No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 21 1955

STANDARD CERTIFICATE OF DEATH

3938

John A, Deakins

Eliza Kinnard

George

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?Y
(YeNo. orunkoown} | (If yes. xive war or dates of service)
0

16.

None

SOCIAL SECUR::B’ t7, INFORMANT"S SIGNATURE OR NAME

SPOLE File Nt cecsmmrsimss et o
BLRTH NoO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO-_...!'O;.O__. Kegistrar's No... .........1..5..?.'...............
. PLACE OF DEATH _\\; i j ':v_!_-., . 2. USUAL. RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY?  fee-p- I AR STy . _a. STATE . R b, COUNTY adicimion).
Buchanan™ N Mo AT —Miesouri - — BlUchanan . =
b. CITY (If outoide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY . d In Residence within Hmlts of
rownship) %’2\’ (in this place) OR a city or_incorporuted town!
Towv  St, Joseph rs TOWN h el S
d. F#D%Pr'PAT_EOORF {Ifmot Bplul or inhuﬂcn dn ot nd‘fdr.:u or location) FquDrgFEE% (If raral, give loeatlon? 0 i 70
INSTITUTION 901 South 15th Street
3[’)‘EA(:~éESOEl;) 8. (Flrsl.) b. (Middie) ¢. {Last) 4. DA"E (Month) (Day) (Year)
{ Type or Print) ANNIE MARY BOGARD oearn JANUARY 26, 1955
5. SEX 6. COLOR OR RACE | 7. #&F\\'&%B EIE\'YSE Pé‘SRRlED. 8. DATE OF BIRTH 9.:‘35 (Ind:;’-n ; H:.DI lnmn F LMDER 24 M3,
. , {8pecify} it on ays | Hours | Min
femal white Tarried / May 10, 1870 | |
102, USUAL OCCUPATION iwekiad ot werk | 10b. KIND OF BUSINESS OR | i | T BIRTHPLACE  (¢iry aad Stase or Foreign Cansten) 12_CITLZEN OF WHAT
Rousewite own home Gower, Missourt V)
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ADDRESS

George Bogard, 901 So.15th St,, St.Joseph,

8. CAUSE OF DEATH
. Enter only onecauseper
line for (a), (b}, and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the gbove cauze (a) dating
the underlying catse

*This does not mean
the mode of dying, suck
at heast fatlure, asthenia,
ete. It means the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
Heart failure

Mo,

INTERVAL BETWEEN

45" weeks

Arteriosclerotic heart disease

DUE TO (b)

puETo @ Arteriosclerosis

several yrs.

tions which exused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bus not
related to the direase or condition causing death.

Parkinson's Dissase

|
.
several yrs,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OP_F'RO}L- 15b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
%M ves (] wokX
21a. ACCIDENT {Bracity} 21b, PLACE OF INJURY (e.s..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
SUICIDE bome, Iarm. fagtory. strest, offoe bldg.. eta.) |
HOMICIDE . ] |
2id. TIME {Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
z I here%m?ﬂbthat I endedé!zz deceased from ___ﬂ_.l.m_ J&PL lo _Jan_6___ 19.5i that I last saw the deceased
ativ ec 1 and that death oceurred al~>* 2" m._, from the couses and on the dale staled above.
23a. Sl ATURE (Degroe or title) 2ip. ADDRESS 23c. DATE SIGNED
% Q & w D 902 Edmond St., St.Joseph, Mog 2-/2.55. |
JAL, CREMA- | 24b, DATE 1 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate) |
Hio R YUPH 5T |Feb 1, 1955 l Allen Cemetery .| Gower, Missouri ‘
DATE REC'D BY LOCAL | REGI R'S SIGNATURE 7(9' 25. FUNERAL DI a:cmu 8 SIGMATURE ADDRE 88
REG. R
. (Licensed Embalmer's Statement on Reverae Side)




Aoy

STATEMENT BY LICENSED EMBALMER

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

v

by me-, or by . ..iiiiiiiiaie. ................................... ........ YIRS S St'uderit Emi)almer NOwooomun-...

working under my person&l 5ubei'vision. .

Studen't.-' ...... ..... | ) y Ségned ......... / Mﬁ"m}?ﬂj ..... -

. Signature of Student Enbalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm lus OWN HANDWR.ITING. ‘(F'a
to comply with the above constitutes grounds for revocation of license). . .. . ‘

If embalmed by a STUDENT, he also shall sign in his’ OWN handwntmg. - :

T“ this body is not embalmed fact should be so stated above. :




