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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LI

i

23738

. — —
ERMANENT RECORD -3

15. WAS DECEASED EVER IN U.S, ARMED FORCES? |
{Yee. 0o, or unknown) | (If yes, xive war or dates of service)

State File Nou.ooimsiicmminmssstron
"BIRTH NO. ___ REG. DIST. NO. 15-2 PRIMARY REG. DIST. uo.‘l_oo_(_)__. Registrar's No. 770
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived, If oatizutlon: residence befors
. COUNTY a. STATE b. COUNTY daimion),
: ~Buchanan Missourl Buchanaf ™
b, CITY (If cutside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outsids corporate Limita, writs BURAL acd give township)
townghip)| STAY (in this place)
TOWN Yps TOWN St, Joseph A1/ 7
d. FULL NAME OF (If not ia hospltal or institytion, give sirect address or losation) d. STREET . (It rural, alve location)
: HOSPITAL OR ADDRESS &
INSTITUTION 20n@  Jule Sta 3009 Jule St
3. IS‘E%%E EPEFD n. (First) ] b. (Middle) . (Last) I 4. DSIE (Month)  (Day) (Year)
(Typeor Pint).  Catherine A Wogan searwd 11y 19,
5. 5EX 6. COLOR OR RACE | 7. xIAD%IuEB EWEEC'ESRR[ED 18, DATE OF BIRTH | 8. I:\.GE {in yl)an ; u:.n 1Dru.| ; UNDER 31 WES.
(B 7 oni nys ogrs | Min,
_Femnle | White | Never Married | Jan, 12, 18671 "B5 f |
10a. USUAL OCCUPAT[ONH(I(‘th:dwmk 10b. KIND OF BUSINESS OFSI_I_I,;!Y 11. BIRTHPLACE (State or forelgn sountry) IZtngI%EP:’?FWHAT
done during most of working 1ifs, sven if retired)
Housewor At Home Freemont, Nebr / ‘A,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Maurice Wogan Anne Bloomer ] None
16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

No None Mrs J.J.Sweeney Easton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL EETWEEN
. Enter only onsomise per 1. DISEASE OR CONDITION . . T 4 .. ONSET AND DEATH
Mae for (&), (b, and 5 | DIRECTLY LEADING TODEATH () _ Pl e v (® & »cdi ) dnsw <<€ Cioone) & (2,’:

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (b)
-rize to-the above cauae {c) stating
the underiying cause lagd. .

*Thir does not mean
the mode of dping, such
as heasrt fallure, asthenia,
ee. It means the dis-

cane, infury, or compliea- DUE TO {c)

&%ﬁwgu*ﬁw

¥

1l. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death dul ot
related to the discase or condition causing death.

ton tihich cauted death.

20.°AUTOPSY?

19a. DATE OF OP'FFOAHI ‘| 18b. MAJOR FINDINGS OF QPERATION " L.
_ . LL,éi 3 >< ves [ wo [E

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.s..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) Al {COUNTY) . _ ..(STATE)

SUICIDE bome, farm, astory, street. office bidg.. at0.) M - : e teo

HOMICIDE
21d. TIME (Montk} (Day) {(Year} (Houn 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

T - * | WHILEAT NOT WHILE| I
INJURY WORK AT WORK

NLY—USING UNFADING BLACK INE—MAKE A P

2] he;égy«céﬂﬁ"yt gt J gitended the deceased from 44m_ 19.)-)- lo _.lm. IQ_SJ, that I last saw the deceased
..-alive on. : : IQijand that death occurred ai S 230D m., from the causes and on the dale slated above.

)

WRITE  PLAY

¥
{/  (Degros or titly)
V1, - -

'S

A 57 0 Covla,

23b. ADDRESS

| 2. DATE SIGNED

(2l

Zh. SIGNATURE /7 g‘
T, a:umm.. CREMA-E

24b. DATE

24c. NAME OF CEMETERY O

CREMATORY ° |-24¢. LOCATION (City, towm) or eomm{ tate)

TN e )| T-22-52 St. Joseph's Easton, Mo,

DATE RECD BY L%%AL REGISTRAR'S SIGNATURE ?ib -/ UMERAL DIRSLTOR" £/81 GNATUS AODRESS/ 4

J;Ivg_l. /ff&_ pl7L G LY XA, / 91 A A /fﬂ .4_/,_-;{'-
L4

(DamedlEmbﬂmn- Stltzmﬂ:l on Rm Suh



STATEMENT BY LICENSED EMBAILMER

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

dent Embalmer No.

working under my personal supervision.

Student saees beaseaneanas bessasssansaraanan Signed........ L ...
Student Embalmer

P. O. Address.3te Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




