DEPARTMENT OF COMMERCE
BUREAU o¥ THE CENSUS

STANDARD CERTIFICATE OF DEATH st rie wa

AN 251945" 2066

Registration Diatrict No.__

MISSOUR! STATE BOARD OF HEALTH 4 2 3 7 (_“

Primary Reglstration District No..<3 a2 6. Registrar's No__ L[,

1. PLACE OF DEATH:

{a) County. Dent

B i Ty S A T e £ ey
& A {if outalde city or and of township)

{¢} Name of hospital or inpstitution:

XX ﬁ
{1f not in hospital or Ingtitution, writs number or keoation)

2. USUAL RESIDENCE OF DECEASED:

(@ State..Missound —_ @ Coumy ____Dent. .

{¢} City or town Rural
(If ontaide city or towp limits write “RURAL™)

*
{d) Street No XXRX

. .
(d) Length of atay: In hospital or imtl:udonm_..__.._(,s__w_ epererron T weerton
In thi mty. Moat of her 1ife - o .
* yenrs. monthe or L’;’%q o="|| te) 1f foretgn born, how longin 1. 8. A.2____ XXX years,
MEDICAL CERTIFICATION
b FOLL NAME Miranda Lucy E. Hogan
20, DATE OF DEATH: Month T} day___C8
. . i Saclal Securit,
? (b)' 1f veteran @ v yeat. 1940 hour. 12 minu| M.
nate war XX No XX r
21. I hereby certi{y that I attended the d%
5. Color or 6. {(a) Single, widowed, married, .\2 a4 19 ‘o Y ﬁs g 10

ssx_female |l me Whike

8. (&) Name of husband or wife.

— ﬂiﬂmmmﬂngan__

divorced_ WId Owe
8. (¢) Age of huaband or wife ii

anve___x)?fém
7. Birth date of deceased_ Z
. {Mogeh)

il that I fast aawh.f.ﬂialivenn (/ nJ’ Z 19&/_;

and that death occurred on th
Immediate . _

et e s —

Duration

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

Barial, cremation, or retoval)
(¢} Place: burial or crematlo:

(Year)
v
B. AGE: " Vears Months Days If tess than one day
79 f’_‘ 7 hr. min
9. Birthplace. s Dent - CO MO
(City. town, or county) (Btata or furelgn country}
10. Usual occupation hongewife - L2
11. Industry or business. ZX /ﬂ
g{]z. Name: ij Reeveﬂ - . p
; 18. Birthplace XXXK XX ./

: s (City, tawn, or connty) __, {State or ﬁ:r’gn egnatry)
é 14. Maiden name 4 A
'g 16. Blrthplace - : " -

ty, town, or county, T or gD coun
16, {s) Informant i M/M/‘/ lWW
(5 Address Salem Mo
17. {a) ..bunia,l____..___ ) Dats thereof__/ A = 2O 410

ooth) {Day) (iﬂt)

Qther cnm'l[tlnnq
(Incfade proguancy within 3 months of death)

PHYSICIAN
Major findings: —! -

LOof operations.
Underline
rhich death
w! ea
el should be
jcharged sta-
tistically.

Of autopsy.

22. If death was due to external causes, fill in the following:
(g) Accident, suidde, or hom‘tj:)lc (specify) s B

(b} Date of occurrence.

(c) Where did injury occur? //( S — —
unty,
{d) Rid injury occur in or about home, on fa.rm In fnaustrial place, In public place?

1B. (a) Signature of funeral direct

{b) Address
9. @) LA~ Fo - 4"0 ®

(Dateroceivad bocalregisirar)

{Registrar's nignatare

(Liconsed Embsalmer’s Stalement on Reverse Side)




-----

STATEMENT BY LICENSED EMBALMER .

Registered Apprentice No
working under my personal supervision, o - :

: Signed ZUW) Z,,/ )7%«,4&

T L:censed Embalmer No... j 4? . .«é .................. ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the ahove constitutes grounds for revocntlon of license.)

If this body is not embalmed, above space should boleft blank A .

(Faiiure to comply wi




