No. 300
10.48

VEEOCT 6 1959

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 12 g PRIMARY REG. DIST. NO. &u Kegistrar's No ggs

DR. LURIE f;isa.?

State File No....

1. PLACE OF DEATH
s COUNTY ' GREENE

s- SIATRYY 550 URE

2. USUAL RESIDENCE (Whars decossed fived.

1t institution: residence befoiw
adximiont,

GHRERNE

A € X T ER

10b. KIND OF BUSINESS OR IN-
DUSTRY

{Cicy and State or Foraigs &Il‘l.“)

NEAR, LINCOLN, ENGLAND

b. CI'IR'Y (I onuteids corpursto limits, write RURAL and xive 'CST I?ENG'F;'I_BF . ng (If oyuidy corporata limite, write RURAL snd give township) P '; PR
o ¥ (ko 8! .
TOWN  SPRINGFIELD et | ST BRE TOWN SPRINGFIELD s
d. FULL NAME OF (If a0t 1a bosplual or Imstiwgtion, give sireet address or locatlon) d. STREET (F rueal, give locatlon) - )
HOSPITAL OR ADDRESS
INSTITUTION 1135 E, BROWER 1135 E. BROWER
3 NAME OF . (First b. (Middl c. {Last
DinM As% a. (First) ¢ e} {Last) 4 DATE (Mouth) (Day) (Yean
{ Type or Print) JOHN WL LLY AM GG oearH SEPT. 29, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIEBRR[EEJ') B, DATE OF BIRTH 9, :.?E":lhnz:;n ,‘l;' v::n |Dn.u P URDER 34 10k
. [Opucily: on ays | Hours ] Min.
MAXE ) | WHITE f JUNE 2» 1875 | | l
10a. USUAL OCCUPATION (Otvekind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
UNTRY?

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
EPMUND OGG BETSY DRAKE . MARGARET OGG
I5. WAS DEL;EASED EVER IN U.5.ARMED FORCEST 16. SOCIAL SECURJTY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, unknown) | (If yea. xive war or t-d;nﬂm)
No* | DA o MRS. MARGARET 0GG SPRINGFIELD, -MO.
18, CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
|| Eater onty oneceuseper § 1 DISEASE OR CONDITION ?I": g / }/4 -/ . ONSET AND DEATH
line for {8), (b), and (c) DIRECTLY LEADING TO DEATH? () /
> This does not mean | ANTECEDENT CAUSES
{A¢ mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
o8 beart foilure, asthenda, | Tise fo the abose cause (8} Hating i
de. Ii means fhe dia- the underlying cause last.
case, infury, or complica- DUE TC (¢)
tion wohich caused decth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing fo the death but not
related to the diaease or condition causing death.
1%a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ OC0AX | u[OwD
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.2.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE becne, farm, tastory, strest, offfes bldg..s4) ) Sy e
HOMICIDE ] -
214. TIME (Meath) (Day) (Yaur) (Hewr} | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY m | "donk L] AT WORK. L
2. T hereby certify at 1 gended the deccased from F-T7 — 19840 7-29 = 195V that I last saw the deceased
alive on = 195 rand that death occurred al Al m., from the causes aud on the da!c sfaled above.
Daznoor title) | 23b. ADDR c. DATE SIGNED

O
>
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD . o~

Det, 1, 1952

2. SIGNA
,diwc/ Z/ A ¥ N RS
BURIAL CREMA- | 24b, DATE 242, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oﬁy, lown,o‘rcmmty) (Biate) ..
7 Haple Park Cemetery Springfield Mo.

ISTRAR'S SIGNATURE

25 FUNERAL DIRECTO

-1~ H.H. LOHMEYER

R'S SIGNATURE " ADDRESS

SPRINGFIELD, MO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Student Embalmer No.

%M\/M

P. O. Address

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
theabmemutmugrmdsfuuwono{hm) . *

Kdmbodyumm:balmed.fmdwddbcwmdabuw. ’

working under my persona! supervision.

SLtUdeNt c..cvesssancsnsnanrursecnsssncnsens

Student Embalmer

2




