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National Office of Vital Statistics
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Registration Distriet No..

MISSOUQI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... 5[}66 .........

41444
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1. PLACE OF DEATH:

GREENE. . B
B. Campbell Twps _ RURAL

(Ir aut.alde thy or town Mmlts, write “RURAL™"

{¢) N qf b :tai titut
2 Masdsalcrenter Yor. E‘edw‘al .Prisoners

(Ir not o hoap!ul or ipstftution, write :~.
(d) l,ength of stay: In hospital or institution... ...

{a) County...
(b) Ciwy or towt...

and name aof townshiyp)

In this community,...
¥eArs, months or day:

2. USUAL RESIDENCE OF DECEASED:
Texas .. .

{a} State....
,Bonham
(if outslds clty or town llmits, write *ROURAL")

(e) City or town.....

(d) Street No

(If rural, glve location)

No.

{e) Citizen of foreign coml:;try?.. w (Yes or No)

If yes, name country

2IE NAME .....0010mBD, BOGAN.....coooecocssms
3. (b) If veteran,

nime war,

5. Color or 6. (a) Single, wilowed, married,
4. dgivorcet DAY OXCOA T
6. 6. (¢} Age of husband or wife if
7.
(Month) s
g. AGE: Years ' Monghs Days

74 0 5 1.
. Hirthplace.......R.gg....R.iver County

{City, town, or county)

Texas

=

10, Usual occupation......
I1. Industry or business. .
E % 12, Name..
]
a 13. DBirthplace. .o Texas
&C{lty town, or Eumy) (State or foreign country)
: § 14, Maiden name.... Pa
15, Birthplace.. " Texas
= (Clty, town, or estunty) (5tate or forelgn country)
16. {a) InformantFile
(&) Address MCFP . .
17, (@) o RETAOd . &) Date ther
(Buriai cremation, or remoral)
{¢) Place: burial or cremation.....

18. (a} Signature of funcral director.,
(5) Addrcs:

19. (a) .-r .........................
{Dat recelved 1ocal registrar)

b e 10.47 1o DEGEmMbOr 31, . 1947,
" that /t?hz O3, M. wive omon Depenber. 3. 1947,
and that death occurred on the date and hour stated above. Duration

MEDICAL CERTIFICATION" ]
20. DATE OF DEATH: Momb.Deoember . a,, 31
Year... 1947 ...... 15 ...... .A.Q.M.

21, 1 lhereby certify thatlattended the deceased from........... M&¥5: ......

""I - I e be bbby s aans smrnpsranamnn - . =
OLRET CONAIIONSE v v rremssssemssrssesmsrememsmssessesnarssassssssa esssssessnsssssssesssnsasonrs | soosssnssssssensums .
i Include pregnancy within 3 months of desth)
Artariosclerotic heart diseasa | puvsician
Major findings:
Of operations
Undesline
...... the cause of
which death
Of autops .. | should be
.. | charged sta.
................................. tistically.
, Tf deuath was due te external causes, ﬁll in the following:
(@) Accident, suicide, or homicide (SPECITY) v riioicee e e s e s emen e
(5) DIAte OF O0CLITTRIICE .. oot et ececer et emememrenmst smsmci sems oot ecsmemsmscesese semsasmsasns soms 1esomsmemas sme s
(c} Where did injury ocenur? » - ” .
(City or town) (County) {3tate)
(dY 1Hd injury ocenr in or about home, on farm, in industrial place. in pohlic
PlACE? it "
(Speelly, L
While at work?.oninn et v s ares T Y vvreansrvar serrrnvnsronsessrrsssees

23, Signature

Add:cssmedioma‘l center -Fed-

gned

Jefterson City Printing Ca.

¥y,
{Tiernsed ‘n{hn}fmrs Statement on Reverse Side} apringfield
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

£}

Licenzed Embalmer \0-15"9? ..............................

, _ P. O. Address :%‘.4 W
Note: The above MUST BE SIGNED BY THE L]CE'\SFD EMBALMER in his” OWN HANDWRITING allute to compl\ with

the above constitutes grounds for revocation of license.)

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




