. Mo. 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JUN 25 1949  _JHE DVISION

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. m.cJZé‘ PRIMARY REG. DIST. NO. )izﬁ/ KRegistrar's No. ... _..&.................

OF HEALTH OF MISSOURI

State File ~..n_20525.;.‘ ‘

™. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased llvad. If instituticn: remidence before
. COUNTY . STATE . " X
* Phelps : Migseuri > COUNTY Pholps "'V
b. CITY (X1 ou eorpurgje limita, write RURAL and give c. LENGTH OF ¢, CITY (I catskle sorporats limits, write RUBAL sod give township) v 7
OR UMZ‘ . townghip) | STAY (In this place)
TOWN  Edger SprimgCieek 29 yra TOWN Edgar Springs - A ol 7
d. FULL NAME OF (If not in hoapital or insthtastion, give .j‘t ddress ot locathor} || d. STREET a i w
HOSPITAL OR . ADDRESS
INSTITUTION. . 3
3. l;lE%ME %IE . . (yiddie) c. (Last) . o (Month)  (Day)  (Year)
{Typeor Print)  Mary Jane Hogon DEATH Juss 11, 1948
5, SEX ]J 6. COLOR OR RACE | 7. ‘W\Rmm EE‘\ERCESRR ED. | 8. DATE OF BIRTH 9. I:\EE (Ia yma| ® m LY | o oo o s
(Bpacifylsw], ol Hours } bin.
oxa White “widowe "} July 15, 1865 85 101 28|
10a, USUALDCCUPATION bre kind of 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE r
2. USUAL OCCUPATION u(!(: ":nu "m 0 Aol i (Btate or.loroha sountry} . O ) lz.cgmﬁf‘:'?FWHAT
At hema Paoifio, Misgeuri I U, Se Ae
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Richard Miller ] Julia Fellay John Hogzan
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY |7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkoowo? | (If yea, eive war or date of cervice) NO.
- - -— Riokard Hal Misgeurl
18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onacaussper | I- DISEASE OR CONDITION

line for {a}, (b), and (c}

ME&AL CERTIFICATIO
DIRECTLY LEADING TO DEATH'(a) ?

ANTECEDENT CAUSES

Morbld conditions, if ang,
rise to-the nbove cause (a) stating
the underiying cause last.

*Thiz does not mean
the mode of dying, such
a2 heart fullure, asthenta,
ete. It means the dis-

care, infury, or plil DUE TO {c)

giring DUE TO (b)

@%m v‘L

ONSi; Az; DEATH

tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS

= M 337X

Conditions contri to the death but not
related to the disease or condition cqueing death.
19a. DATE OF OP_'E.I%ﬁh 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5 e .. ves (] wo
21a. ACCIDENT {Bpwelly) 21b. PLACE OF INJURY (e.g.,Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldg., stq.)
HOMICIDE "
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

19.{4? that I last satw the deceased

217 hercby certi;f .lhat I gttended thg deceased from ﬁ% Is_ﬁ lo
alive on _M , and thal death ogeurréd at rotn the causes and on the date stated above.

24a. BUMH AL, CREMA- | 24b. DATE 24, NAME OF

DATE REC'D BY LOCAL

TION REMOVAL (Bpeeliy)
%ST RAES SIGNAT%O

6—/3~-¢P

ortitle) |,23b. AD Ess . DATE SIGNED
ﬂ/[ /3,
CEMETERY OR (REMATORY (Tion (City. town, or cofy) (State)

Boulth._Mis geuwri 0 Co.

‘S SIGNATURE ‘abDRESS
Rella, Misgeuri

NERAL DIRECTO

230

{Licensed Embalmers—Siatemsnt on Reverse Side) i




3%
c
a (A)
A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et bt s s ea s aeneen y Student Embalaer No.

Slgned%:/ )9 yé-da_‘) ‘
S5 L a ‘

RITING. (Failure to comply wil

Signed .cc.icearreciaitsussancccosnnnisrnrnaanas Licensed Embalmer

P. 0. Addresse—"

s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
" the above constitutes grounds for revocation of license.}

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




