" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

J )

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

JAR 13 164

Regxstrar.mn District Ne. __.....__..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District NO.M

42269

Slate File No.

Registrar’'s No

1. PLACE OF DEATH;
Cooper
{a)} County.
® Ciyostown A RREAL) Lebanohnfownship

{1f ootaldn city or town limita, writs "RURAL™ and pame of township)
{c) Name of hospita] or lostitution:

(Rural)

(1f not in hospital or institation, writes street number or loc-gl.ion)
{d) Length of stay: In hospital or institution. . NoR-G— .

: Ca {Spocify whether
In this communtty BNL 1T G life Pal
years, monthy or days) ]

2. USUAL RESIDENCE OF DECEASED:

() sate_Missouyri @) comty..@oopar
otterville , Mo

(¢} City or town.
{If oatside clity or towa limits. write “RURAL'™)

{d) Street No

O

(e} If forelgn born, how long in U. 5, A.?.

{1f raral, xive location)

Years.

MEINCAL CERTIFICATION

15. Birthplace Un k nown

22. If death was due to external causes, fill in the following:

8. lo) PRINT Bettie Ellen Hogan
FULL NAME
T - o 20. DATE OF DEATH: Montn. OS¢ Obe Y. oy 21st,
- B veteran, no - o) urity vear. g 40 hottr. minnte__l-_é_i._M
Lo m Ne I attended
t atten e L
6. Color ot 6. (a) Single, widowed, marred, ... % ? / xsf.a
4. SuFe male » rece Wh it 9 dlvotced_l,'.’.!-.C_i.QL._ h,nllve on Ig P
6. () ‘Name of husband or w:fe..................._.__.. 6. (¢) Age of husband or wife if /llld that defth occurred onlthe date and hotr mued above, D
uration
__YL,,]"-.]S.QJ‘___H__&E.IL_____,__ alive d._e.g;g. s te Cause of death
-
7. Birth date of deceased.. OC L ObOT, 8th,1859
{Moanth) {Day) {Year)
8. AGE: Yeara Months Days If Iess than one day
8 1 0 13 hr, min !1 /’
9. Binhplaee-POtt 18 County Missouri A vV
(City, town, or county) {Staws or forelgn country) ¥ “
i Other conditi
10, Usun! occupation H:uzawa. fe || Other conditiona s
11. Industry or business a ome I‘ PEYSICIAN
“© M findinga:
E{lz. Name.JJOBN Wesley Joneg b " OF Cperations Underline
2 \ua mivanice MOEGOT_County, Kemtucky 94 nene
‘ ity, town, or eounty, tate ar foreigo country} | hould b
& 14, Malden name Un(f::'ﬁo wn Of autapey. -;.ml:':cd mg
E ...... tistically.
=

{Btate pr forelgm country)

16, (o) Informant.

o Address Ot tOrville , MG.RQFD

1. @ Burial--’ ) Date Mmr_l%zg,am
(Month) (Day) (Yoar)
3 A70)

{Buriel, cremntion, or removal
(© Piace: busial ar éem.ndon.. ptterville

18, {c) Signature of fune_ra.l dlmctug L

b Ad
EAJ [ H oA

{ f ‘Z‘ .':'“:“'%

19. (a)
teroceived Incalrexisirar)

(a) Accident, suicde, or homicide (specify)
(#) Date of occurrence.

Where did injury occur?.
@ e = {Clsx or town) (Coanty) {State)
occnr in or about hoeme. on farm, in industrial place; in pubh: place?

v )
Jeany of injury
{M., D. of"¥er} [:

bue <D eyl %y

- (Licensed Embalmer's Stotenient on Reverss Side)
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STATEMENT BY LICENSED EMBALMER - . . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, M‘

Reglstered Appremlce No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is not embelmed, above space should be left blank.

G. (Failure to comply




