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STANDARD CERTiFICATE OF DEATH i
REG. DI9T, m._ﬁ&rmumv REG. DIST. WO. _;;)O_..Qm,gmnwa //‘?7 7

FLEDAPR 2 1959

8in4

State File No...

BIRTH NO.
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whars decossed lved. If Lzstitution: residence before
. COUNTY . STATE b. COUNTY adinisslon).
® Greene : Missouri Greene
b. CITY (U outaide corpurate Limita, write RURAL and give ¢, LENGTH OF ¢, CITY (If ouuide corporats limits, write RURAL sod give towmehip)
OR . towrship)| STAY (in shis place) OR 2 ? ;
Town Springfield TowNSpringfield -
d FULL NAME OF (If not in hoapital or instivation. glve strest sddrees or location) d. STREET (I myral, give location) U
HOSPITAL OR i - ADDRESS
INSTITUTION 2%9 JohhslHospital 709 E. Dale
3. NAME OF a. (FIrst) b. (Miadle) c. (Last) 4. DATE (Month)  (Day) (Year)
(mchﬂm) Williem C. Ogden oA March 25 1951
@ i 6. COLOR OR RACE | 7. MAD%%:’EB gIE\\I’Cl;-ECNElSRsiEe?I , 8. DATE OF BIRTH 9, I::?E (lnyn)-n ;uu:? |Dr: ; UNOER M MES.
{Bpecily Nﬂ-hdﬂ' ours | Min
Male White Married 28-/87 ’ |
10a. USUAL OCCUPATION (Give kind of work . BlRTHPLACE {Btaty or forelgn mutrr)

10b. KIND OF BUSINESS OR [N-
done during most of working Life, sven If retired) DUSTRY

12, CITIZEN OF WHAT
TRY?

Ret. Railroed Worker-Frisco R.R, Canada .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Chas. L. Ogden Margaret Campbell | Clara Ogden
15. WAS DECEASED EVER IN U.S. ARME FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yeoa, ho, or ynknown} l (If yoo. Kive war tl- of sorvige) NO.
A Ivenvowrsd | Mrs, Alvha King Lebenen, Mo. .

., Enter only one catiso per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lins fer (a), (b}, and {t) DIRECTLY LEADING TO DEATH" (5)

“Thiz does mot meen ANTECEDENT CAUSES

DICAL CERTIFACATIO 0 - INTERVAL BETWEEN
l éa la ONSET AND DEATH
- — A A

Morbig conditions, if any, gieing PUE TO ()
rise to the above cause (o) sating
the underlyring cause last.

the mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-

care, injury, or complica- ‘DUE TO (c)

11, OTHER SIiGNIFICANT CONDITIONS

" Conditions contribuling Lo the death but not
related to the disease or condition consing death.

tion which caused death.

od 2 X

19a. DATE OF OP_F%AN- 199, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
) - YES D NO @"

21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (s.x .norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, factory, surset, offies bldg., sma.)

HOMICIDE
21d. TIME (Month) (Day)} (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE .

INJURY - = | WORK AT WORK

2 I hercby cen‘.

a.lwe ,’ond that death occurred at

that 1 attended the decensed Jfrom % to __3_4._5_ 1034, that I last saw the deceased

., Jrom the causes and on the date stated above.

Ba. susm k . (Wnt .

23b. ADDRESS 23¢. DATE SIGNED

? Springfield, Mo. " 3-27-51

?4a. BURIAL, CREMA- | 24b. DATE

i el

24:. NAME OF CEMETERY OR CREMATORY
Greenlewn Cemetery

244. LOCATION (City, town, or county) ) {State)
Springfileld, Missouri

DATE REC'D BY LOCAL X M/

-— o

25. FUMERAL DIRECTOR'S 31GNATURE ADDRE SS

| J. W. Xlingner & Co. Springfield

mer's Statetnent on Reverse Side)




APR 4 1957

\

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 b

) S
Student Embaimer lsu/‘—\

working under my personal supervision,

STUIBNL tuuerrrrararasnrannocercscnonss

Student Embalmer

LY ET]

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in
the shove constitutes grounds for rgi_vocaﬁon of license,)

If this body is not embalmed, fact should be ¢o stated above,

(1S mmary o g ., pasuaor



