" THE DIVISION OF HEALTH OF MISSOURI
¥.S. No.300 F".ED MAY 11 3 s .
Kdeondt IS 1943 STANDARD CERTIFICATE OF DEATH s ne L2830
P UL N— 12 S™7 " eniumy wec. v1st. wo. T X F Regicivars N,__M ______ .
L% { 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. 1f inetitation: residence befors
f a. COUNTY Jasper . a, STATE Missouril b, COUNTY Jasper &ah&nfn).
‘3 b. cg’r‘v (f otaide corpurate limits, write RURAL and _.i:m & LErLGTmﬁ OF || e ng’ (U outside sorporate limits, write RURAL and give township) ! /
. Ll D} { lace)
g Towh  Carthage 7 65 yrs ToWN  Carthage ?
. d. FULL NAME—OF I eot in hoapital or Institotion, give strect address or location) d. STREET O rutal, glve keation) :
HOSPITAL: QR )} ADDRESS
g INsTITUTION- © 1012 S, Garrison Ave. 1012 S. Garrison Ave. 0
3. NAME OF a. (First) b, (Middle) c (Last) 4. DATE (Manth) (D., )
DECEASED
B || (7vpeor Print) SUDIE CASEY BOGGESS oA MAY 1988
E 5. SEX 6. COLOR OR RACE | 7. vb}[l]&)%RvEg gﬁggchéSRgfg , 8, DATE OF BIRTH Q.hA.(';E (Inn;m ): :::.n |D§ ; DNDER [ WS,
¥ L ours | Min.
lemale ! | white Wadowed October 29,1878 "%0" | |
E 10a UEU_;RL OCCUPATION (Ginkindo'ltwk 10b. KIND OF BUSINESSD?Jngiy- 11. BIRTHPLACE (Stats or foreign couutry) 12, CI'I;I_IZ_EI:}_‘OFWHAT
8 retired Housewiie at home : Milford, Kenturky /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Wm. D. Casey. 1 Soplila E. Marsh Hele M. Bogegess
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | t6. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME
(Yes, 00, or unknown) | (If yes, xive war or dates of servics) NO, g. é
no - none Mrs . Earl Overby,l012 Garrlson
19. CAUSE OF DEATH . MEDICAL CERTIFICQTION . ‘ lgsﬁgﬁw

. Enter only oneosuse per | 1. DISEASE OR CONDITION

line for (s), (b), and {(¢) DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

ar heart fafiure, asthenia, | 7ise to the above couse (o) ating . .
ete. It meons the dis. | At underlying canse lait.
care, $njurs, or complica-. DUE TO _(e) . L0 AAL A
tion which coused death. { 11. OTHER SIGNIFICANT CONDITIONS' : ;

Conditions contributing to the death dut not
related to the disease or condition cansing death.

192. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 2. A ?
TiON
: o _ no AL
2ta. ACCIDENT 210 FLACEOF INJURY (e incrabous | 21c. (CITY. TOWN. OR TOWNSHIP) = (COUNTY)

HOMICIDE w home, (arms, Inctors, sireet. offow blde.. re. ‘ ’ o 43\9-,2"

21d. TIME (Month) (Day) (Year) (Hoarn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F -

WURY WA p = | o L] ".‘.’T‘.".'é‘n':‘

‘2. ] hereby certify that I attended the deceased from g Iﬂﬁ; that I last eain the decegsed
alive on » ang thai death oceurrgd al-—— = < from !he( uses and on the date stated above.

Ry AN Al L{)M&""Wﬁ 7 (Vatane Wo Moyt 97

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

%amngg“m_ CREMA- ?b. DATE ~ 24c. NAMB OF CEMETERY OR CREMATORY . | 24d. Locn'rlou {Clty. town, or connty) ] (Siate)
buria av & ,1949t Park Cemetery Carthage, MNlssourls

DATE REC'D BY LOCAL 'S SIGNATURE_ 2 25. FUNERAL DIRECTOR'S SIGNATURE - AbDRESS
e !“étiﬂg' i R MMJ{: Knell Mortuar Carthage, Mo. .7\




 49-5-370

N

STATEMENT BY LICENSED EMBALMER .

I hereby =c':rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._._..’.. ............. —

....... - i , Student Embalmer No.

Signed.........

Student Embalmer

- . - - P. O. Address_ \BAALA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

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

to comply with




