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STANDARD CERHNFICALTE OF DEATH

State File Nol

2340

BIRTH uﬂLED MAY 3 IQSL REG. DIST. WO. éé é PRIMARY REG. DIST, m.ﬁz‘_f:fmmmr': N.,..._,Zn' ______ .

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceassd lived. 1f ingtitatlon; resliancs befors
a. COUNTY a. STATE b, COUN adilmion),
J'efferson _Missouri Tefferson
b. CITY (IF outoide corpurate limita, write RURAL sad give ¢. LENGTH OF' -c_-.ClTY' .- . d Is Residencs within lhnita of
OR -OR ¢ - l;ﬂ" fncorporated town!
TowN Rural Rock Townshfp 1ifea . TOWN s Yo Ly
d. FULL N‘Pﬂe OF (If oot in heapltal or institatioa. give strest address or location} . AS{"I‘[?% (If raral, give locaticn) 0 £ 5
INSTITUTION:- neaar near Maxwvilla, Mn,
3. l;lAME'OF'D a.-(Flrst) . b. (Middle) .. ° u',m) - | + DATE Mauthy  (Day) (Yo}
{Twps or Print) Michasl Vogel '~ - DEATH  App 21, 1054
5. SEX Z‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| ¥ Taoe ! R YEAR | ¢ camen ke,
Wi . DIVDRCED (Spectt last birthday) |Montha l Hours | Min.
M, W. rried A — |
m:;_ USUAL Effﬂp‘mo" (ap sind o mork: 10b. KIND OF BUSINESS ?.lg-r IRN‘E W. BIRTHPLACE (141 4ag State of Foraign Comatry) A 12, cgm_ﬁwrwmw
Farmer Gen., Farming Maxville, Mo, U. S,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fred Vogel . | Margasret U ) .
I5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16, SOCIAL SEB/RITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu. B0, unﬂorn) | 4 1] mwdamdwvin) , 0.
None
- T INTERVAL, BETWEEN
18.‘CAUSE. OF DEATH
 Enter culy coscemeper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Lioe fox (3), (4, and (o | DIRECTLY LEADING TO DEATH"(a)
aThis does uot mean | ANTECEDENT CAUSES , /Z
1h¢ mods of dying, such ﬁcwtbn‘dmﬂm it 711:);. giving DUE TO ® -
o# heart fallure, axihenia, abose couse (o} ating
dtc. It memns the dis. | he underiping couse laxt.
care, injury, or complica- DUE TO (¢}
tion which caused deats, | 1. OTHER SIGNIFICANT CONDITIONS 3
Conditions contributing to tAs death but nef
related to the diseaae or condition ceusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : A5 X s L] wo

{Bpackly)

"21a. ACCIDENT Z1b. PLACE OF INJURY (e.., inorabout (COUNTY) %(smm
SUICIDE bm.hxmhm.maﬂuﬂdlawl%
HOMICIDE Vi
21d. TIME  (Mooth) (Dax) (Yean (Hews | 2lo. INJURY RRED
INSURY o | "werc L [ work
2. ] hereby att ed from, . , lo ﬂ/_ Is_f!hat I last saw the deceased
alive mm nd that oceursZd al , _from the causes and on the dale slated above.
2. SIGNATU %fmé’rm@ 23b. 2’5, | ?: )/:
-/ /. ! \ /,/
nmduaunlnLA.L - 24b/ DATE 24c. NAME OF CEMETERY OR CREMATZRY | 24d. LOGATION (Olty, town, or county) iatef
4 )
uriad | Apr. 24, 54 Immeaculate Conceptio Arngld,. Mo,

WRITE PLAINLY—USING UUNFADING BLACEK INE-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

d-24-£¢

25, FUNERAL DIRECTOR'S SIGNATURE

ADDERESS

Heiligtag Funergl Home Imge_:_gigll Mo,
on R Side)



JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED APR 26 1954

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by............ ... L T , Student Embalmer No...........

working under my personal supervision..

Student ... Signed Mm% 2

Signature of Student Enmbalmer

Licensed Embalmer No.j.\f..-.;

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




