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LY.

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

10.48

qﬁ{) JUN 15 1553

THE DIVISION OF MEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH .
REG. DIST. WO, .38 PRIMARY REG. GIST. no._na_O_Q_(g. Registrar's N..__.[_[a..s_,..__..,_.

! BIRTH KO.
1. PLACE OF DEATH B ne' P -,; 2. USUAL RESIDENCE (Whare decossed lived. If lnstiution: resklencs before
a. COUNTY GO f's] , 8. STATE 3 5 b. COUNTY B aduinaton).
y Missouri oone (19 o=
b. CITY (1 ontelds corpurats limits, write RURAL and give ¢. LENGTH OF || «¢. CITY In Residence within [imits of
. townahip}| STAY (in this place? OR . a city of [peorporated 1]
TOWN Columbia Tl Town Columbia WHTR DO
d. FULL NAME OF (1f not in hoapital or Inatitgtion, give sirset address or Joestion) o STREET (I rmeal, pve locatlon)
HOSPITAL OR ADDRESS :
INSTITUTION 810 ¥, Seventh St, 810 N. Seventh St,

3. NAME OF 8. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Ds
DECEASED : ¥} (Year)
CToms or Print) HARRY PRESTON OGDEN oEAH June 53

5. SEX 6. COLOR OR RACE [ 7. V'#IAD%R\'\IIEB' EF‘\;'ESCESRRIED. 8. DATE OF BIRTH 5. AGE&&'.;::” G u:.n‘l TER | o peoen B okes,

s . ] (Bperify) 3 on Da Hours | Min.
Male O Thite ried / 5—26—1880 ‘73 , i I
m:mumg&czigm (W siad ot work | 10b. KIND OF BUSINESS OR IN, V. BIRTHPLACE iy, oy State or Foreign Coustry) 12 CITIZEN OF WHAT

Barber Barber Lincoln County, Misscouri Uede

13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Champ Ogden Bessie Davis Alice Lankford Ogden

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 00, of unkoowa) | (I res, give war or dates of servics) . NO.

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

Cottle Ogden, Vandalia, Missouri

No o) .
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper § 1. DISEASE OR CONDITION _ - / d 2.. 6) ONSET AND DEATH
tine for (a), {b), aud (¢) | DIRECTLY LEADING TO DEATH"(,) - «;ﬁw

“This does mot mean | ANTECEDENT CAUSES a i.a 2 , )
the taode of dying, such | Morbid conditions, if any, giving DUE TO (b) oo VE
az heart fallure, asthenda, | rise to the above ﬂﬂufaﬁll sating 174
ee. It meens the diy. | e underlying eause last. . .
case, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
o - ot Conditions contributing o (he death but not
related to the dfaease or condition causing death.
19a. DATE OF opﬁgh 19b. MAJOR FINDINGS GF OPERATION - 20. AUTOPSY? .
2o vis ] o 7

21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (e.g-. inorabot | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, [arm, fastory, street, offic bldg., wte.)

HOMICIDE
21d. TIME ‘(Month) (Day} (Year) (Hows | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY . - = | “work AT WORK

z. I hercby certify that I attended the deceased frmé&é_, 183
alivp on - ‘19 , and that deaiK occurred at _.L_f'_L m., from the causes and on the daie stated above.

, lo

y 18—, that I last saw the deceased

m/WE Ef‘ 9’”/9_ éDepuortil]e

23b. ADDRESS

709

Vo2, G Clbia) SIS

Zia, BURIAT/ CREMA- | 24b. DATEY | 24C. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of conity) | (State)
TIGN, REMOVAL Bpecit) i o ) . RS o
Hemov 6~9=1953 Walput Orove Cemetery Boonville, Missouri, -

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

!~

2, _FUMERAL DIRECTOR'S SIGIATURI

arAen. ;51

ADDREZS

*s Statement on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

byme, of by .. it e PR , Student Embalmer No........evnueee

working under my personal supervision..

Student ..ot
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




