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REG. DIST. NO. &i_""lﬂ‘f REG. DIST. NO. \ZﬁQ Registrar's No........ Z\f erarmraern

L R )

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssd fived. If  residence before

a. COUNTY Holt . STATE Missouri b. COUNTY o sdubmlon).

|

,b. CITY (Il outrids corpurate Limite, write RURAL and give . LENGTH- OF || ,c. CITY (If cusdde corprate limity, write RURAL an.! give towaahip) |

S Rural Benton Twp .=t 08 “““Rural Benton fwp. > 7Y S&a |

FHLL NAME OF (If cot in hospltal or lastitation, give sirest sddres or loeation} d. STREET tursl, gdve beation) !

HOSPTALON U2 M N.E. of Mound Gity A0S o yi "N.E. of Mound City |

3. NAME OF a (First) b. (Middie) c. (Last) s OATE onth),_ . (Day .l

DECEASED

(Tyseor by Frank Dysart Fogg o 8cts 2oV okEY
5. SEX (U | &, COLOR OR'RACE | 7. MARRIED. NEVER MARRIED. ™| 8 DATE OF BIRTH 9. AGE (Io yeans| ¥ Gwes 1 YU | 7 w08 5 som,
Male White b QRﬁDP“M Dec. 10, 1879 B e s m“l““

10a. USUAL OCCUPATION (Cifva kind of work
during mowt of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats or farelgn eountry}
Mound City, Missouri

U

12 CITIZEN OF WHAT
UNTRY

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
(I you. xive war or dates of service)

(Yoa. no. or unknown) |

o

16. SOCIAL SECUR;;!'J 17. INFORMANT"' &

None

armer Farming coehy
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph E. Fogg Elizabeth J, Dysart Freda Miles Fogg

> SIGNATURE OR NAME

Mrs, Frank Fogg, #Mound City, Mo.

ADDRESS

18. CAUSE OF DEATH

, Enter only one caizes per

line for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
(o4 heart fallure, asthenda,
‘de. It means the dis.
care, infury, or compiica-
tion which oaused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION f ;

Merbid conditiona, if any, gising DUE TO (b)
rise to the above cause (a) #tating - ,
- the underlying cause lasl.

BUE TO (c)

PR

INTERVAL BETWEEN
ONSET AND DEATH

It, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the discase or condition cauring degth.,

20, AUTOPSY?

INLY—USING UNFADING B:LACK INE—MAKE A PERMANENT RECORD

192, DATE-OF opﬁ%.u; ‘190, MAJOR FINDINGS OF OPERATION _, R -
o /53X | w0 o

21a, ACCIDENT (Braelty) . 21b. PLACE OF INXURY (sg..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHKIP) . {COUNTY) (STATE)
¢ ¢ SUICIDE* boma, turm, fastory, street, offios bldg..et0.) .

HOMICIDE
21d. TIME . (Moaty) (Day) (Yesr! (Houn) | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

i N ‘ . WHILEAT NOT WHILE
INJURY = | “work AT WORK P .

27 fzeréby certify thet I atiended the deceased Jrom Zﬂz, 1 9“3, to M, IQ.AZ‘hat.f laat saw the deceased

alive on = , 19.F2, and that death occurred at L @ o m., from the causes and on the date stated above,

S

2. SIGNATURE

TE _PLA

=

TION.

URIAL CREMA-

REM%INIMV)

(Degree or title) [Z’Jb. ADDR

24c, NAME OF ETERY OR CREMATORY
Mount Hope

Z4b. DATE

244.

L3¢, DATE SIGNED

/QZ}?/;}J%G’




STATEMENT BY LICENSED EMBALMER |

‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by o, 0F By e

working under my persona! snpervisioa.

Student embalimer NOsssaconsssassssvennescosneas

AN 4 -

Lll:f.n.scd Embalmer No.. %7 /0 é
P. O. Addmsz«é’-"ﬂff M 7""’ A

3"".‘---.--.-----.--.-.n----c.o-oco-.ot-o

S5tudent ‘Embalmer *

e Note:’ The sbove MUSTBE SIGNED BY THE LICENSED EMBALMER ii his"OWN HANDWRITING. (Failure zocomply with
h-hnmmmﬁbrmnofhmn)

H this body is not embafmed, fact should be so stated above. t




