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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- REE. DIST. no_.—-?_g_ PRIMARY REG. DIST. m&LL. Registrar's Na..._ju..&__“"-:._..u.....

29900

State File No...

d. FULL NAME OF (If nod in b I ort lon, give street add or

2Yr., mmq:.h_?“‘"
! d. STREET

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whers decoased lived. If Loatliution: residence befors
" a, COUNTY a. ST, b. NTY - aduwimison).
Saline MHasouri Baline
b. CITY (f cutcide carpurate limits, writs RURAL and give | ¢. LENGTH OF || c. CITY (I cuteide sorporate Bimits, write EURAL azd give townshin) pz3
OR township) | STAY (in this place) OR Q 7
TOWN Yfarshall, Mo, Marshall o

(I rural, alve bocation)

HOSPITAL OR "ADDRESS
wstitution 267 So. Brunswick 267 So. Brunswick
3, NAME OF 8. (First) b. (Middle) < (l_-ﬂﬂ ! 4 DATE  (Mentt) (Day)  (¥ear)
(Twpeor Print)  JOhn Anthony Vogliardo DEATH  July 1 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yesrs| 7 UNCER | TEAR | 7 UNDER 14 4.
f) WIDOWED, DIVORCED (Bpacify) last birthday) |Months] Days | Hours | Min.
White . J 1948 L 1.8 |
102, USUAL OCCUPATION (Clkve kindofwerk | 10b. KIND OF BUSINESS GR_IN- | 11. BIRTHPLACE (3tate or forelgn countey) 12, CITIZEN OF WHAT -
done during most of workllu 1ite. aven il retired) DUSTRY . i . COUNTRY?
Child - Columbia,Missouri ©& U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ln_e_H_.JLoﬁ;Liardo 1 Ellen Callison ]
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S$1GNATURE OR NAME ADDRESS
{Yes. no, or coknown) \(\I‘l yen, xive war or dates of service) NO. . R
Ko - None Joe H, Vogliardo-Marshall,iissouri
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecawsoper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), and (c) DIRECTLY LEADING 10 DEATH (@ __Qut_e_snasmo_dlc_largngostachﬁii:is_ 18 nours
: ANTECEDENT CAUSES
*This does not mean
o s ot it A | it emiion, i any, ooag DVE TO ( __ACUTE virus gastroenteritis 60 hours
as heari fallure, asthenda, | rise to the above carise (a) stating . . - L P - IR TR [
de. 1t meens the dis- the underiying cause loat.
eate, infury, or complica- _.DUE T (c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS: © ~ ° -t et
Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF- op_ﬁ%:}{- 19b. MAJOR FINDINGS OF OPERATION "+ ° - - Ta o LT E v - v s o o ] 20, AUTOPSY?
o & 77/ ves L] wo B
21a. ACCIDENT (Spwcity} 21b. PLACEOF INJURY (e.c.. fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hona, Iarm, factory, street, offior bldg..eta.) s LT '
HOMICIDE
21d. TIME (Mooth) (Dmy) (Year) {Houny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAY NOT WHILE . . . . . -
INJURY =. WORK AT WORK

2. T hereby certify that 1 atlended the decedsed from July 9

alive on , 19 rgngdihal death occurred at

s, 15’—1- , lo __MY._J_-_I., Iﬁll._, that I last saw the decessed

&, JEan the causes and on the date stated above.

(Degree

Za. SIGNATUW, % ' él@
e N .., F O‘ 4,' V4 -‘ ’ K}

23b. ADDRESS Z3¢. DATE SIGNED

72 E, Arrow, Marshall, Moé. 7-12-5L

WRITE..FLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

24s. BURIAL, CREMA-| 24b. DATE

DATE REC'D BY LOCAL

Tl .REMOXAL pecdty) % i -/’ : ,
J R'S SIGNATURE

Tl &~ 171

24c. NAMETOF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or cornty) (Gtate) .

25, FUNERAL DIRECTOR SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SEUGONE vururnrnrarenncnnn vrerereeeeens SigmimZ%._M""W

S5tudent Embalmer
Licensed Embalmer Noxf.2:sf,

’ P. O. Address W AL ..

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

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




