V.5 Ne.300

Rev. 10.48

WRITE _PLAWLY——US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE IWVRION OF BEALIR UF MIDDUURL
FILED APR 8- 1957  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5;-:_ E -

Lrgo
State File No

PRIMARY REG. DIST. m._}ﬂ_-k_ Registrar's No 53

Jine for (s}, (b), and (¢) DIRECTLY LEADING TO DEATI-E‘(.B)

t

*This dots mot mean | ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsasat lived. [f inetitation: residence before
a. COUNTY, 2. STATE . b. COU TI adukelon).
Szline lgsourl ballne
b. CITY teide Umits, write RURAL and . LENGTH OF . CITY Retidence
OR ot o corpumta fols, e u‘-l:.up) g’m (ln this plues) .c OR i} qf] 1-(: ‘1.'32' ":"-a"’é"n‘?
TOWN i A fTOWN 3T rahnll (O % o
d. FH&SLP“J_\AI:-EOOF (If not in hoapltal or instlsution, give streot addreas or location) ASDTI;%E% (If rural, give locatlon)
instTution 258 W. Washingteon 258 W. Washington
3. NAME OF a. (First) b, (31dd1é) & (Last) 4 93}-5 (Moatt)  (Dey)  (Yew)
{Typeor Print) Frank Tdward Vogl DEATH April 1l 1957
5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9. AGE (1o years| IF UNCER | Y2AR | o UWOER B HE3,
. WIDOWED, DIVORCED (Bcit: last birthday) |Monthe , é’h.r- Bours | Min.
Male White Ma rried ADTr,23%-1900 56 11 |
10a. USUAL OCCUPATEON (ciw 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ] ] .
Son doring mensof worksoa e, wean 1 rsired) | OSINESS TR (Giey and State or Forsign Connten)(] | 12 STNZENOF WHAT
10 ,State Schonl dttendent llarshall, 10, UeSaA,
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cabriel Voel lAnnie Humme?l Wellie Vorl
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S| GNATURE OR NAME ADDRESS
(Y. 0o, or unknown) | (If yes. give war or dates of service} NO.
NO - 487-24-81001 ¥rs Frank Vogl-llarshall,Mo,
18. CAUSE OF DEATH MEDIC ERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

:. /ﬂ;é&e’c

tAe mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
eare, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the abose couse (a) stating
the uaderlying cause lost.

DUE TO (c)

@g rvona vy Oee Lo 50 ope

II. OTHER SIGNIFICANT CONDITIONS

ione contriluding o the death but not

tion which caused death.
’ - Condit
relaled to the dizease or condition causing death.

/c/ 4 s 50 o

20, AUTOPSY? ra,

19a. DATE OF PP_};I%AN— 19b. MAJOR FINDINGS OF QPERATION
i "f 2 ‘ YES D NO

21a. ACCIDENT (Bpecify) 215, PLACEQF INJURY (s, inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . boma, farm, factory, sireet, offies bldy.,eta) :

HOMICIDE ..
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILEATF—] NOT WHILE

INJURY =. | work AT WORK

2. I hereby iy tha! I at!ended the deceased from M
alive on , and thal death occurred at

;iaﬁb. to Mt 1057 that I last sow the deceased
# from the causes and on the dale stated above.

Zia, slsr@ 7( f; Z , (Dezmoor Htl

z3b. ADDRW z ?’ %

23, ,2?( SIGNED

ptesﬁmn S Sﬁmpum—:

4-3.57

2 B%?IAL CREMA 24b. DATE 24¢c. I\A\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (State)
et /7'[;/ 57 /7041 4/7
DATE REC'D BY LOCAL l/ 25, FUMERAL DIRECTOH™ 'S, 81 GMNATURE V4 ADDRESS "

-

(Licensed Embaltoer’s

pteraent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

I
by me, or by LT L LR LT R T T PSPPI s

working under my personal supervision..

Student.... ..o it
Signature of Student Enbalmer.

Licensed Embalmer No...7. 38,

N . P. O. Address.W.

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

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

¥4 this body is not embaimed, fact should be so stated above.




