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FILED JUN 18 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _Q_& PRIMARY REG. DIST. N-Mﬁmymws No._.&.ZZé.

State File No._._gmg.&:

1. PLACE OF DEATH Z USUAL RESIDENCE (Wherw deceased Uved. Uf institgtion: resid :
cou . . .
- Y Greene = STAE M3issouri b. COUNTY GreefE™
b.%‘ﬁ‘!mmm“mnmmm & :u.u_) c CITY (I cuneide sorpoeate lhmitm, write RUBAL aad give sowmblp) -
ToWn  Springfield, '55' Yeafs Tom Springfield,_ A3 gé
d. FULL NAME OF (If 50t ko bospital or katitction. give strest addrem o locsthon || . STREET QFf waal, aive bosation)
HOSPITAL OR ' ADDRESS iy
| INSTITUTION 510 Cherry 510 “herry
3. NAME Ol; a. (First) b. (Middis) o {Last) 4. mﬁ (Manth)
(Typsor Privt)  MarTy Eleanor Hogg pearn June 12, 19 51
5. SEX / 6. COLOR OR RACE 1ummzou£vsnummsn’ 8. DATE OF BIRTH QJ“SEunn;n ¥ 0D | YO | ¥ a0 w
RCED Hours | Min.
Female White ngle 0 August 31, 18715 5 9T 1T J
102, USUAL OCCUPATION (Cibve E5S OR [N- | 11. BIRTHPLACE or toeelan eountzy)
o deiog ot o yirisos Lin voes b ey | 195 KIND OF BUSINESS OR 1% ) (Bt - A\ 12, leﬂf!?FmT
n Home In Home St. Louis,County, Mo.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Jesse W. Hogg Pamela Hibler | Single
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | T6. SOCIAL SECURITY | 7. INFORMANT S GIGNATURE OR NAME  ADDRESS
-, 8o, oF s, xive war or ssrvice
)y"’""‘o"’l A0 y,,//fwu,y Mr. J. Wyman Hogg _ Springi‘jﬁld,
18, CAUSE OF DEATH MEDICAL CERTIFICATION e . INTERVAL BETWEEN
. Enter only cneceuseper | I DISEASE OR CONDITION . ORSET
\ite fon (&), (9, and (& | DIRECTLY LEADING TO DEATH* 5 Senility _ Tnanition
ANTECEDENT CAUSES :
*Thir dots not mean . .
the mode of dying, vuch Mmmmm,g.,,,ﬂ,,mmm_n&i_tnal_negnngmatiqn 20 years.
as beart faflure, asthenia, | rise to the obooe cause (o) dating . . . :
elc. it meens the dis. | 34 underlying conse last. :
east, énjury, o complico- DUE TO {c) - X
fion sohich coused death. | 11. OTHER SIGKIFICANT CONDITIONS -
elaten t the Ghsease or conditien ceusing ae. AT terio-sclerodis /0 X-- |20 .years
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ,
: None vo L] w X
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag. tncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) - COUNTY) v . GSTATE)
SUICIDE bome, farm, factory, strest, ofioe bidg..sta.)
Homicioe None | ]
I 214. TIME (Meath) (Day) (Yean) GHown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT |
IN.%:RY N mm.n'r NOT WHILE
AT WORK

zz. ¥ hereby certify !ha! Iattended the deceased from _ e

1925_,ta_J_l.mg_l2_,19_5_'L that I last saip the deceased
occurred at 2t 30

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

" alive on, , 19_5) and that death occurred at £hs, from the causes and on the date stated above.

2. SIGNATURE . ( ortitls) | 23b. ADDRESS 2%. DATE SIGNED
Mﬁ%j ¢ | 1053 Roanoke, Snring%iel 6/12/51
BURIAL. CREMA— 24b. DATE” /’ f 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, tmm.nxu-ty) (Stats)

%“&ai‘ June 14, 941 Maple Park Springfield, Missouri

DATE REC'D BY l.OCAL REGI
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STATEMENT BY LICENSED EMBALMER

. LT be o 00 . . . .
I hereby certify that the body whosernéme isTecarded ‘on the reverse side of this certificate was embalmed by me, of by ooiceee

............................................. .- Student Embalmer No.

Taalare
working under my personal supervision, /
StUDENt t.ociisssenssersanrerraransesacnanas Signed... /&
Student Elnbalner

Vo P Licenszed Embalmer No. 3(?/

o - P. O, Addrpct/ﬂé MMZ

. ~
Note: . The above 'MUST BE SIGNED BY ,'I'I-IE;LICEELNSED EMBALMER in his OWN HAND TING. ure to comply wir.l-ﬂ

the above constitutes grounds for revocation of license.) ™"

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