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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...._.

L2282

6. (b) Name of husband or wife...weeeoeoeeeieen

-—Snsana

a].ive.........ﬁé-;~ ...... years

Immediate cause of death

. +
FA’EME:BN AUG. l ﬁghﬁ Primary Registration District No..._.._.._.._.._.‘_‘.% Ml E f;" .. Registrars No.___.._. _Et;f%/
1. PLACE OF DEATH: . . 2. USUAL 1DENCE" OF DECEASED:
(s) County. S (a) State Mi ssouri (%) County 6 G 4
() City or town_..__. t’... MLDLU‘E_,_ Mo LN 1
{If outaide city or town limits, writa “RURAL" and name of township) (¢) City or town,...... St L o 15 y / 7 _________
{c) Nameéfiujgpua] ﬁirmutuuo% 1 # 1 /‘ - (If ontaide city ‘or town limits, write “RURAL")
v o8plta ]
(If ot in haepital or institution, writs street number or location) {d) Street No._ ﬁlll Dnesden fm;;"@ni;.;“"
d} Length of stay: In hospital or institutlon
@ nEth of Slayr Tn ot Y orins {Specify whether (¢) Citizen of foreign country? NO ’_ﬁ (Yes or No)
En this community_..... Life 'y
years, manths or days) If yes, name couniry.
MEDICAL CERTIFICATION
3. ci). PRINT J 0
F name_John S. Oglesby .
Uﬁ) - hn gles s o) Socal Seemsiny 20 DATE OF DEATH: Month__ 9 U1Y day 29
3. If veteran, - (¢} Social Secusity 1945 :
year. hour. 3 P- Ljnulp M.
name war No No.492=01=2614 :
21, ereby certify that I attended the deceased from
0 5. Color or 6. (8) Single, widowed, marged, | e 19 _ﬁo__,___ ’ 22 104
z 3
4 s Male meWhite mjﬁarriad ol tast 52 bqm, alive o - wee
6. (c) Age of husband or wife if {| and that death occurred on the date {pdf hour stafed above. © R

[

7. Birth date of deceased June.17,.1876 .
(Month) (Day) (Yaar) ]
8. AGE: -Yeara Months Days If less than one day Due to.
69 1 12 hr. min
V| . . w Due to=Seaf/7 8-
9. Birthplace....vandallia Mo., - )
{City, town, or oounty} {State or foreign country)
[l .. R . Oth ditlons
10. Usual occupation Ca rpenter, : (In:h:g:gum' v within 3 montbs of death)

. Industry or business

Addresa Haol b

' bl gmtey 97

“eﬁllrﬂ r's sigoatare)

1
8 ( 12. Nome.. Benjamini N1 ‘0glegby:. lu_
E 13. Birthplace unknown 7
i (Ci%ii-n. county) +ostt o {State or foreign country}
g{ 14. Maiden name vira. Tate,
b i I'z)
. B place
% 15 irth (Civy, town, or county)} uuhn B!M&r foreign cou; lry)
16. (@ Imformsnt..Mrs. Susana. Ogle ahy S
®) Address—..5111--Dresden
17. @ ..ourial "... (6 Date théreot (M{/:;/‘ ;’/-)5( _—
{Burial, cremation, or r nu ay, our;
(¢} Place: burial or mmatioquu‘:y:..&l_"
18. (a) Sighature'of funeral diréctor:. Laear)

PHYSICIAN
Major findings:; . . . ’f:; ‘k’ .-’ :
Of aperations... A TR L R A i Ar NI LTI
U\ 73y Underline
the cause to
1 lwhich death
Of autopsy............ should be
i + |charged sta-
e, }_._|tistically,
22. If death was due to external causes, fill in the following:
(2} Accident, suicide, or homicide (specify) \AQ}
{¥) Date of occurrence
(¢) Where did injury occur?
{CiLy or I.awn) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
e N + 4 Bpecily typsof place) . .t STt
Tt Wlule at “orL? R (- M Means of 1 m;ury:_.. et e en
: Y Gr

' LI R . i
3.. Sag:nafude‘f‘gﬁ
Address,t“r""') 4

(Liccused Embalmer’s Statement on Roverse éldc)
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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

......... .. - —, Regiétered Apprentice No ! ; }
working under my personal supervision B '
C e Slgnpd ALY <
- . Llcensed Ernbalmer Nn 'i' . Z’ i N
. P. 0. Address-._.."

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITI'NG (Failure to comply with -
the above constitutes grounds for revocation of license.) .

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

“ : -




