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USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY

-

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"EIDEC 1 f9sp

38310

S181# File No.cuvrcrose smrsrss ressenss esasrt vum

1. DISEASE OR CONDITION

- Enter only onecausoper | T, o7 crj v [EADING TO DEATH® (g

Iins for (a), (b}, sad (c)

o o775 (o 0o 7 ave. oisr. wo. ___J 2% eniuasy vre. v1sv. wo. RDPL. Raistrar's No LK. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dessssed lved. If lnatlath sdenow bufore
a. COUNTY n. STATE ] b. COUNTY admismion:.
Greene Missouri Texas
b. CITY (1 cuteide corperate limits, wtite RURAL and give ¢. LENGTH OF ¢, CITY (It outskde parporats Umits, write RURAL and give townahin®
OR L. . towosbip}! STAY (in this place) é
TOWN Soringfiald 1 hour TOWN Cabool SI7
d. FULL NAME OF (If ot in bospitsl or institution, give strest address or locatlon) d. STREET (If rural, give losation)
HOSPITAL OR . ADDRESS /
INSTITUTION o+ " Jahn's Unknown
3. NAME OF First b. (Midale c. (Last) -
DetERsYp M Umm ¢ d ( 4. DATE  (Mouth) (Day) ~(Yex)
( Twpe or Print) INFANT SON (no name) HOGAN DEATH November 21, 1952
5. SEX 6, COLOR OR RACE | 7. Mﬁ)rgav}gon Nﬁ{ggcpgsnmsn. 8. DATE OF BIRTH 5. AGE dx 7ean| r ooo's van | # wors
. Daclty) . birthday on Hours | M.
Male Whi te o et ied ™ | 11/21/1952 i el
102. USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12 CITiZE
done munofworki.ul.lh.ml!n;r:ﬂ DUSTRY . . (Ciy and Sn.u °r F""'.‘ Cu-u& COUNTR':"?F WHAT
None Neone Springfield, Missouri S A
ftlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvin Hogsn , Venda Keeter No Marriage )
15, WAS DECEASED EVER 1N U1.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y+sa, Do, or unknown) | U yom. slve war or dates of nervice) NO. . . . .
No None St. John's Hospital  Springfield, Mo.
ME ERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH DICAL C ONSET Ao D

*This does nol mean ANTECEDENT CAUSES

(it Ly
'»W

P b Lartart .

the mode of dping, such
o heart fallure, asthenia,
de. Jt means the dh-
case, infury, or complicas

Morbid eonditionas, if ang, gising DUE TO (b)
rise to the qbove amu fa) wm
the underlying cause lat,

DUE TO (o) ,u....u.x{

ZMM

.

Tl

11, OTHER SIGNIFICANT- CONDIT{ONS

Conditions contributing to the death bul not
related to the divense or condition cauring deald.

Hon which catsed death.

XD Sl

19a. DATE OF OP'FIF:)ABE 190: MAJOR FINDINGS. OF OPERATION: r - . r‘ - K < 2. AUTOPSY?
- o . 7415 ver o 13
2%a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ag..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY)™ (STATE)
SUICIDE bome, farm, [astory, street, ofios bldg., ets.) . P P . \ :
HOMICIDE _ : .
21d. TIME (Momth) (Day) (Year) (Houwn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. ’ mm.n‘r KOTWHILE
INJURY - - ;. AT WORK - - . .
2. I hereby certify that I attended the deceased from T & 19%=2 10 _P2n) 3/, 195 £, that I 'last sow the deceased
alive on , 1822+ and that death occurred al ) : L5PM m., from the causes and on the dale stated above.
3. SIGNATURE 0 (Degros or title) 23b. ADDRESS 8. DATE SIGNED
20 FTZ '
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY '
TION, REMOVAL tBpesity) ~ : R . )
Removal 4 | 11/22/1952 Cabool _ __Cabool, Missouri .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE Lt LA %5- FUNERAL DIRECTOR™ S S1GMATURE ADDRESS’
RES- : "_ _,_ _ Elliott-Gentry, Cabool, Missouri

/J




. : STATEMENT BY LICENSED &/‘4 ; ;mt

I hereby oemiy that the body whose name is recorded cn the merse s:de of was embalm or by

l ] N\ Studant ERbalmer No.

- - l - v
working under my persona! supervision., \/ O\/y

ﬂ’\&ﬁﬁf\ 9—%6 ‘_';:H T
Student ci.eessaavassesensssrrassenssannans Signed.. et ;

Student Embalmer

Licensed Embalmer No.%- =72 .57

P. 0. Addms$uuw--

Note: ThzaboveMUSTBESIGNEDBYTHELICENSEDEl\#lBALMERmhuOWNHANDWRITlNG. (F-ﬂmtooomplymd:
the above constitutes grounds for revocation of license.)

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




