No. 300

. 10.48 °

e~
<

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD&\M

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FIED DEC 27 1349

BIRTH NO.

41'721

L LY 17, [ —

bt ey snre s s

nes. Di1sT. w0, 22T pRiMaRY REG. DIST. MM Registrar's No.« 5/3 2.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If inati remid befcre
a. COUNTY . a. STATE b. COUNTY adiksion}.
Marion Missouri Marionf [
b. CITY (It cutslde corporate Lmits, write RURAL sod give AE LENGTH OF || c. CITY (If sutakds corporate limits, write RURAL and give towmship} gl
OR township}| STAY (in thin place}| OR T
TOwN Hanpibal 7 ToWN Hapnibal $
d. FULL NAME OF {lf ot in bospital or knati gﬁ streot add or b 3 d. STREET {If rural, give location) bl
HOSPIT, ADDRESS - v
INSTHUFION uong s “est Home 3301 Market 3301 Market Q
3 NAME OF 0. (First) p b. (Middle} c. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) John C.Hogart ot December 12,1949
5. SEX / 6. COLOR QR RACE | 7. #&%ED NEVERCEBR(‘I;!IEE! ) 8. DATE OF BIRTH 9. L.A.?E (lnn)u- o UNOER | YEAR | O Daoem u wes,
pacify] ' Houre [ Min.
Male 4 /| White liidowea February 5,1862| &7 ’15"' | |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or toreign ecuntry) 12. CITIZEN OF WHAT
done during most of working lifs, #ven if retired) DUSTRY . . - R 1
Biacksmith Retired Springfield Iliinois eOshe
|l3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W.Bogart Maxzs r Carroll | Mattie C.Markle
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yom. 0. or unknowo | (I yes, xive war or dates of narvice)
Ho None Jameg E.Bogart Hannlba_]. Missouri
18, CAUSE OF DEATH : CERTIFICATION lm}rmm
1. DISEASE OR CONDITION M’QL
e e b | "DIRECTLY LEABING TO DEATH® ¢ z s

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

«7his does mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rite Lo the above m'mfe-(aj .&'ﬁﬁ

the mode of dping, such
o8 heart follure, asthenia,

e, It means the dis- the underlying couse last
case, infury, or i DUE TO (c) ‘ .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS © - '
Conditions eontributing to the death bt nod . * ——— l%’ ?\
related to the disease or condition couring death. . i g—c
19a. DATE CF OPF%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION [ ’ o ' 20, AUTOPSY?
ves [J wo
21a. ACCIDENT (Bpcily) 21b. PLACEOF INJURY fe.g.. Inorabom | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . home, farm, Inatory, atreet, ofHos bidg ., e14.) ' . )
"HOMICIDE . B
21d. TIME _  (Momth) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE|
INJURY WORK AT WORK

2.1 hereby certify 'lhal'I atiended the deceased from

NeaY LF  1ovg 1o dFe. /72— 19
53115 Pm.

, that I last saw the deceased

(Licensed

's Statement on R

alive on , 19 &%, and that‘dcath occurred at . , from the causes and on’the dale stated above.
Z3s. SIGNATURE :z k } Degres or :ﬂe) 23b. ADDRESS . z ' 23c. DATE SIGNED
242 BURIAL, CREMA— 24b. DATE 24c. NAME oz—' CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) .  —(State)
TION_REMOVAL (Bpesity) | o S . M; s
uri 12/14/49 Mount Olivet Haanibal Missouri
DATE REC'D BY LO%?;L 9 EGISTRAR'S SIGNATURELY, , Lo/C. e p AL DIRECTOR’ SHATYUR ‘AbORESS
h{ﬁ--/?-a‘i oh- & 77‘) «4,/219 3 Hannibali Missour

Side).




RECEIVFD 'DEC 22 1949
ARION ~O. HEALTH DEPT.
;:'?E FiLep_DEC 24 1948

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, of by.nmne

Student Embalmer No.

JM

Licenzed Embalmer No........ i

Signed.........

P. O. Addressﬂ_ﬂgmil?gé,,lﬂiﬁﬁgnri_ ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




