192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?,

216, PLACEOF INJURY (eg..inorsbont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
bome, farm, factory, street, offies bldg..et8)

| 2ie. INJURY OCCURRED

N
‘HOMICIDE k )
214. TIME (Moath)  (Das) ) (Hoar)

INSURY ( i m | "Work L] APWORK )
2] hereby u’y deceased fr IQLQ/ that I last saw the deceaced

alive o , and that déath occurrcd al m., couses aud on the date slated above,
”’3'7"7%%&@?/ e /L.éa Y 7?/??’?
L

24a. BURTAL, CREMA- | 24b, DATE g::::- —NANE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, Orcollnu?/ {5tals)

TJON, REMOVAL (Bowetty) '
ﬁ’uri July%6,5h | crown Hi1l Cemetery
DATE RECD BY LOCAL ISTRAR'S SIGHATURE A5l —¢ ) |5 rupgRaL BIR

7«/6,’4{_4“ . ZA__'.___‘_’___:_,_‘_.____,, —

211, HOW DID INJURY OCCUR?T

No. 306 NIELa R
" (LD JUL 121954  STANDARD CERTIFICATE OF DEATH State File No :
4 BIRTH NO. ______ _________________ WNEG. DIST. "O-Q.ifL'PHIIMRY RES. DI3T. mmmpmmﬂlvo .g.f?_...:é__.._...
4)0 K 1. PLACE OF DEATH ’ 2. UsuaL RESIDENCE (Where decessed lived. I ilnstitaticn: reskdencs befors
- a. COUNTY e, STATE b. COUNTY sdiniesion),
) l Pettils : ; Missonrt Pettis
b. CITY taide . LENGTH OF . OITY
OR M o eormulln!tl"r!hnmblndﬂv' o gTAYﬂnu:h‘ A [ fa dnmﬂ:hw
5 TOWNSedalia 38 ye ||___T"Bedalia - i
& d. FH&SLP?AI‘I_E OF (If not in hospltal or institation, give strest sddress or lgeation) ..Asggm (I o, gve location) o S‘ O
3] sTITuTioN- Bothwell Hos 140l South Rarprett o)
ﬁ S.EE%ME OFD a. (First) b. (Middle) o (Last) | 4. DATE (Month) (Day) (Year)
B |_mveewrpie)  HOGAN H. DEATH :
& 5. SEX O 6. COLOR OR RACEy| 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF vnbin | TAR | & WDEN u nas,
o = WIDOWED), DIVORCED cap.af!{ I aat bistbdas) Hoste| Ders | Houm , Mia,
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLAC 3
% % dona during most of working I.Ii!., ma!!n&l:;i) - DUSTRY (City ead State or Foreign Countryl / IZCgIIJTP:'IZ'iE{;?OF WHAT
E A~ Railroad MeDavid,fla, T3A ]
< !ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ] .
T o p—William S. Werd i _Julia Frang 8 ___
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRE
r S5
g < (Yum, 80, o7 unknown) | (If yes, xive war o7 dates of service) NO.
> = No Mg 500_:- H . Ward fAedslis Mo,
Z | IIe. cause oF oeamn MEDICAL CERTIFICZ P 3 7 E'ﬂ INTERVAL BETWEEN
> i || Enteronly cnecsuseper | 1. DISEASE OR CONDITION ; 1 1,7 | ONSET AND DEATH
e Z || ime for (a), (1), end (© DIRECTLY LEADING TO DEATH® () /2 Loty et ; , .
WY *This does mot mean | ANTECEDENT CAUSES 2 / " ’
L -2 || tae mode of dping, such | Morbid conditions, if any, gining DUE Y& (¢ A 114 [~
N = a# heart faflure, asthenio, | rite to the abose canse (o) stating
o & |lde It means the dis. | the underiying couse lot. 7 g —%/‘ )
] o care, injury, or complica- DUE TO (4 2d .
- 7 tion thich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
— - " Conditions contributing to the dealh but not
o] 51 reloted to the disease or condition causing death.
<
4
=
o
z
Ll
n
1
b=t
z
<
W
"
E

- Seda‘l ia- Oe

¢




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ... e e eaaieneaearateaaaeaaeanes , Student Embalmer No............

working under my personal supervision..
!

Student.....oooriiiiii i ireaa e
Signature of Student Exnbalmer

Licensed Embalmer No, 34/,7

P. O. Address . ... ereneerreaneanan

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

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

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




