THE DIVISION CF HEALTH OF MISSOUR!
w300 FIEDDEC 30 1950 STANDARD CERTIFICATE OF DEATH 43128

. 10.48 Stare File No. o vmnierreomessssmsses -
BIRTH NO. _nec. oisT. wo. hGL  rriumey eec. oist. 0. 5297 egivtrars No BB
b 0 1. PLCSUCNET\?F DEATIH 2. U?rUAL RESIDENCE (Wbhare deceased lived. If institution: residence before
. . STATE . sdmismtonl.
4 : PUTNAM . MISSOURT " ™ pymygy
0. CITY (I cutaids corporate limits, write RURAL and giva ¢, LENGTH OF €. CITY (1 outside corporate limita, write RURAL aad give sownsbip)
I R township)| STAY (i this place) é’ a
TOWN RURAL, WILSON TOWNSHIP LIFE TIMm TOWN  PURAL WILSON TOWNSHIP & r(
d. FSE%PPAAHF_E %F (If mos in hospital or inatitution, give street add orl d.As[.)rDRREEEgS (It rural, give location) g‘ ,
INSTITUTION UNIONVILLE UNIONVILLE
352%!\&%5%% a. {First) b, (Middle) c. {Last) . 4. DATE (Month) (Day) (Year)
{ Type or Print) ED OGLE DEATH DEC, I3 I952
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER ) YiaR | & UnDER w0 uu.
WIDOWED, DIVORCED, (8pecify) Inst birthday} | Monoths Hours
MALE WHITE MARRIED / JUNE T9 71885 67 '24 ,
'IO:“l.JSdg.iﬂnL. ﬁg?:ﬂa&wﬁmg 10b. KIND OF BUSINESD?IgriRHY— 11. BIRTHPLACE (Btats or forelgn eauntry) y IZ.CgLTP:%'EN OF WHAT ‘
__ FARM OWNER FARM PUTNAM CQUNTY MI SSQURI UsSshe |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y JOHN OGLE NANCY WEI SNER EINA OGLE |
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT® S SIGNATURE OR NAME ADDRESS
{Yeu. 0o, or unknown) | (Il yes. glve war or dates of service) NO.
NQ NONE - LOREN OGLE GMITY MISSQURT

EDICAL CERTIFICATION INTERVAL

EZ A..S‘Jé'.%.“g
\%

18. CAUSE OF DEATH OR Co
. Enter only onsosuseper | [. DISEASE NDITION
Iine for (&), (b), and (¢} | CVRECTLY LEADING TO DEATH*(4)

*Thiz does not mean ANTECEDENT CAUSES ,
P - L A

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) ’ e s ot

o heart fallure, asthenia, | riee to the above canse (o) stating , ¥

de. It means the diy- the underlying couae lagt, .

care, injury, or complica- DUETO () N L7 oA 42 F 4 |
tion whleh caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ ( ’

Conditions contributing to the death but not
related to the disecse or condilions causing death.

1

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSYT
o “H20) s 0 w0
21a. ACCIDENT {Bowcity) 21b. PLACE OF INJURY ta.g..incrabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) | . (STATE)
++ SUICIDE bome. [urm, lactory, acrest, otfios bldy., v5e.)
HOMICIDE .
Z1d. TIME (Mogth)  (Dar)  (Yeut) (Hour) Zie. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?

WHILE AT NOT WHILE

INJURY =, WORK AT W .{\
22. I hereby Jy lha& I atiended { '_[w deceased from‘?ﬁL , lo M, Igsfftht 1 last saw the deceaced
i m., from the causes and on the date staled above.

alive 19 d that death'occurred at7

3 lﬁ& RE / (Degtes of title) b, /D/ams ﬂ/ Zc. DATE SIGNED
19"@ . ; P e B IV Z,

2%a, BURIAL. CREMA-. | 24b. mmz 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (State)
TION, REMOVAL (Bopeity]

BURIAL /3 DFC " asg WYREKA CEMETERY PUTNAL_{ COUNTY MT SSQURL
DATE REC'D BY L%CE% s GNATURE ) 65 zegilugw IRECTON “nmgu‘UNI ) ADDRESS
[d-23-52 P . X

(Licensed ‘s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. . . St cerasanrana cerssnsaranesan
working under my personal supervision. udent tmbalmer No

W Ot

Licensed Embalmer No 5‘/ ;’ %
P. 0. Address M&% )%—0

Signedesevescens e rsseasetecena reneanrese . n
Student Embnlmer

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

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




