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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED FEB 23 1950

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI

FA
+
STANDARD CERTIFICATE OF DEATH 3773

Stote File No.

!
1. PLACE OF DEATH . g 2. USUAL RESIDENCE (Wbare decoassd lived. If Ingtitution: reskience befors
. . . dun .
a. COUNTY Ralls n. STATE M:LSSO i b. COUNTY RE]]S adunimioa)
b. CITY (I outside corpurate limiw, writa RURAL and give ¢. LENGTH OF ¢. CITY (If oumide corparate limits, write RURAL and glve township) f - (:)
OR . torwnghi . 7, /
TOWN s TOWN Spalding A
d. FULL NAME {If nos in bospital or jnsttusion, give siregt addrem or locstion) d. STREET (I rural, glve location)
HOSPITAL ADDRESS
INSTHTUTION ence Spalding
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Dey) (Yean)
(Typeot Print) | & e peatH  February 13,1950
5. SEX 6. COLOR OR RACE | 7. M&%Eg BIE‘YESC%ARR!ED. 8. DATE OF BIRTH 9.13(‘5E (It years n: ::? 1 FEAR | DEm u Hes,
B .D. L} (Bpecity) o, o Hours | Min,
Male: White arri September 25,1877 - 4| 19 |
10a. USUAL OCCUPATION (Giveklod of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsiga sountry} 12, ClTIENOFWHAT
dobe during most of working lifs, sven if retired) DUSTRY . .- BY
Farmer p.o 1 Ralls County Missouri ve

)

13a.
Samuel Watson Bogue

FATHER'S NAME

I5. WAS DECEASED CVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 0o, or unknown) | (I ye, cive war or dates of sarvics) NO.

13b. MOTHER S MAIDEN NAME

Barbara Gugtin ]

17. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE
Cora Jane Bo

ADDRESS

No None None Walter Bogue Spalding Missouri
18. CAUSE OF DEATH : co , MEDICAL CERTIFICATION 'Pw%"gw
. Enter only one e per 1. DISEASE OR NDITION R ) NSET
Tt for (o), (b and ey | PIRECTLY LEADING TO DEATH(5) /'7/[/‘,, C@s £ 701 AcoZe L""yg}
ANTECEDENT CAUSES
*This doex not mean p . ~F
the mode of dying, such | Mortid conditiona, if any, gm.ng DUE TO (b) /V e ¢ o ﬂ/f'h £ Id /IOJ < / L/ g
a# beart failure, asthenia, | rite to the obove cause (o) atat / . , 7
ete. It means the dis- the undertying couse last.
ease, injury, or complica- ' i BUE TO (¢} f:‘( F 4 /%t £
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
ne " Conditions eontributing to the death M et B
| e i death. Lo gemnn, - 45__ jo R §
19a. DATE OF OPTEI%‘N 19!:._ MAJOR_ Fl_LN'DINGS OF OPERATION . : 2, AUTOPSY?
' {5 Non < _ ' ves (] o (47
21a, ACCIDENT "(Bpecity) 210 PEACE OF. INJURY (og..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE — bom; farm., hmr: stzest. office bldx., eve.)
HOMICIDE 2T QQ £l y /7 [~
21d. TIME {Month) (Day) (Year) (Houry Zlo._‘[NJURY OCCURRED 2i. HOW DID ENJURY OCCUR?
‘ oF WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

22. T hereby certify that I attended the deceased from _éi'f_

1947, 10 _2;13_ 19.5©  that 1 last saw thc-deceased

‘m., from lhe causes and on the date stated above:

alive on 2—1%  195% and thal death oceurred at
23, SIGNA (Degroe or titls)
ﬁ A /3 ey

23b. ADDRESS

23. DATE SIGNED

(AT Prer | et S

24b. DATE

316/, _Middleton

24s. BURIAL. CREMA-

Pl i

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btate)
Montgomery County Missouri

L o ]

ADDREAS
Hannibai Mjssouri




i

RECEIVED  FeBe
Cistrict [Health Officer
Ciirict Filo Numbor.=2_—S°
Date Filed aunn FEB2

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, ot by____

Student Embalmer No,

working under my personal supervision. % // M
) Signed

Licenzed Embalmer No.-...
Student Embalmer
' P. O. Address_.Hannibal Missouri........
Note: The abo»e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




