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WRITE PLAINLY—TUSING UNFADING B_LACK INE-—MAEKE A PERMANENT RECORD

N

FILED JAN

BIRTH NO.

4 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3$ f PRIMARY REG. DIST. NO. _é.‘z_éé Registrar's No....... J

3 52618 File No.worinsicsmecresssssesmsrrsenion

i. PLACE OF DEATH — 2. Usual, RESIDENCE {Where d d lived. I! institath yoai befors
a. COUNTY a. STATE COUNTY adinimion),
Vernaon il ssouri VGII"OI’J.
b. CITY (If cutalde corpurtste imits, write RURAL and give ¢. LENGTH OF ¢, CITY (I ounsids sorporate timits, write RURAL and give township)
\ township)| STAY (Lo this place} OR / o g
TOWN WulKer TOWN dalker rural Bluemound 4
d. FULL NAME OF (If not in hospital of Instisution, give streat address or loostlon) d. STREET (If rusal. gve loestlon) ;
HOSPITAL OR ADDRESS a
INSTITUTION ' .
3. NAME OF 8. (First b. (Middle ¢. (Last)
DECEASED . (7 ) oy { . ) : 4 DATE _ (Month)  (Dey) (Yegr) é
{ Type or Pring) James ,.,L.Oggan Ogle DEATH Dec.aﬁ-ojll vy 19854 .
5. SEX O 6. COLOR OR RACE | 7. M&RIED.’NIE\‘;’ER MBRRIED. 8. DATE OF BIRTH 9.]:GE (Ix:l:';;.n hl: u:::n | TR M oen uomes
Tl K (8 Y ~ -~ t on Days | H M,
5 il HEQSWREE® @1 _Dec.25,1877 il [ il
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS Og.rl!{'lv 11, BIRTHPLACE (Swte or lorelgn sountry} * /

dons during most of workiag iifs, even if retired)

12. CITIZEN OF WHAT
+COUNTRY?

Illinois

41

Ygrmer Farming Skyler Co. Us Do sne
!Iaa.rnman's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE o
Johu M. Ogle tlary Henderson Cilara Morris Ug lé

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

(Yes.no. or unknown)

16, SOCIAL SECURITY

7. INFORMANT'S S{GNATURE OR NAME ADDRESS

alive on ==t __

(I yoa, i dates of servics) ‘ \
e ¥ua, Eive war or datos o ‘ none lﬂabel;,n Iv}c[;mry, .L'|11 Dorado BBgS
18. CAUSE OF DEATH : MEDICAL CERTIFI A INTERVAL BETWEEN .
 Enteronlyonscauseper j I DISEASE OR CONDITION _ ONSET AND DEATH -
line for (a), _(b). and () DIRECTL‘-Y LEADING TO DEATH (a) fott
*This docs mot meen ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B} —
s heart failure, asthenia, | rise to the above cause (o) stating . - ] -
ete. It meons the dis- | the underlying cauye last.
care, infury, or compli _ PUE TO (c) i —
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - /
" Conditions contributing fo the death but not Z e —
related lo the dizeare or condition causing death. 1,[\3 94_3
19a. DATE QOF OPTEI%"I.‘;! 13b. MAJOR FINDINGS OF. OPERATION 20, AUTOPSY?
770 ?)k_s&c,dj %@%‘M 770 M'M 0{ M Mﬂ-‘-ﬂ. ves [ wo @-
21a. ACCIDENT (Bpecity 21b. PLACE OF INJURY (o.z. 2lc. (CFTY, TOWN, ORYOWNSHIP) 7 (oouuih (STATE)
+ SUICIDE homa, tarm, {astory, streat, offics cm..) T :
HOMICIDE e —_ —
2)d. TIME (Meonth) (Day) (Year) {Hout) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
: : WHILE AT ] NOTWHILE -
- INJURY - m | “woRrK AT WORK -
- — rpA——
2, T hereby certify thai I altended the deceased from . ——=——— to , 19", tha! Ilaet saw the decensed

19~= | and that death occurred al

19 =, = :
J,J_L m., from the causes and on the date staled above.

ﬁ.smu,ﬂ‘g’.l%':g . M

2. DATE SIGNED

{Degroe or title)

Z3b. ADDRESS

Y eciarls - IHD.

/2 ~30-5%

24c. NAME OF CEMETERY OR CREMATORY .

%NBH ERM|. g‘lr.xLCREMA- 24b, DATE 24d, LOCATION (Olty, town, or connty) - " {Btate)
. {Bpecify) R T . . . + .
burliut | Dec. 30, 149bd Hurwood Lemetery o HaTwood., . o e o,

DATE REC'D BY LOCAL

REG.
Jo - SH|_&

REG!STRAR S SIGNATURE

$463

25. FUNERAL DIRECTOR'S SIGNATURE ALDRESS

O C ZEQQ;E soacer’ Hurwood, ivo.
)

(licensed Edibalmer's Statement on Reverse




Y
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rcvérse side of this certificate was embalmed by me, or by e _

L. 14"

i . . + >t s . el ST .
o o . Student Embaimer No.v.een... Cererrrreans
working under my persona! supervision. udent tmbalmer No sreserrrsciranaas
Signed......... K XLVLIAQ @ UL
3lgnediciiiieienasnnane rermesrasentsa b TP 2000
Student Embaimer Licensed Embalmer No

P. O. Address.—..11aTv/00d, Mo,

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

-~ . - . PR

I this body is not embalmed, fact should be 5o stated above.




