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1. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED: é 1;/
(a) County S, (o st Missourl . o canyMarion 4
=
(b) City or town Hannlbal (c) City or town HaIm1ba l J
(It cutstds city or town Mmits, write ““RURAL'" and Hatme of LOWRSHED) (It “onteide aity or town llmits wiite “HURAL"} d
(c) Name of hnsmta.l or institution: 1
............................................................ wta. Blizabeth! s Hosbl o sieet o 400 . N.. wBLh. St
(If poy 1o hospital or 1u!titutinn write streioumH or location) O If rural, give location)
(d) Length of stay: In hospital or institution ... s . Sy e
(Bpeclly whether || (¢} Citizen of foreign country?........ ne (Yes or No)
In this comMmOnitY i year§ .....................................................................

years, months or days) If yes, name country

3 BT GEORGE. MARTIN.HOGAN. ...l A S Cember . 28

. DATE OF DEATH: Month . day
3. (4) If veteran, I 3. () Social Security Ko, 1948 10 miznte 20 8oy

year...... hour,
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- - 21. 1 hereby certify that I attended the deceased from.. /‘o‘{‘/g ...... ¥a
el 6. (@) Single, widowed marreq f ... 19y 0, (A K 1%k
4. Sex i t ?VDTCEd € that I last saw By.Z¥D. alive on / PR g

. 6. (¢) Age of husband gr wife if and that death occurred on the date and hour stated above.

6. ﬁa) Name of husband or wife...
ary G. Hogan . .= e

7. Birth date of deceased....... Aughl 15 1876

{Month) (Day) (Year)
8. AGE: Years Months Days - If J4gs than one day
7z 4 13 .
hr. nn,
o, mnmonce BRRINETON, - Missouri U
{Ctty, town, or couniy) ’ {State or foreign country)
10. Usual occupanonret'lred englneer C{}‘,‘,;ﬁ,ﬁg’i,‘}‘é.‘.ﬁ’,’}fﬂ within § months of desth} (¥4 Pl
C. B. & Q. Ral lroad
11. Industry or business... E TN { Y B asaars gpmainre

.. | PHYSICIAN

2 Nz Martin Hogan

Major findings:-
Of operation:

” Underlioe *

13. Birthpface...... the cause of

MOTHER IFATHER
e

{Clty ., town, o7 ty) (State or foretgn country) Y which death
14, Maid hatiida Moss Of autopsy...£. abould be
. Maiden name.... et S Shareed st
) unknown 7] R 4 S A tistically.
15, BirthpIac s s st e CEiate o Fareten e 22, Tf death wa¥'due to external causes, fill in the following:
16 Mrs . Mar ¥y . G. Hogan ' (a) Accident, suicide, or Bomicide (SPECHET) rurrmmremrmmrresrrereessemserereers esscosaresessssaosssns
7 oth, Hannlb al 5 MO . () Date of accurrence —
17. (b) Date thereof 12/31/48 (c) Where did injury oceur?a . B T (s P
................................. S
s {Burlal, crematien, or removal) (Aonth) {Day) {¥ear) () Did injury occur in or about home, on farm, in industrial place, in public
(c) Place burial or cremation, st.! Mary S ' et\ler 3 plage 7o, )
. {8pecity type of place)
18. (“) sznatu%::f f"mo"‘ﬂ director./! % """ & While at Work *ve...pmp coppecrnrareanne (rc) M:nnl; ceiniury.........../z.,. ......................
(8} Addrcsa 049 . Broagdua; ,%ann g@ " 23. Signatue ..o A2 Y. (O D.or othe:;w
& (=Y ,Z NOP 4-‘—"—»( ; }"(
‘Dlt'! received local regiStran) (Registrar's sienatire) f Address... ol g ot P gl . Date .-.wnedt:'...)!'. .......
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STATEMENT BY LICENSED EMBALMER

I hereby c_er)i'g that the body whose nameis rgcorded on the reverse side of this certificate was embalmed by me, or by — e

by, ;
................... A Bzt 7}2 o el R A2 . Registered Apprentice No. L ET

working under my personal supervision.
smm@.. ﬂ% =

Licensed Embalmer

) . \ R
Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,) »
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If this body is not embalmed, fact should be so stated above.




