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TRBEL

1 Xases?

LN

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

DEPARTMESI;" 9:3 E&Msﬁ:MERCE
0CT 13" 9945

Registration District No.____,:'_)_._. ......‘Z

STATE BOARD OF HEALTH OF MISSOURI1 ]

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁﬁj&i

¥ - 32256

State Pile No.

Registrar's No, j g /

1. PLACE OF DEATH:
Pettis
(s) County.

®) City or town,. “Sedelia, Missoury ~(Rural)

{I{ autside city or town limits, write "RURAL" and name of township)

{¢) Nawmne of hospital or institution: Q’ ) .
/ D ﬂ ‘1 ft aamn)
1

Rural

{II oot in howpital or institntion, write street number ar location)

2. USUAL RESIDENCE OF DECEASED: I's
Unknown Vo 4 7

Texas
Waco £/
74

{) State, (3) County

{c) City or town_

(lf outalde elty ot town limits, writs "HUHRAL™)

(d) Street No. _—_mmm_xlﬂ__s-_!

(11 roxal, give bocation)
(d) Length of stay: In hospital or inetitution....._None No
nknown {Specily whether [{ (¢} Citlzen of foreign country? (¥Yea or No}
1n this community. j
yoars, montha or days) If yes, name country. -- v,
FPIT,
3. (o) PRINT Franklin M, Hogan 38 gg 6&1 36 MEDICAL CERTIFICATION
FULL NAME S t 5 th
5 O Uveern, World Viar 3 (0 Seclal Securtty 20. DATE OF ningtzr;. Momh.._...gp.ﬁ-—&mday 5
) ) ) ¢ hour. : mintte L] M
2 vo._Unknown yer :
pefe T #—' 2 21. 1hereby certify that { attended the deceased from_____ Never
S5..Color or 6. (o} Single, widpwed, nj:-.ani 19 to Never 19 .
rrie . T
4, Sex Male Umﬂ- Whit'e / divoreed . _ """} that ! last saw h..m.... alive on Never 19... ..
(b)) Name of e 6. (¢) Age of d ot wife if || 2nd that death cccurred on the date and hour stated above, |
V:Lrgie §ifiefl” ﬂﬁ ____I:{rﬁ'_’___, Immediate cavse of deatn. DEPIE880d_fragture of | PHoier
7. Birth date of deceased Feb. 18, 1918 -..8kull, Chest comp 1etely crushed, Died
(Maonth) | (Dny) (Yesr) ' ins tant,ly
8. AGE: le:s Monthe i)ays If leas than one day Due to i /’1 9\ /w
25 | 6 18 = br. . min [ A \,p
T » Due to. :
9. Birthplace... (c[Kau.t’man, i (5 exa’ - / ) &«
- - iv, town, or zounly, - tato or foreign country,
. Soldief' Other conditions Mu1tiple fractures of
10. Usual occupation ‘- {loctude presnancy within 3 months of death)
(1. Tndustry or busines... Uy, S ATHY o @Xtramitios PHYSICIAN
B (12, Name Franklin M. Hogsn , "1 operations.. None performed . —_
= : 7 T2 ] Underline
= { 13. Bisthplace. Unknown Alabam - :hlﬁgz%:eﬁ:g
L county) {State or foreign countrr) Of aut: S _N - Vern I 1
% ( 14, Maiden same . ONKHOWH . autopsy on pefm:i _ i
= k tistically.
g 15. Birthplace gil‘ﬂ,umlwfw“") ..... (;I:.G: ou'x:s:ceozm, 22. If death was due to external causes, fill in the following: e ".'
16. Inf t Army_Records __{[ e Accident, auicide. or cide {apecif Airgla _______
i:: Add‘:ren:“ G = = (b} Date of occurrence T ) ﬁ— €pL., 5, 19!4-3 aj'/
ural) Sedalia,Pettis, Mo
n. @ _Removal (4) Date thereot.._9/8/43 (© Waere dd jury cceub B it oot s

{Montd) (Dmy} (Y-!)
(¢} Flace: burfal or cremation Waco Texag

Signature of funeral Mrﬁiﬂ_igﬂiemf,@%mllhmg

{Burial, cremation, or

18. {a)
&) Addgesy Sedalia
9. (o . 2/8/43 o e (Beanin

{Date racotved Incal registrar} {Reglstrar's sienffurt)  ©

{d) Did tn}ury occur in or about home, on larm. {n Industrial place. fn pnlglic place?
During sircraft flight

{Specify l(u)n of place)

Plane crash
(M cher) M.C.
9/7/i3

of igjury

/0 ,;‘ P (Licensed Embalmer’s Statement on Heverso Side)




RECEIVED.
Distriot Health ogsigg. -
Dlztr;d: Eilo NUnén, i __

Dato Fijog _ - A0~ /3
R ETIN

-r

..STATEMENT BY LICENSED EMBALMER

'S

-

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

: - e mren e e , Registered Apprentice No . —

working under my personal supervision. ' - . . ' ’

. . _ . . . S .
T . EE - Signed. e LT 5 L
[ ’ . - o .
' /censed Embalmer No. égéé/_ ..............
: o o P. O. Address

(Failure to comply with

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

the above constitutes grounds for revocation of license.)
If this body is‘not embalmed, fact should be so stated above.

-




