SRRSO MAR 18 1953 STANDARD CERTIFICATE OF DEATH 10 Eile Moo e

w 'BIRTH NO. ALE. DIST. 0.A0 § 2. PRIMARY REG. O1ST. WO Y A L Registrors Nooo D q:
(i Lk 1. PLACE OF DEATH ' _ 7. USUAL RESIDENCE (Where decsased livad. If Lustitatlon: seaklece befocs
o. COUNTY Polk o STATE s couri b COUNTY ) 3y sdmimion’.

b. ngf (1! outeide corpurate Umiw, writs RURAL and cive

" c. LENGTH OF [{ ¢ CITY (1f outelde carporsts limits, write RURAL sod give townshiz 0 J’ F/U
TOWN Humansville

STAY (in this place) R .
22 hras TOWN Rural Flemington

g d. FH%P:I_’:_\A{E %F (U ot In amn.: or Institution, cive street nddrees or location) d.ASJI:l‘?REEE;s (1 rursl, give location)
O INSTITUTION (3 fa) i ;
ﬁ 3 NAME OF a. (First) b. (Middle) T e (Last) . DSFE (Month) _ (Day)  (Year)
= {Twpe or Print) Bertha Marie Hogan | DEATH 3=10=53
E 5. SEX 6. COLOR OR RACE | 7- Mﬁ)ﬂgﬂvﬁ% Bs\yggcmnng.) 8. DATE OF BIRTH 5. AGE aa Toan| ¥ Door 1 an | ot 2
N (Bpa . birthday oz ours | Min.
Fe \ i MATTTed o 9-6-85 67 I | ™
é m:.ﬁ. USUAL %%%?TION (O indof werk 10b. KIND OF BUSINESSD%QT I BIRTHPLACE  (ci\: wad State or forsign Cousty) lztgb%wr WHAT
Sts Te" - Chicago, Ill. ﬂ S.A
3 - - [
: ltlaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANLK OR WIFE
Rudolph Melnecke | Unknown Hensler Robert E., Ho .
B8 |5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0,01 nknown) (1 yes, xive war o dates of sarvios NO.,
% - Robert E. Hogan Sr. Flemington Mo.
18. CAUSE OF DEATH ME CERTIFICATION 1 INTERVAL BETWEEN
8 || Enter ooty anecmumper | I DISEASE OR CONDITION M ONSET AND DEATH
Z  |imetor (23, (b), and (i) | D'RECT DING (a) .
g Ttz does mot mean | ANTECEDENT CAUSES G
the mode of dying, such | - Mordid conditions, if eny, gising DUE TO (b}
- j s heart fatlure, esihenta, | ride to the above cause (a) etating
e dc. It means the dis- “the underlying cauae lost,
o case, injury, or complica- DUE TO {¢) .
5 || tion wohicr canset deush. | 11. OTHER SIGNIFICANT CONDITIONS -
= Cunditions contributing to the death bul not
a selated to the disease or condition cousing death.
tn | 19a. DATE OF OPERA | 155. MAJOR FINDINGS OF OPERATION K . £F 7/0 20. AUTOPSY?
Z : O A
= . ves Ko ]
o |[21 AccioenT (Bpecily} 21, PLACEOF INJURY (s...18 orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
Z ROMICIDE Wr”‘ e e 2 4
- 7 - £
g 21d. Téh'_gl-: tMonth} (Day)} (Tear) mm,o' 2le, INJURY OCCURRED W DID INJURY OCCUR? '!"'" e,
WHILE AT NOT WHILE, ‘
J‘ INJURY D - 7 ~53 Ao WORK AT WORK é /"F‘
S |22 I hereby certify that 1 attended the deceased from — 3= _F__, 18.63, 10 _3-r0 1 that 1 last sav the deceased
E 1 19.& and thal death occurred at'?..-_O_A. ., Jrom the causes and on the dale stated above.
E 0' 3. SIGN (Degree or title) | 23b, ADDRESS ' 23c. DATE SIGNED
E 2 ov CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY LOCATION (Cit¥, town, of county)’ . (Blate)
] . - .
E ﬁﬂfi T”“” 3-12-53% |Flemington Cemetery Flbmlngton Missouri

25 FURERAL DIRECTOR'S SIGMNATURE ADDRESS

DATE REC'D BY L%EGAL REGISTRAR'S SIGNATURE
eckwith Funeral Home,Humansville

Zen12, /253

25% -p




STATEMENf BY LICENSED EMBALMER

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

_______ s Student Embaimer No.

working q!.zm'ler my persona! supervision,

| signed..... (0. /4 ée‘/m

Student ................E-...I............... .
Student balmer . E -
* ' : Licensed Embalmer No 3,4 3/7

" P. 0. Address : tle o,

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

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




