. No.300 HLEB NOV 9 @ 195 THE DIVISION OF HEALTH OF MISSOURI 34015
. -18
e LU STANDARD CERTIFICATE OF DEATH State Fie No..
! BIRTH NO. REG. DIST. WNO. _LLZ__ PRIMARY REG. DIST. NO. M Registrar’s Noiuns J.:.. ].-...L'.:..}-E..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. I inatitution; revidates bafors
. COUNT . = : adunl
1/ & comnTY Buchanan & STATE  gissouri > CONTY  pAndrew ™<=
/ b, CITY (1! outelde corpurate Umits, writa RURAL und give €. aI.Y!-:I\IGTH OF c. CITY (If cutalds sorporate limite, write RURAL and give towaship)
townahip) {in thia place) -
oM _St. Joseph ") TE'§ears)|_ rofn_ Bolckow AND
d. FULL NAME OF (If not in bosplial or Snstitution, glve streot nddrae or losatlsn) d. STREET {1f roratl, give location} -
HOSPITAL OR . . . - . ADDRESS :
INShiuTion  Missouri Methodist Hospital -
3.6&%?&55%% a. (First) b. {Middle) c. {Last) | 4. DS}'E (Month)  (Day) (Year
(Typeor Pizey Hazel Bogard oEATH @October 30, 1952
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ uNoER 1 YZAR | & UNDER 1 wES.
. L - DOWEpD, E{VORCED (Bpecify) . . last binthday) | Months| Days | Hours | Mis,
f'emal white marrie /| February jao, 1 65 , I
lDa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or forelsn somntry) 12, CITIZEN OF WHAT
during mewt of W, ktn.llf. wvan if retired} DUSTRY . . @ COUNTRY?
ousewl own home St. Joseph, Missouri USA
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Te McDoren Leara oI, SE‘&&::@%&
I3, WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yoo, 8o, or usksown) | (If yes, xive war or dates of sorvice? NO. . .. . . .
nn none Mr. William Bogard, Bolckow, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN

| Enter only onscauseper 1 1. DISEASE OR CONDITION ONSET AND DEATH
1Loe for (&), (&), and (&) | DIRECTLY LEADING TO DEATH® ) AN e tef o / “g

“Thir does not mhean ANTECEDENT CAUSES }7 P‘p )
the mode of dying, uch | Aorbid conditions, If any, gizing DUE TO (b) Mpg /¥ LAl
a8 heart fatlure, asthenia, rise to the above couae (o) daling. - - 7 -
ete. It meana the dis- the underlping cause last.

case, tnfury, or complica- — DUE TO (c). = . - 4
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Meppd Qe b ALY AV

Conditions contribuling to the death but nof
related to the disease or comdilion couring degth.

19a. DATE OF OP'JE'I%API i5h. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
_ : .y ST 2 x| mFwl]

218, ACCIDENT (Bpacify) 215, PLACEOF INJURY (o.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) ¥ (COUNTY) {STATE)
SUICIDE boms, (arm, [sotory, suset, ofioe bldg., s10.) Y. '
HOMICIPE

219, TIME (Month} (Day) {(Yssr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OoF ~ | WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. T hereby certify that I attended the deceased from jQ,e.L_%e_ 1943, t0 (D o). 2019 5 2hat T last saw the deceased

. alive anA_w_a_D, 19£«:1pand that death occurred ot 83 90B.m., from the causes and on the date stated above.
‘23a. SIGNATURE L (Degree or uue) 23b. ADDRESS 2. DATE SIGNED

N KL NAD (Bl §5

%ONBEER M! &}. CREMA- | 24b, DATE 242 NAME OF CEMETERY OR CREM ON (Oity, town, or county) - .{Btols)

Spelt X .
Haria1 ™" | 12/1/1952 Long Branch Cemete Andrew County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -Z 44,4 25. FUNERAL DIRECTOR'S $1GHNATURE ADDRESS

W<, r955 e D iiont, B
Q7 Procad iy |

E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORDB\

o (b,

WRIT

{Licensed Embalmer’s Statement on Reverse Side)




gNvf,

£46k

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

, Student Eabalmer No.

SEUJENt sucerencrenersmtianssasrsacanssnoes Signed :#8 LW
Student Embaimar

Licensed Embalmer No J)’ £2 9"

P. 0. Address SV F "4/ .ﬁé‘

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

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




