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WRITE PLAINFY—-.-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 18 1955 STANDARD CERTIFICATE OF DEATH s 44419

i. PLACE OF DEATH

' BIRTH NO. _ REG. DIST. NO. _JPSMY  prIMARY REG. DIST. W.M Registrar's No.

2. USUAL RESIDENCE (Where dersssed lived, 1 batitotlon, residimes tiocs |

a. COUNTY a. STATE b, COUNTY adininion).
Ralls, Missourd Audrain
b. CITY (If outsids corporate Umits, write RURAL and give t. LENGTH OF e CITY 4. Is Resldence within limite of
OR CR . {ncorporal
TOWN Rural(spencet Tow'“uﬂ%hwhﬂ“) TOWN IAddOnia,MO .R . p D #qu o 4 )
. FULL NAME OF (If 8ot in hospital or institution. cive sirest sddross or lowlhn) o> STREET (If rural, give loeation)

done duting most of working life, sven if retired)

Farmer

Male White WIDOWED. DW?-?RCED (Bpec

HOSPITAL OR DDR|
istmimion. Saltriver 8Mi,N.E.of Frankford, Prgrie Township. AudrainC@.
3. NAME oF a. (First) b. (Middle) <. (Last) 4 DATE  (Month) (Dey) (Yew)
{ Twpe or Print) Ieo Joseph Vogt peatd  Aug 6,19 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | I UNDER 21 Mus,

Last birthday) Mnnthl, Days | Hours l Min.

Nov 29,1917 36

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

Farm

tl. BIRTHPLACE (City and State or Foreiga Counkry) lz":g{,.ﬁ%',}?FWHAT
Montgomery Co,Mo.

13a. FATHER'S NAME

Charles A.Vogt

13b. MOTHER"S MAIDEN

NAME 14, NAME OF HUSEAND'OR WIFE ha

Ruth Seal Nola Vogt

.18, CAUSE OF .DEATH

line for (s}, (b), sod (¢)

o7hEs doct mot mean | ANTECEDENT CAUSES

de. It means the dig. | the underlying cause lost.

s per | 1. DISEASE OR CONDITION
- Fnter anly onsceuso per DIRECTLY LEADING TO DEATH" 5)

the wode of dying, such | Morbid conditions, If any, giving DUE TO (b)
as Beart failure, asthenia, | Tite io the above cause (o) stating

Accident& Death caused ﬂrom

g’ WAS DECEASE,D E\ER IN U.S.ARMdED l-;?RCES‘: 16. SOCIAL SECURINTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

‘w8, By, 07 TOkDOW! (If yow, give war or dates of service!

No ‘ Unknown Mrs Nola Vogt Laddonia Mo,
MEDICAL CERTIFICATION . o INTERVALBHW‘EEN

ONSET AND DEATH

U

Drowning while fishing in

nETo @ S8ltriver, Ralls County,Mo.

case, injury, or I{cq-

tion which coused death. .| 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding fo the death but not
related Lo the disease or condition cousing deqth.

£225 S
S A

rd

mory  Aug 86,1954 .

WHILE AT NO‘I’WHILE
WORK AT VIORK

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATICHN v . . . , 20. AUTOPSY?
TION . )
' YES D NO E
21n. chIcCIDE (Bpecify) 21b. PLACE OF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} [} g v COUNTY) (STATE)
b farm, fsotory. street, offioe bids..en0.)
nomicioe -Aqcident . | ERiyL I Ralls County,Mo., Spencer Township
21d. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?

Accldently-Drowned

(| 1 hereby certify that I atiended the deceased from H_o__Medinp: bantion | 15
) alive on , 19 and that death occurred ot SoadQP

, that I last saio the deceased
Jrom the causes and on the dale stated above.

IGNATURE

(Dggrm or title)
ner

23b. ADDRESS L. DATE SIGNED

Parry,Missouri Ralls Cd,8=-8-1954

(Ticensed Embalmet’s S

. AL, CREMA 24b. DATE 24c. NAME.OF CEMETERY OR CREMATORY : 24d. LOCATION (Otty, town, or connty) ~ {Btata}
mhuriaf 8-9-1954 Laddonla Cemetery Laddonia,Missouri,.
RAR'S SIGNATUR! 4 -7 0 - 5. L DIRECTOR'S S1GMATURE ADDRESS
Eait g L _%A.%-béﬁ,ﬁ”% Ho
tatemnent everse Side) v




e

STATEMENT BY LICENSED EMBALMER

I hereby csrtifyr,i':llxgﬁtt’he body whose name is recorded on the reverse side of this certificate was embs
. PR oo A . .
L3 o T S < g QS , Student Embalmer No............

working under my personal supervision..

Student .......o...iocii P Tiectoeaen Signed ..}

oy
¥
]

- ‘ ' P. O. Address.. .Ferry,Miss
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above ‘consiitutes grounds for revocation of hcense) RTINS SPRPE
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
Teesthis body is not embalmed, fact should be so stated above. -




