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10.48 RLED DEC STANDARD CERTIFICATE OF DEA‘TH_H,“, = s,,,, il Moo .«_._1_ i
-4 g
’ BIRTH M.Mz_— 5_!_6_- DIBT. NO. i{L PRIMARY REG. nlu‘r‘b N, % Rtgulmr’.an 5 75 ?
; . PLACE OF DEATH T 2. USUAL RESIDEE[QE {Wunre"decemaed ilved. /1 tnstitstion: jfekdence, before
‘ L,L 4 a, COUNTY Marion . STATE Missouri A brEBUNl'Y Mgfion ldmi-ion' b
s b. %1;( mwhﬂnmmnhumlh.rduﬂmbmm | & Al‘rgﬂfrmi OF) €. cg'g (ummmummmnmmmw-m |
. 10 P ( L)
7‘ TOWN  Hannjibal mont 'Tx ToWN  West Ely 24 ¢ & 1
d. FULL NAME OF (If not in hoapltal or Sost) «ive streot add or b QSDTDRE'% (! rural, kive loocation) / |
WSroTIoN Mafk Twain ‘Rest Home-/z |
{ Type or Print) Wilhelmina Elanora Vogt pEATH 12 952 ‘
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE dn yeen| ¥ moon nDu.;: W oo u o,
. Houra
Femsale White Barri8d™ 7 |30 June 1872 o l | =
m:;:gmoccg?;m (Givakind of week | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (e or torsin sounter) P 12, SITIZEN OF WHAT |
At Home Missouri USA
lilaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| Dan Schluckebier Dora Gunther | John Vogt
IS, WAS DECEASED EVER mﬂu S. ARMED l:?RC!S‘{ 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, B, 0T nown, o, xive war or dates of service . T F
no none Henry Vogt West #ly, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg’l‘munm
. Enter only onecanseper | 1. DISEASE OR CONDITION WM NSET AND DEATH
line for (), (b, end (0) DIRECTLY LEADING TO DEATH® {5y

*This does not mean ANTECEDENT CAUSES M
the mode of dping, such |  Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | riee to the above couse (o) stating . S o - - .
de. It meens the dis | the underlying couse laat. / 4%
care, infury, or complico- DUE TO (o) /i -
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS /

" Conditions contributing to the death but not
related to the diseare or condition causing death.

192, DATE QF OPFI%ABE 19b. MAJOR FINDINGS OF CPERATION : - 20. AUTOPSY?
] ":/ 20 0 ves 1 KO D
2%a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (ag..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE - . hote, farm, fagtary, street, ofioe bids., ets.) : -
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased from 2Lty } 2 Isizlotﬂ&LL, 198 2. that I lost sawo the deceased
alive on . 19;5_‘2..-61:6 that death oceurred al ., from the causes and on the date stated above.

3. DATE SIGNED

ﬂl:.. SléNA E Z ' (Dﬁga‘or title) E;Aﬁ%r - ) / /A/"J’

%NBURI ., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 10N (otty.wwn.ormm ‘/{Bma)
'ﬁf&f?) 15 Dec. 1992 West Ely Cemetery West ®ly, Missouri,

%22 OCAL J;E/GISTRAR: SIGNATURE M%
/7 : e

WRITE PLA!NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




ECEIvEp DEC29 %2 B
MARION O, HEALTH DEPR
DATE FiLED_DEC 23 195.27

S E—

. STATEMENT BY LICENSED EMBALMER -

A

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

. .. Student Embalmer Nouvsssuwcooasae besesssbunann
working under my personal supervision. . ¢dent tmbaimer No

Signedissacas tiesesnssaananaan reresanasnas
Student Embalmer

P. 0. Address

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

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




