THE DIVISION OF HEALITH Ur MDA
. Mo.300 STA : 89()6
e FILED APR 111955 NDARD CERTIFICATE OF DEATH svate Fite No.....OTVO
' BIRTH NO. age. pisT. wo. _ 201 primary rec. D1sT. wo. D048 Resistrars Ne ) 1 q
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased fived. If lusti denoe before
. COUNTY z STATE adm
* NOGBWBY a. Missouri b. COUNTY NOdHWByAd7:?n§
b. CITY (i outaids corpurate limits, write RURAL and give e. LENGTH OF c. ClTY (If outaids sorporats limits, writs RURAL and give towmship) “fF
. township) Y (o this place) OR 0
ToWN  Maryville mo TOWN Meryvilie
g d. FH(I)-SLP:‘T&A%‘_EOORF (If ot ia bospltal or instisution, give streot address or location) d.ASI:',rgR% (If ranl, give location)
é INSTITUTION 128 South Main 128 South Mzin
3. NAME OF ® (FiTst) b. (Middls) ©. (Last) 4, DATE (Month)  (Day)
DECEASED 7} (Year)
B || (rwpeorswy  RALPH WARD BROGAN a4 5 55
E S, SEX 6. COLOR OR RACE | 7. MIARRIEB. rsls‘ysgcréqsagizo. 6. DATE OF BIRTH 9. I:\EE Un yeun! 7 ooa Dnmu " ORDX N HI.
'y {Bpecifr) H Misn.
Male . White PIHowea 2 | 8/7/96 Be | e | M
; 10a. U§UAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bt or tareign coustry} 12, cngnorwuxr
most van if retired) 1 - Y7
% CRYET -3 Po Il e City of Maryville Wilcox, Missouri O
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
John W. Brogsn | Laura Crswford. Gladvs Lypngan . dee
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GMATURE OR NAME ADDRESS
(Yes. 00, o7 unknown) I (1L you, rive war or dates of service) 10
3 o 490-07-6617 ¥rs. Idz Mendenhall,Burlington Jet.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL g{r.;ﬁﬂ
¥ [ Enteronlyconeceusper | I, PISEASE OR CONDITION -
Z U linetor (a), (b), and () | DIRECTLY LEADING TO DEATH® q) / '
o “This does ot mean | ANTECEDENT CAUSES P
O 1l the mode of dying, rueh Morbid conditions, if any, giving DUE TO (b) = / Zo
3 - || a2 bearifalture, asthenda, | Tise to the above cause (o) stating . . .. d e e m meme e s » .___/ .
Bl ete. It means the dis. | the underiying cause lost, : ) iy T ; -
L] care, injury, or complicg- _ ‘ DUE TO {¢) _ i )
= tion which eoused death. | It. OTHER SIGNIFICANT CONDITIONS 7+ <4 7 S
[ Conditions contributing to the death but not
a reloted to the disense or condition cousing death.
= 19a. DATE OF OP'F%“,; 19b. MAJOR FINDINGS OF OPERATION : BRI PETORS "E Yoo o e w1, AUTOPSY?
g . Y ves (] w4
o ||21e- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..ln orsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) - (STATR
b SUICIDE bonw, farm, {actory, sirest, offios bldg. ete) e : e
2 HOMICIDE i
’ g 21d. TIME (Meoth) (Day} (Year) (Houwn | 216. INJURY OCCURRED | 21f. HOW. DID INJURY OCCUR?
q INSURY WHILEAT ] NOTWHLLE . .. ] C
' i WORK AT WORK . SRR o B
B (22 7 hereby cert tha! I.attepded thedeceased from c2f/> . 1958 0 ADTs 5 1955 that I lost saw the deceased
E alive on and that death occurred ot _La B30 Am., from the causes and on the dale stated above.
ﬁ Z3a. SIGN, i T ! (Degree or title)} | 23b. ADDRESS Z3c. DATE SIGNED
a | ' w—g/ - M. D, . MaryV1lle, Missourl . 4/6/55
B s, aunmxl_ CREMA- | 24b, DA Z4c, NAME OF CEMETERY OR CREMATORY - - | 24d. LOCATION (City, town, of county) . (Stata}
E O, REMOYAL tBoeattr? { Wilcox . | ¥ileox, HMissouri . ..
DATE REC'D BY LOCAL "S SIGNATURE 5. FUIEIIM. DI RECTOR'S SIGNATURE ADDRESS )
REG. .-
- 9- 55 & /51-1/*0_ Price Funeral Home, Maryville, Mo.

(Ecuned Emhlnut- Suumcm on Reverse Side)

A .




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Sadont serreeseeeen e anei iz tme. .
‘ .‘ sieil i aZede 2734/ o

Student Embalmer
Licensed Embalmer No

P. O. Address__. Tmfﬁﬂ Wﬁ
RI

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HAND . (Fatlure to Tomply with
the sbove constitutes grounds for revocation of license.)

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




