Mo. 300
10.48

FILED JUN 18 1954

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR) 1
STANDARD CERTIFICATE OF DEATH .. 19?06

REG.° DIST, NO. JaZngmumv REG. CIST. no.dl_a_,d_(_. kegistrars Na.....f.‘.'ff_}:. SO,

10a. USUAL DCCUPATION. (Giwe kind of work
dons daring moat of working fe, even if retired)

10b. KIND OF BUSINESS OETIN-

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived. I lastitation: residoncs befors
a. COUNTY . a. STATE . b. COUNTY ubston.
au . Missouri Moniteat
b. CITY (1 outcide limits, write RURAL and gh ¢. LENGTH OF c. CITY : H
QR e corpumee townablp)| STAY s this place) or DY B i'v’s‘#“‘“‘“mm"“‘“‘ i
W Cy)ifornis fe TOWN ! "R ETT,
d. FHé.ls.Pr{lAMEOOF {If bot in heapital or institution, give streot address or lecation) AS.DI-[?REET-H (I rural, giva location) . 9 0’ 37
JnstriuTion e tham No street address
352%5&%5%% a. (First) b. {(Middle) c. (Last} - 3. DATE (Month) (Day) (Yean
{ Tvpe or Print) Lela - Hogg DEa‘iTl'Ju--ne l 1954
5. SEX 6. COLOR OR RACE 7 MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | & UWOER M HRs.
. . IDOWED, DIVORCED (gpe . Last birthday) Mnnm’ Days | Hours | Mia.
F . dowed |

1. BIRTHPLACE

{City and State cor Fareige Counr.ryJO 12, CL.IHZIE‘Q‘;?FWHAT

ugewife Hone Moniteau . DA o
13a. FATHER'S WAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Truly Hamlin Nency Ellen Reading John W , Hogg(Deceased)

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

16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{ o0, or unknown) | (If yes, mive war or dates of service)
0 Rt None tty Teters,Kansas City , Kansas
18, CAUSE OF DEATH . MEDICA CERTIFICATION IgTERVAL gsg;grm
. Enter only onecanseper | 1. DISEASE OR CONDITION RSET AN H
lnie for (a), (b, and () DIRECTLY LEADING TC DEATH® (a)
“Thiy dac i mean | ANTECEDENT chuses 7S A m;:&ﬂ:...;
the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (b)
a8 heart fallure, asthendo, | Tide to the above cause (a) stating . : . - Lo, , [
de. I meons the dis- the underlying cause lost. .
cape, Infury, or compii DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Coaditions contributing to the death buf 2102
: related to the disease or condition eausing death, .
19a, DATE OF opﬁ:’;}‘- 19b. MAJOR FINDINGS OF OPERATION T -| 20, AUTOPSY?
175 X o ) wo -

2ta. ACCIDENT (Bracliy) . 21b. PLACEOF INJURY te.g.. in or aboat (CoUl (STATE)
SUICIDE . . boma, lnm factory. street, offies bidg., e10)
HOMICIDE Ay
ZVIG. TIME . (Month) {Day} {(Year) (Hour) 21e. INJURY OCCURRED | 2i3f. HOW DID INJPRY OCCUR?
' : WHILE AT NOT WHILE
INJURY WORK AT WORK .
2. J hereby certify that I atiended the deceased from _Q;.Lﬂ_, 195‘_?., to K I T that I last saw the deceased

aliveon __$=-3 ¢ _ 19586 and that death occurred at

S .- m., from the causes and on the date slated above.

23, SIGNATURE ”)M % w“ gy

-./.J?

20, ADDRM 231: DATE SIGNED

) . o
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD o Q.b—-

%_nllao NB}EJERNI OAVLALCREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY LOCATION (0".:. town, or county) “(Btate)
(Bpeuify} -
i gonic Cemetery : Clarksburg ,Mo
DATE REC'D BY LOCAL | REG! S SIGNAT! . 5_0 6 i FUNERAL DIRECTOR'S SHGYATUR ADDR
REG. ' . Zeagy
-5 5y ZZ&-W Pepey 0(, bt B8 ~ o/ Aas Ao ol




- ' STATEMENT BY LICENSED EMBALMER

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

working under my peraonal supervision,.

Student ..o e i
Signeture of Sudaat. Enbaluer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




