THE DIVISION OF HEALTH OF MISSOURI

. we.soo | FILED F -
o0 EB 241955  STANDARD CERTIFICATE OF DEATH P 2 1 rd
BIRTH KO, . REG. DIST. NG, __/ /A’ PRIMARY REG. DIST. NO. M.. Regisirar’'s No. & 6-’
: 1. PLC.SCE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If lostitution: residence befors
a. UNTY . STATE . . adinimton).
269 Franklin " Missouri > O Frank1in™™™
/ b. CITY (I eutolde corporats limita, writs RURAL and give ¢. LENGTH OF c. CITY & I Residence within Hmlits of
woship}! STAY (in this place) OR . . a el . incorporated
omGerald, Mo . rural™"Bdone TOWN Geraid,  Rura G-
d. FH%SLP?'I"QA{EOOF {If not in huWon. €ivs sireot addrees or tocatlon) . ASS-DRREEE% ) (If rural, give locatlon) 0 = 6 )
INSTITUTION. Boone 4
3DNEAC%ES%':3 a. (First) b. (Middle) ¢. (Last) \ 4. DSIE (Month) (Day) (Year}
{Type or Print) JOHN HENRY VOGT ceath Feb, 16, 1855
5. SEX ’ 0 "6. COLOR QR RACE | 7. \l‘:‘quRR\‘lIEB NWERChéSREIED 8. DATE OF BIRTH 9.:«.(55’!&:'&:0’-" L'; UNDER 1 YEAR | oF UNDER 1 RES.
e s { clfy) 13 . onths | Da R .
Male Wnite. Wiaowea  “~“2L-Feb 8, 1866 | P [ e
10a. USUAL OCCUPATION (Giwvi worl 106, R IN- . . .
“mdmgo:.‘-o’mk& (Gwiekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e —— 12, CITIZEN OF WHAT ‘
Retired 7 Farming Gerald, Missourl <JJ sDefe
13a. FATHER'S NAME 13b. HO'!'HER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE -
Fritz Vogt ) Loymeyer Lena Vogt
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 20, orunknown} | {If yes, rive war or dates of service) NO.
o - - Arthur Vogt St. Louis, Missouri

INTERVAL BETWEEN

18. CAUSE CF DEATH
ONSET AND DEATH

||, Enter only onecauseper 1 1. DISEASE OR CONDITION
Jine for (a}, (b), and {¢) | DIRECTLY LEADING TO DEATH*(y)

*Thiz does net meon | ANTECEDENT CAUSES _
the mode of dying, #uch | Morbic conditions, if any, giring DUE TO (b}
as heart faflure, asthenia, | riee to the above couse (a} stating .

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

de. It memns the dis- | the underlying cause last.
ease, infury, or complica- DUE TO (¢} -
tion tohich caused death, .| 1l. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not —
related Lo the disease or condition causing death.
192, DATE OF OP_F[%#}; 19b. MAJOR FINDINGS OF OPERATION o . . 20. AUTOPSYT .
_3.7 % X YES D NO E
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (a.g.. incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, sireet, office bldg,, sto.}
HOMICIDE : .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE ‘.
INJURY WORK AT WORK
22, I hereby certi at I altended the deceased from 194 '-" to £ ¢—£__ 1989 Tthat T last saw the deceased
alive. e @_@. and that degth®decurr 10: 50 jrom the causes and on the daje stated above.
@H‘a N 2 AR
) 28
BUR!AL CREMA- ?Ab. DATE "24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or countyy’ / (Btate)
TIO% wu. {Eipacity) - . ' : : . -
uri Feb. 18, 1955 St. Pauls ¢emeteryl QGerald, Missouri
DATE REC'D BY LOCAGL REGISTRAR'S SIGNAT\RE 50 3 UNERAL DI _0__#' |GMATURE ADDRESS
2y [55 erald, Mo.
AR 4 -




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF bBY i iierereeereeaeeeeeecananeataaaabanaanan ,» Student Embalmer No,............

working under my personal supervision..

SMEEE o eernr e e Signed.. 6%,@»4 gﬂ Qﬁ;:d_g

Signature of St.ud-t. Eabslmer
Licensed Embalmer No...2094 .

P. O. Address....G&rald,. Mo

Note: The above MUST BE SIIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.
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