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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS A7 —

Primary Registration Disttict

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Filz No, (3« :} ;’; 9 9

"y

e 3......2Brendom _Hospitel

T

1, PLACE OF DEATH:

{a) County ..o

() City or town Pnnlpn- H’l uf'f
k3 (If outsida city or town limits, write “RURAL" and name of township)
(c) Name of hospital or institution:

{If not in hospital or institution, write sirest pumber or location)™

{d) Length of stay: In hospital or institution......” r;h%r eremeeemeemeanseeanmmen e
' 7 & {Specify whather

In this community.
yenrs, months or daya)

No —jdm_.. Registrar's No 2{
2. USUAL RESIDENCE OF DECFASED: 7

/2

() State. Misaoury ¢ county._. Butler. °% 7
© Cityortown....._ Poplur Bluff

(If yuiside clty or town limits, write “RURAL™) 5
(&) Street No._...91). North. Min_ St.,

(If rvural, give lucal.mn)

Citizen of foreign country?.

(e}

(Yes or No)

If yes, name country. 4 )

ay PRINT

FULL NAME ... Qlura S Hoge

3.. {¢)} Social Security
No.

3. (b) If veteran,

name war.

MEDICAL CERTIFICATION

20.

DATE OF DEATH: Month__R80ember 4. - 18

mr.ml.gl}.é____ hour.ll_._.g-_o_._g_nliminute ................ ).5

(R;;isu;:'l';im:nn)

{Data recsived local régistfar)

\ = 21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, m__)e_cmbpr l_ltn 194_.6 to ngemb er. ls_‘r{_r.lg ﬁe
4. sex. FPomusle racehite: divorced JTLA QW that st saw BT aliveon__DEcember 18%th.. s 19,464
6. (#) Name of husband or wife. ... 6. {c} Ageof husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
JﬁE_ﬂOB R.Hogg - Immediate cause of death
7. Birth date of deceased.__ seg 23; 1869 Acute Cardiac Failure.
onth) {Day} {Year) .
8. AGE: Years Months Days If less than one day Due to
- Indocarditis
277 1 2 2% he min
X . . _ - K X n X Due to . . -
o: Buioiace’ B ubler Coumby -~ Missourd f}- Septid. ulderation of rignt.
{City, town, or connty) (State or foreign couniry' g o iy
o P N et condi €2_due to burn (chemical)
10. Usual sccupation ... Houaswife- [Includ ¥ within 8 months of death) ]
11, THAUSEEY OF DUSIIER. 0reesurssnsesssrosessasssssermeereessmeemesmenmeeenseseemeomeesenmrecees || soseoseemess et oseens S5 T A EE R R R 2. PHYSICIAN
N P R . . Major findings:, - .- ., ., v 5 Ml PN ] —
g 12. Name.__ _Jobn Snith Of operations...........mm = m 61 Y A Undertine
& 1 13, Birthplace.... .2 /ues e Germny EJ’ . - . : : ;hﬁggggtg
(City, town, or counly) (State or foreign euunuy) Of autopsy e v, o At __L ahould be
g 14. Maiden name... Aamo,x —B&:’m Smhubert SE—— e X s T charged sta-
tistically.
§ 15 22. If death was due to external causes, fill in the following:
L - L
16. (2 {e} Accident, suicide, or homicide (specify]
) (%) Date of oocurrence. . morrew e neoae mm ae
X ¥ S
17, @ — BUriEd oo ) Date th:rmf__la-z.o..hs {e) Where did injury occur iy o towmy  (Commty)
+7 + o (Borial, cremation, ot romoval) (Month) (Uay} (Yeap) {¢)} Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ce?
W Place: burial or crematiom.. ) . oy — — o — —
. ’ . Tl L Y . . or pla&) »
18, (a) ngnatu:e of funeral director..” While at eans of injury... *'6‘:—_:_“
) Address._._ P 9_P1¢t._Bl.uf .. s (M. D prume)
I gnatare.... JANL& F S
19. (a} /'—’.2—0 Y7 o L :.,gmgs 1104 N +B

35

{Licensed Embalmer’s Statement on Révedetr Sidey ~-LU L L)

N Datesigned_1.2/20/ 4¢



REEEIVED
D:stnct Health Offieg No. 2

f' | . Dlsl-nc‘t F'xla Numbef e 1/.? (¥7

Dibe Filed LB Z
. . ' Sem— --..10 87

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

istered Apprentice No...

working.under my personal supervision.

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

If this body is not emba]med, fact should be =so stated above. ' !

ITING. (Failure to




