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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. 4/& X
Primary Regisiration Distriet No., 5 Jp?...() ..........

6812

Reﬂuered No..g... ? .........................

1. PLACE OF DEATH ,:}/
) TASPOL ;
(&) _/
(e} MlBe.. () Bireet Na............
(e} Length of residencoin city or town where death occurred yra.

e/

2. PRINT FULL NAME...... Man tha. Harriette 'Bogue.....
“(Usual plnce' ailfimj: iigg}tmé: }d&rqa te counug:r clty) Bt D """""" (T nonresident, give city or town and State)

(a) Residence, No......

{If death occurred in Haapital or Inatitution, writa i
mos.

tead of at st.reet and number)
ds. (f) HowlenginU.S.,1f of l‘orelg'n birth? ¥re. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIAN
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is

3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trrite the word) 21, DATE OF DEATH (MONTH.DAY.AND YEAR) T'a h T30 .19
" " "
Female V'hlte Iﬁar‘rled 22, Il HEREBY CERTIFY, That attended deceased from
EA. IF MARRIED, WIDOWED, OR DIVORCED 93
Yussatioor LEf 1988 0 T 183§
OR, o}
J. L. Bogue Ilnatsaw h L4 alivaon 19 f Death ismaid
, .
6. DATE OF BIRTH (MontH.oav.anovear) HMay S5, 18 74 to have occurred on the date stated above, at. 1.:30. li) ol a
7. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal eause of death and related causes ol importance were a3 follows: follows:
day, ..o hra.
64 9 4 [ S min
4 8. Trade, profeasion, or particular kind of .
Q work dg’ue, uanwyer.bookkeeper,ahz ........ HQUSBYJlfB
E | 8. Industry or business In which work
q was dono, Ba 8aw mill, bank, ete. ... e -
3 | 10. Date deceased last worked at 11. Total time (years)
§ this occupation (month and spent in this
FOATY oo e eeaeisa et et rae s s et eaes occupation .
12. BIRTHPLACE (CITY OR TOWN)........ V an. . Buren. ... T
{STATE OR COUNTRY) 0
»
7
; 13. NAME Isaac W. Miller
E ; Unk Ay
14. BIRTHPLACE (CITY OR TOWN) nEnown . et —
E { STATE OR COUNTRY) Namae of operation.. -7"- e O i S
- What test confirmed dmgnns' eff N na thera an aut.opuy? .....
E 15. MAIDEN NAME Sal ly Hubbardg 23, If death was due to ex ut#a (vlolcnce)\ﬁll in also the following:
1 d Dateof i wep 190imiaen
5 | 16. BIRTHPLACE (CITY OR TOWN)........ L A DQWXR.... ‘:_’i‘::"‘:i'd"::c'fe' bomicida? ate of injury ’
H (STATE OR COUNTRY) Jury (Specify city or t.awn, county. ‘and State)

17. INForMANT...... HIr'S ., _Paugh

(ADDRESS) Carthage, ilo,
18. BURIAL, CREMATION, OR REMOVAL: -
CLE,@,SKQ n Cometeryose 2=10= AS___

Specity whether injjry occurred In Industry, in heme, or in public place.

Manner of injury L'P b
Nature of iNJUry.......cooooo i i

19. FUNERAL DIRECTOR __,U 1_.51_0
(ADDRESS) 18 geo, .

..Fune ral Home....

“Local Registrar.

24. Was disease or in%my way rel?d xb\p‘non of deceasad?,.... ko
I 80, SPOCHY ..o e fl i
o (0) 7

Dl p coe-

- . F|LEIE¥_J.¢ZEL¢ “-?2 _f&#-m’_

(Licensed Embalmer’s Statement oo Reverse Side)




RECEIVED e
District Health Officer No. 8, ' ‘ -
Diskrict File Number é j ?-—' 9_—— 7,2/ : . : - ¢

Date Filed MAR 101939 , . . '

STATEMENT BY LICENSED EMBALMER"*

A et eee e e ; Licensed Embalmer No ‘_ :
hei-eby. certily that the body recorded on the reverse side of this certiﬁcaté was embalmed by............. S
L .
No., - — — N or by _ — , Registered Apprentice No...
working under my personal supervision. ) : :
) . Signed........ w I - SN~
e - B C : Licensed Embalmer NOZ.«LZ'Z_

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




