DEPARTMENT OF COMMERCE
BureAu oF THE CENSUS

FEDAUC S8 o0

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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Registrar's No.... .! ...... —

1. PLACE OF DEATH:

(a) County...__, ”REENF.

(&) City or town. X e bt
{If outside city or'town limita, write “RURAL" and nanis of tow

(¢) Name of hospital or institytion:
_Greene Gounty Farm 4

(If not to hospita! or {natitotion, write sireet number or location)
(d) Length of stay: In hospital or lnstitutlun___&a._ye%rs_..............
pocify whother

2. USUAL RESIDENCE OF DECEASED:

3?.

(o) State N1} B9, e {8} Count,.. Greene
UA-A .

{¢) Cityortown ___
{If outside oil;r of town Ilmih. write “RUEA

@ swero. areene County Farm

r

{1f earal, give location)

In this community. QZ Years
yeors, manths or daya) {e) If foreign born, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
3. (s) PRINT
" FULL NAME Mary Hogan . 20
20. DATE OF DEATH: Month JWALY aay :
3. (&) If veteran, 3. (¢} Social Security
name war. 110 No no m:_...lQA.(i lmur_.__.._g_.uo Q......_mmuteh LM
1. 1 he attended the deceased fro A
5./Calor or 6. {a) Single, widowed, married, 1 19 .
. A ‘ Widow T = VZ
.. sa Female | fueYhite. divorced...._.i.:_...g.._..e_g.. that T last saw alive on /d

and In{ur stated a)

19 53

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

6. (¥) Name of husband or Wife...cowrrmecorcs 6o () Age of busband pr wife if || and that death occurred on .
Duration

—sJgmes Hogan n.l.l
7. Birth date of deceased___ UNKNOWN _Zlod [K & t ...

(Month) (Dly) {Year)
8. AGE: Years Months Days I less than one day

88 hr. min
Dae to.

9. Birthplnce_spmngf ield 1 ssouri 0 ]

(City, to county) (Srategr farelyn country)
10. Usual occupatlon___..\ﬁw-m%)i_._

11. Industry or business

Ot.ber conditions.

nde pregnancy within 3 months of death) (’“ S

PHYSICIAN
E{ 12. Name__ g 0hn Nibler . _ || Malor ndings: =
- Underli
=\ 13 Birthplace Unknown Unkn OWDV / Undettine
- City, or count. (Stats or fareign country) twhich death
g 14, Malden mmL_.__Lﬁ'iknowh - Of autopsy should be
S{ 15. Birthplace Unknawn urlkn'owny tistically,
= {Civy. towa, or county) (State or foreign conatry} 22. 1f death was due to external causes, ill in the following:
16. (s} Informant_ M1 (o) Accident, suicide, or homicide (specify).
(5 Address___.sprins_rl_e_l_d_,__MQ N () Date of occurrence
17. (a} ....__.Buriﬁlw . (b} Date thereof & J u al 2 lm Where did Injury occur? e e s
el Hon, or removal) Moo (D") (Yoar) (4} Didinjury occur in or about home, on farm, in industral place, in public place?
{c) Place: burlal or cremation St s Ma ry eme y
‘ oY
18. (o) Signature of funeral dimtor....H.‘.H.n«_ .I.D.Klmglﬁ___.....__ / (W place) :
1. 8 ((h?.D.'ll-AM___.._
19,

Date signed7=20 -4 3-

® Add:m__“_SpI.‘ .
@ T=dO-%d o Wi,
(Data received koca] ragistrar) {Hexistrar'd signatare)

g% 7

o/



STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No ‘

working under my personal supervision.

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

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




