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WRITE PLAINLY--USING UNFADING BLACK INK;MAKE A PERMANENT RECORD
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fALED JuL 211954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _z_zd_ PRIMARY REG. DIST. wo. Y'Yl 7 Registrar's No

24035
5

State File No...

line for (a}, (b), snd (¢)

*This does niot mean
the mode of dying, ruch
&3 heart faflure, asthenia,
ee. It means the dis-
eare, injury, or

DIRECTLY LEADING TO DEATH®

Merbid conditions, if any, DUE TO (b)
rise to the above mm}; {a) sgaﬁtﬁw
the underlying cauae last. .

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: residence before
a. COUNTY Pulaski a. STATE Mis SOUI’i W@'ki : admiseion).
b. CITY (1f outeids corpurate Umits, write RURAL wndrive N & AI;‘I_-:I:‘GLI; 91(3:, c. ng o an M “:mw% ot
Town Wadynesvi 1% TOWN *Waynesville T
d. FULE. NAME OF h 1 ori i dd ¢ loemtion) . STREET N . b
HOSPITAL OR ™ ¢ 2 whve sirmet adidrm o * ADDRESS 44 roral. gtvs loaion o %9 "-@
INSTITUTION.  Wovnagyille General Eodnltal
3 NAME OF a. (First) b. (biddle) c. (Last) | 4OME (M) (Day) (Yean
(Typeor Prine)  Ephriam Sylvester Ogle A Julyl0, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MA‘R'R[ED 8. DATE COF BIRTH 9, AGE (Io years| ¥ UNDER 1 YEAR | I UNDER M HEs,
WIDOWED, DIVORCED (Bmd!rf last birthday) |Monthe ] Days | Hours | Min,
Ma le White | Married 958 I
10a. USUAL OCCUPATION (Give kind of w i0b. KIND BUSINESS OR IN- | 11. BIRTHPLACE
done diiring mugt of wock li(h.milnfiwl‘; : ! OF BU DUSTRY (City and State or Faraigs Comstry) a lz‘cglIJTr:%I;?FWHAT
Carpantar ~15%, Clair Mo,
'lilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
Phinas S. Ogle Geneva Wils Maude Ogls
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
l'\’-_.nn.oru:knv'n) {3f you, xive war or dates of service) 0.
No. - 489 16 36311 Maude Ople Waynesville , Missourl
.18, CAUSE OF DEATH ‘ INTERVAL BETWEEN
| Enter oly cnecszseper | 1. DISEASE OR CONDITION

ANTECEDENT CAUSES

(2) -
; ‘ i 7

o omzunz

DUE TO (¢}

t'ign which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death bt not
related to the disease or condition causing death.

198, DATE OF O%ﬁ;‘- 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
o F2/ ves () wo [

21a. ACCIDENT (Bpecify} 215, PLACEOF INJURY (ag..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE, s bomae, farm, factory. street, office bldg..exa.)

HOMICIDE .
21d. TIME (Month) (Day) (Ywt) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE

INJURY = | WORK AT WORK

al hqreby- certif’ that I aitended the deceased from _IL_.L-_ 19 lo _HL 19% that I last saw the deceased
"~ aliveon __E[;{_O_-wﬂ and that death occurred atai_Um , Jrom the causes and on the date staied above.

23a. SIGNATURE

“C ML

(Dep'eo or title)

A8

"o gl My | T-17-5i

...-/2

Z At &AL 1S A
{Licensed Embdmnn Statemetit on Reverse Side}

Zda. BURIAL. CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY” 24d. LOCATION (Oity, town, or coun (State)
TIGN, REMOVAL (Bpedty) - | M/
[Burial ¥Y/12/54 Waynesville yo W_aynqsville 0
DATE REC'D BY LOCAL RAR'S j - _ ADDIESS
425 7/ nc Iberia, Mo.
.




AT YT e

oo mememeeeeeen laquinyy 8pd . . N ';
. '|'_“

1900 yHEsH Kunon pisein.

A £/~ 4INT3

. : JU

Lg 2 1954 *
STATEMENT BXI’- LICENSE:D' EMBALMER ) b‘

LR < T B

working under my personal supervision..

Student .. ... iistiiisasersinraaeeees Signed oM M L T e,
) Signature of Student Embalmer : i

i R

Licensed Embalmer No?{?a?(

P. O. Addr/g i \.. W

.,

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, .o
7* this body is not embalmed, fact should be so stated above. . >
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