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ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BILACK INE—MAEE A P

o 33,57, 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Novrorrm

REG. DIST. W0. _o 3 "3 PRIMARY REG. DIST. m.ﬂ_i_‘ig_ Kegistrar's No

I PLLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decorssd lived. If institution: residence before

Montgomery * STATE M3 ggouri b COUNTY Momtgom&Fy™"
b, CITY (If outslde corpurate limits, write RURAL and giv;u ) ETAI?ENEE: ,EF) c, Cg;’ (If outakdo corporste limits, write RURAL and give township)
o P i . } R
TOWN  Watlswille "8 hourd oW Wellsville o dia]
d. T&PE"FABIN.EO%F (I Bot in hospital or institation, give strect address or loomtion) d.AsDTDRREE'SrS (I raral, give location) ‘r‘)
insritution  Walls 6linic Weat Kpekel Strest
3. NAME OF a. (First} b. (Middie) ¢ (Last) 4. DATE (Month)  (Dag)  (Year)
DECEASED
(Tymeor Py DIANE MARIE BOGLE o Mar., 18 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCPEQREIEEI ) 8. DATE OF BIRTH 9]:\.?5 (In vl)ln 1:; B::! 1 YEAR | o woew u Rxs.
f {Bpacify] on! Hour | Mia,
Female | Wnite D Dec. 14, 1951 | ~ = = |3 |™™|

102, USUAL OCCUPATION (Cive kind of work
done during most of working [, even if retired)

10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Biate or forelgn country) 12, CITIZEN OF WHAT
UNTRY?

O
Wellsville Montg. Mo. . 8. A.

13b., MOTHER'S MAIDEN

Hazel Mosle

132. FATHER'S NAME

Marvin Bogle

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes. B0, 0r unkuown) | {If yus, xive war or dutes of sarvice}

16. SOCIAL SECU RhToY
none '

NAME 14. NAME OF HUSBAND OR WIFE

v - - w e = =

17 lNFO?MANT' 5 SIGNATURE OR NAME ADDRESS
AL AL, ’Zéx—a«nu&_ o

18. CAUSE OF DEATH
. Enter only onscause per
lina for (a), (b), and {c}

). DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH* ()

*This dpes not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

the mode of dring, such
as heart faflure, asthendia,
efe. It means the dis-
cate, infury, or complica-

Morbi¢ conditions, if any, gising DUE TO (b)
rise to the above canse (n) dating .
the underlying canse last.

DUE TO {c)

v

INTERVAL
ONSET AND

tion tohich coused death.

11. OTHER SIGNIFICANT CONDITIONS " * -+ =

Conditions contributing to the death but not
related to the disease or condition crusing death.

19a. DATE OF OP_II:Z%?‘- -19b, MAJOR FINDINGS OF 'OPERATION - - + r Tt & -20.” AUTOPSY?
| .. . 2% i e

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..isorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID| , home, tarm. factory.strast, office blds..eva.} Lot : T e B

HOMICIDE ) - 7
21d. TIME (Month) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?Y N .

- - WHILE AT ] NOT WHILE[ ’ i
INJuRY WORK AT WORK eooed

22. T hereby certify thgt I attended the deceased from W._LF
clive on m,«ﬂ_l_lﬁ_ 194:1. and thai death occurred ot LHKLIA

1950, lo M 196,1-_- that T last saw the deceased

m., from the causes and on the date siated above.

Degree or l%lu)/

m.swxr .
~ .

BURIAL, CREMA-

'IR?{!EEE'MO tﬂnuﬂr)

?q/‘)z. Lx‘rj

/ ZDDRESS 23 DATE SIGNED
123 TION (Oity, town, or count$) - - 7 (5thte)

}TE REC'D BY LCK'.'AL

f }/LREG

(Ticensed Efibalmer's Sutumn!"un Reverae Side)




STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osby

- " - S . Student Emdalmsr Mo, e
working under my persona! supervision.
Student ,..c.... ;‘{J ........................

Licensed Emba

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ::mn[:th)\\r:h}7
the above constitutes grounds for revocation of license,)

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




