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THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 2‘ .

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. 0. .___,Lo/ Regivirar's No._‘[..g:'_d....:............
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le ACCIDENT Au;“_{_

bome, # \ agtory, street, office bldg., ev0.)
ome : away

21d. TIME

INSURY Thee.,

(Month}

(Hezr) 2le. INJURY OCCURRED

WHILE AT NOT WHILE
- WORK AT WORK

(Day)  {Your)

22/&518\}.

alive on

, 18_"—,and that death occurred a!

'fown‘sh \ g, Aﬂ rew [ng
2it. HOW DID [AJURY OCCUR?
[ YN

afs

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jeceased lived. If institution: reskieoce before
s, COUNTY w &. STATE . - b. COUNTY ld'“liﬂm-
Andre Missouri Andrew o0 o
b. CITY ( corpurste limity, writs RU L and give ¢. LENGTH OF ¢. CITY (I cutaide corporate limits, write RURAL and give township)
m ns townahip}| STAY (in this place} OR a
TOWN f | irs. TOWN Savannah
d. FULL NAME OF {If mot in b | or institution, give sireot address or location) d. STREET (I rursl, give location)
- HOSPITAL ADDRESS .
INSTITUTION Rural¥ *Savannah, Mo. fral
3DNEAC%ES%F[.) 8. (Fl!‘!l) . b. (Mlddle) ) e. (Last) 4. DA'll-_-E (Month) (Day) (Year)
(Tepeor Pring) Walter Gilbert Hogers pEATH Dec. 22 19:5l1
5. SEX 6, COLOR OR RACE | 7. MARRED, BlE‘liigg lEleR-BISD; 8, DATE OF BIRTH 9.£GE {In yc)tr- ;’r UNDER | YEAR | Of DMDER L wxs.
AE. ATy e WIDOWED, (Bpecify) — 1] . outha [ Days | Hours | Min.
dale | Vihite Divorce 3 | Feb. 22, 1877 7L | |
IO:;;ISUAL OCCUPATION tGwekind of work | 10b. KIND OF BUSINESSDOR lFlth 11. BIRTHPLACE. (Stats or forelgn aguntry) ’ O 12, CITIZEN OF WHAT -
nring m ot of working life, even if retired) . RY?
retived farney Selfemplo ;,rerf Jackson Co. Salem ChurchH” Dist}
135. FATHER'S NAME 13b. MOTHER’ 5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joseph Hogers Unkmown HONE .., 300000
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yypa Bo, or unknown} | (Ef you, wiva war or dates of sarvice)} NO. . .
0 None Noahh H. Kogers kt, 3, Indep., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . ' TH
line for (), (b), and (o) | DIRECTLY LEADING TO DEATH® (5 A:"pl\ u(tal"_F 0.4
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such )\forbidhmﬁljom, if t}n;}r,‘gzing DUE TO (b) m
az heartfallure, asthenia, | Tise to the above cause (o ing
cic.- It means the dis. | he underlying cause last ‘B A -3 9/@0 -1 . -
case, infury, or complica- DUE TO (C) ﬂ.-l"ﬂ [} '\J 1&_@ Z (9
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . Q .
Conditions contributing to the death but not
4 reloted Lo the disease or condilion cousing death.
13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION o 2. AUTOPSY?
TION -
YES E NO D
21b, PLACEOF INJURY (e.1..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ {COU. (STATE)

22. I hereby certify that I ailended lhe deceased from M 95_ ‘., to &_I.ZL 19£'L that I last saw the deceased

™., from the cauzes and on the date staled above.

o e e

B

3 (Degroe or title)
7 eran
Dec. 28, 1931-‘ Salem Cemetery ‘

244. LOCATION (Qity, towh, or county)

Jackson @ounty

{Stale)

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

24c, NAME OF CEMETERY OR CREMATORY
REGJSTRAR'S SIGNATURE

a . run:&-

DIRECTOR'S S16GMATURE
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

the reverse side of this certificate was embalmed by me, of by cme

Student Embaimer Wo.

working under my personal supervision.

Student ..... Cieseserenran Crrersaaerareenans SlganE_W ..........................

Student Embalmer
Licenzed Embalmer No...... 45?L .................
P. O Addres:::_]:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITII?IG. Failure to comnply with
the above constitutes grounds for revocation of license.) ‘

R - - - . ! .

If this body is not (:mbalmed. fact should be so stated above.




