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related. Coroner cannot certify to o death due to natural coyses.
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MEDICAL CERTIFICATION

THE DIVISIUN OF REAL TR DF MIXUUK]

ALED JUL 151957

Ragistration Distriet No. .

STANDARD CERTIFICATE OF DEATH

_,.7.3...,.. weeeme. Primary Registration Distriet Neo. é L. ?

TATE FlI..E NUMBER

...

Regutrar s No. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.r- deceased lived. I instisérion: R--.d.n:. before
o. COUNTY a. STATE B b _COUNTY kY a mu?)
Clay Misdouri _ Clav
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ']_. o s T Insndu Limits
OR OR Lor ot .
Y Fa :
vown Liberty o M TOWN Libertv . , ’b@pf . Yesg Nod
€. ;g%h?::ﬁg'?F (f NOT inhotpitol, givelocation)|L ength of stay in 1b 4. STREET . .‘-_. o (” m‘"'d.' glve |ncat|on) l. Reside on Fam
WSTITUTION _ TOOF Hospitel |1 month ADDRESS a7 N Pps i '2‘1 o Yest  Neg
3 NAME OF ~ ¢ = - First - . - - Aiddle . C Lagt T e \..— ‘ DATE i3 ..aMmﬂJ,;u‘ le' = véar "
DECEASED or o e,
tiwersin  Robert William Vogt . OEATH T e |
5. SEX 6. COLOR OR RACE  |7. 8, DATE OF BIRTH . 9. AGE (In years | IF UNDER ) ¥ UNDER 24 HRS,
uarmien (] wever mnﬂ:tl D T T gnun) [ Momihs | Dem | Hours | Mia.
male white . winoweo [ owvereen(] Pec. 1y, 1881' 75 N A

(Yes, mo, or unknown)

1o

(IS yeu. pive war ov dates of service)

Lol =12-7R30

10a. USUAL OCCUPATION (Gice kind of work dore [ 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and xtate or country) ¥+ (P12, CITZEN OF wHAT COUNTRY?
during most of working life, eoen if retired)
ratired farmar farmer Grand Ppss, Missmuri i TUSA
13, FATHER'S NAME . [14. MOTHER'S MAIDEN NAME
W, J. Vogt Martha Hoff
15, WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT - Addrees

PART 1. DEATH WAS

CAUSED BY:

18. CAUSE OF DEATH [Eu!er only one cause per line for (a), (b}, and (c).)

Endn Brown E1 Monte Californis
INTERVAL Btﬂ

IMMEDIATE CAUSE (a)

Conditions, if any,
which gace rizg fo
above couse (0),

statt -
ating the under DUE 10 (¢)

N
_f;z(z;/A/ﬁiﬁ£@&z¢44zaﬁég:g/c¢t,/ WA YA
BUE TO (B) _@Md/ﬂ—( Lt? —t —

Iying colge lagl.

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. re:tsrsg;ce,??y
3 3 3.)( ves [} uoﬂfz’
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1l of item 18.)
2¢. TIME OF Hour Month, Day, Year
INJURY a, m, ’
R
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. ¢., in or abou? home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bidg., etc.)
WORK AT WORK A Z i

941

21. I attended the decoased !tom_‘@/ﬁy

Death occurred at

8 : ,l O'ran on'the date lui{d’ above;

-

and Jaat saw

him
and to the beat of my knowledge. [

alive on

-~
ronf the cpises stated.

z?n SIGNED

2a. SIGNATURE {Degree or (iNle) - cm ADDRESS, et
_44a9‘°€¢? é?ﬁahﬂﬁ*@‘bt-—/vl]l 4?52524,4222;f’ Ly
23a. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY' -t od. Loc.nTlo?c (City, town. or county)
REMOQVAL (Specifp)
burial 7-—2-‘37 Fairview Cemstervy iherty

24. FUNERAL DIRECTOR

ADDRESS

Iyler-Pagley Liherty, Missonri

25. DATE RECD, BY LOCAL REG.
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{Licensed Embalmer’s Statement on Reverse Side)
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. ’ s T STATEMENT BY LICENSED EMBALMER "~ )
I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was emn
by. me, or by ...... R RPN e taasotarareaaeeaes ceerrerreeaeen » Student Embalme:r.,No.._: ..... . i

working under my personal supervision..

Student .. ...i it iiaisiicssaaimaaaraaan
S:puture of Student Embalmer

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

If embalmed by a STUDENT he also shall S1gn in his OWN handwriting. ) -

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



