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“Iifte for (a); (b, and"(e) « DIRECTLY:LEADING TO DEA']'H‘(,)
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* ANTECEDENT- caudanal

ALED NOV 16 1950  STANDARD CERTIFICATE OF DEATH vt it . S OODY
BIRTH NO. REG. DIST. NO. _ZL PRIMARY REG. DIST. MO 3002’ Registrar's No....../ ?.fl.._.........
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. 1 ingti Idence bafore
. COUNTY . STATE :':77%., " duimion),
8 Audrain o Mlgssourl € b. COUNTY Montgomer’y"’ "
b. CITY Hmits, . LENGTH OF . CITY limits, -
4k (li Tuuide corpu‘ll:a-‘ mn:\m!u RURAL .ndto.:“:lhlp) g_rav tgthh i c {1t outaidy wrmnf-l- ts, write RURAL aod give township) P 9 T
TOWN 121 Mexize, Mo. ays TOWN  Vellsville /
F;'IJ(!'JJS-PF'I'BME QF (1f not in boapital or drn streqt add or location) d.ASDTg(EEr {If raral, give location}
INSTITOTION Audrain Hospital
3, gz%ﬁs%% a. (First) b. (Middle) < (Last) 3 Dé}-g (Month)  (Day) (Yean
{ Type or Print) Leo none Fogle DEATH 11 2 1950
§. SEX 6. COLOR OR RACE | 7. #&ﬂ%g EWSQCEDARRIED 8. DATE OF BIRTH 9. &;E’:‘;z:;;n s “’:f TR | O teoer o s
Tl i (Bpecity) o Hours | Min,
matd ?\ negro married / Nov. 28, 1905 116 ,
10a. USUAL OCCUPATION {Grvskindof work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (State or foreien sountry) 12, CITIZENOFWHAT
' dons dyridg wdost of worldng e, sven if retired) Ambulanee df}lﬂﬁé], N . . COUNTRY?
Laborer , Wellsville, Missouri .S,
13a. FATHER® 5 NARE 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Fogle Hernnie Walker , Effie Fogle ,
L&'} WAS DECE.t\sE’D1 EVER IN U.5. ARMED FORCES? | 16, SOCIAL sECURHrOY 17. INFORMANT 5 SIGNATURE OR NAME — ADDRESS
‘as, o, or unknow, {F{ ‘e et‘d.nt-n!-nrvie-) .
no. e osengde 488-06-0164| Beaulah Fogle (sister) Moxleo,-Mo.
'{8: CAUSE OF DEATH ‘-85t -ﬂh MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacsuseger, i. DISEASE OR CONDITION ONSET AND DEATH

Ly

Morbid eonditions, if any, giving DUE TO
rite to the above caide (a) stating .
the underlying couae last.

the mode of dying, such
68 heart failure, asthenia,
ele. It means the dis-
ease, tnfury, or complice-

—

DUE TO {c)

e e i

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
relaud {o the disease or condition cauting death.

tion ichich caused death,

S71 X

192. DATE OF OPERA- ["19b. MAJOR FENDINGS OF OPERATION 20."AUTOPSY?
TION
‘ s s 0 o ]

2la. ACCIDENT _ /7 (Boweity) ;. 210. PLACEOF INJWRY (s.x..tnorabost | 2)e. (CITY, TOWN.OR SHIP) (COUNTY) (STATE) .

SUICIDE . boms, tarm, fa reat, offics bidg.,m0.) ‘ o

HOMICIDE ‘ -~
21d. TIME (Month) T SY-:) (Hour} 2le. INJURY URRED | 21f. HOW DIR INJURY OCCUR?

S C WHILE AT OT WHILE
INJURY ﬁ m. | worK| ORK )

2. I hereby cerufy that I alténded the deceased from M, 10 1o .ZL‘"A_, 1850 | ‘thai T last sausthe deceased

alive o7 19_5:0. r:md tha! death occurred at m., from the causes and on the date stated above. )
23, SIGNATURE i . {Degree or title) | 23b. ADDRESS Z3. DATE SIGNED
"Ans Q@M-' : L .0 'y -4~ S 0o
“ . B g é' '6"\}' CR 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY '|-24d. LOCATION (Oity, town; or conaty) -"(Btate)
PR ke | 17 /4 /50 Wellsvilloe, City.Coem.|Wollsville, Ments.,Me:

REGISTEGR SAIMnTIRE

25. FUNERAL n n
o_ﬁ

's Statetnent on Reverse Side)}




: Date Recefved: H0V 13 @3
) ‘ DISTRICT MEALTH OFFICE #
. District File Number /-s7 -

. Date Filed: BOY 1 4 9590

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 BF 2 ceeeeecee
sl \ ..................... " — N
' .. Student Embaimer No...uas sasEtEsiasenarrvanan
working under my persona! supervision. .

. SWMM
Slgnod..........s';...C._.T.-:-._.-........._.....: L‘;ICCIISCd Embalm , _/5yg
udent Embalmer y‘) z : fﬁ? S :'
P. O. Address

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
dun!:onmmgmmdnﬁo:mmono!hm) t

chubodynnmanfalmed.faadmuldhemmdabove.




