRTHPLACE  (¢;1y 4ad State or Foreign Costsy) 12, CITIZEN OF WHAT
done durtne EER W EW s ot Home BUSTRY Illinois ) / T Sy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cooper . : William Vogt
18 WAS DECEASED EVER N U5 ARMED T.Fff.isﬁ | T6_SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
$i 4! | r=franm None Ei. Vogt Marceline,Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION %
. onise 1. DISEASE QR CONDITION ONSET AND DEATH
s G (o nd (o | DIRECTLY LEADING TO DEATH"q) _ﬂiazz&r’ 1GHT ﬁf_ 2R DAYS

e fox (a), (b), and (c)

<730 does nod meean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ,ﬂ,""" DUE TO (b)
a# beart fallure, asthenda, | riae o the gbooe cause {a)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dis. | e underiring cause fost.
case, Infury, or complics- DUE TO {c) .
tion twhich caused death. | 1). OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but 1ot . : . ﬁ"
rled b the s o Condionciing et ﬁrE&o_mm_ﬁma_Mmr_ L8
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
X TION
ves (] wo X
21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x. ko cvabout | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, astory, street, offbce bidg.. et , -
HOMICIDE ] - ) . :
210. TIME (Mowt2) (Day) (Ysn) (Hoa | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i mun NOT WHILE
INJURY m. AT WORK _—
i 22, [ hereby cerlify that 1 altended the decessed from _Eﬁ.ﬂ'__, 1052, 10 Dec 1o , 1982, that I last saw the deceased
aliveon DEEC 10 19.52-. and that death occurred ot £ 2€ £ m,, from the causes and on the dale slated above.
Zh. SIGNA L+ (Degresortitle) | Z3b. ADDRESS . l / ESI ‘
Z- . /2 51
s, aggﬂl AL. CREMA- | 24b. 97 . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ouy.to'n.oronnnty) /S /Bt
N e ey | 12/12/52 Mt. Olivet ‘Marceline,Mo.
ADDRE S

CATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ya/._ “FUNERAL DIRECTOR'S ‘llﬂlﬂlﬂl
REG. '




STATEMENT BY LICENSED EMBALMER

[ hereby certufy that the bo hose name is recorded on lhe reverse 51de of this certificate was embalmed by me, oy ¢X(_.-—.

Student Embalmer No.

e ) ’ \

working under my persona! supervision,

Student K .......... i . -
. ‘ Student Embulmar . AR 4 7 77
P. O. Address__ __%

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Fnilure to comply with
the above conastitutes grounds for revocation of license.)

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

ra

1




