WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT REC(_)RDM

l FILED APR 22 1950

'BIRTH NO.

e MY IMWEY W

R WY VNSRS

STANDARD CERTIFICATE OF DEATH

State File No.....

13894

eeaunrsanerantaom

REG. DISY. NO. iLFRIIMRY REG. DIST. NO. ig__S:S(minmr'aNu 7

v

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. ' If 1 idence befors
a. COUNTY a. STATE e b. COUNTY admimon).,
New Madrid TMissouri B New Madr:.d
b. CITY @ lmwld. corpursis limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde sorporata lnits, write RURAL ol cive mhly)
- townahip)| STAY fln thi place} 2' /
ITOWN 5+ Gidaon: I6vrn, TOWN Gideon, Missouri
d. FULL NAME OF (If not in hospital or instltuti a, glve streot add or loaation) || d. STREET (If raral, give locatlon) a
, HOSPITAL OR . % ADDRESS
INSTITUTION ©  Home B
3. NAME OF First b. (Mlidale ¢. (Last)
DECEASED.. - >, Fireh) ( ) { ‘ 4. DATE %cnm (Year)
{ Type ot Print} Goldie‘ Edieth Hogan DEATH 15, I9%0
» 5TSEX™ - 6, COLOR OR'RACE | 7."MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Ié rears| 7 TNODR 1 YEIR | & IoDER 3 mag.
] R WIDOWED; DIVORCED (8pecity) ast birthday) u.ma., Days | Hours | Min.
Female- White Married ) June $,I012° 37 l
102, USUAL OCCUPATION (Givekind ot work | 10D, KIND OF BUSINESS'OR IN- | 1L BIRTHPLACE (Btate or forelen ooantes) . m CITIZEN OF WHAT
done during most of working lie, wven if retired) DUSTRY / COUNTRY?
Housewife None Cherry Vally, Arkansas U.5 .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Charley Legans A a zm__&m%
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscuagg 17 INFORMANT'S S!{GNATURE oaﬂ\z{d ADDRESS
{Yes, Bo, or {If yoo, pive war or dates of servios)
o o No U B It ,? :

. Enter only one cause per

18. CAUSE OF DEATH

line for (s}, (b), and (c)

*Thiv doca not mean
the mode of dying, such
ar heart fuflure, asthenia,
ele. If means the dis-
ease, fnjury, or complica-
tign which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFIiTIj;

%le@w

INTERVAI. lm
ONSET AND DEATH

rize Lo the above couse {a) Hating

the underlping cauae lagt,

DUE TO (c)

V\

1. OTHER SIGNIFICANT CONDITIONS

Cynditions contribuling to the death bul not
related to the disegse or condition cauring death.

3 3lx

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . - .
ves [ ) wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x.,Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offioe bldg.,e10.)
HOMICIDE
21d. TIME (Moath) (Day} (Year} (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK .
2, I hereby eertify that I attended the deceased from 3@_‘._, Ig lo %_& IQSD that I last saw the deceased
alive on . lg)_, nd that death occurred al _...JH m., from tht causes and on ths date staled above.
2Z3a. SIGNA (Degres or lilla)_ 23b. ADDRESS Bc. DATE SIGNED

W LD L" ~H ~$0
Zs BURIAL, CREMA- | 205, DATE Y 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATISN (City, tows, or conaty) (Btate)
gurlal 4-17-50 Melden, Cer '
RAR’

Ho17




rai

- RecewveD APR 10 1950

Dlstrict Health Offtoe No. 2

Dutncl: Fila Number 4‘_-.,..-,?167

{'\" »

. A
_*'—-——m-“_-"—_'.'_—-u——_—mm__—-m_—u—“——_

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, or by
. .. Student Embalmer No.vweow.. tervsas s ansananans
working under my persona! supervision.
Signed....
3lgnedecs.en. svevasaars visesanssaan PR

Licensed Embalmer No

Student Embalmer

P. O. Address

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

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




