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

" BIRTH KO.

FILED NOV 25 1955

A

THE DIVISION OF HEALTH OF MISSOURI

STANDARD
REG. DIST. . i P

364129

State File No. .o vsmsasmressissssonssssn

-
PRIMARY REG, DIST. m._é_l_lﬁ_ Registrar's No.. .t 3 N

CERTIFICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY But 1 er

remchd

2. USUAL RESIDENCE (Whers d d bved. 1! fnsti befars
a. STATE Mo b. COUNTY Butrler sdnission).
L ]

b. CITY (3f outelde corpurats Limits, writs me give <.

LENGTH OF

¢. CITY (I outaids corporats limits, write RURAL and give townahip)

R Poplar Bluff o/ = ¢L

owm__Poplar Bluff Jspy

L?/W*E [

d. FH!.-SLPFP#.EOORF (If not in hospital or | d}’-hwl. 3d or location) dAsDT[?I{EEEgS . (1f rural, give location) /
instirurion GOodwill Rest Home Dunn Hotel,So.Main St. ’
3.5!&!\&5 S?E% 8. (First) b. (Middle) c. (Last) ‘ 3 DSP.; (Monih) (Day) (Yewr)
{Type or Print) Lena Hogan oeaH Qct. 28, 1955
5. SEX 6. COLOR OR RACE | 7. MARR\'EB' EtEVEECIESRRIED. 8. DATE OF BIRTH 5. AGE Un yean el P
{Bpactiyy =t ' Mis.
Female |mwmte wraowed Feb,11,1873 | ! o i
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢}, .u4 Stats or Foraiga Cosstry) VAR!A crnzguorw“”
during mopt of working lits, even if rettred) cou
auncress |Dunn Hotel Wickliffe y Kentucky / +Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : Unknown Garland Hogan, Dec'd.
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ i7. INFORMANT' 5 SIGNATURE OR NAME ‘ADDRESS
(Yea,no, wnkno-nl I (If yau, ive war or dates of service) NO.
Mrs.Jessie I.Dunn,Poplar Bluff Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Im%nnmz:ﬁ‘-
| Enter 1. DISEASE OR CONDITION
lioa o (3, or and @ | PIRECTLY LEADINGTODEATH'(s) "o VISEIDY. dapct F21l43, N TV
o770 docs wot mean | ANTECEDENT CAUSES dur do Ardere stlecgd s Heovd J*n ‘e3
the mode of dying, such | Afortid conditions, if any, giving DUE TO (B)
a2 heart fadlure, asthenia, | Tit¢ to the above canse (o) dating v - _ L
ete. It means the giy. | the wRderiping couse lant. - A
case, injury, or DUE YO (¢}
ton which caused decth, | 11. OTHER SIGNIFICANT-CONDITIONS © . . X O .
e i gt N mzr yonp vt fout M DO | swks-
192:-DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION - s IR 2. AUTOPSY? :
) TION
21a. ACCIDENT (Bpecity) zn: PLACEOFINJURY (as- inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE base, farm, [aotory, strest, ofSos hidg., me.) - - . . L Lt
HOMICIDE : - 7. - - -
21d. TIME (demth} (Day) (Year) (Hean) 2ie. INJURY OCCURRED | 2¥f, HOW DID INJURY OCCUR?
WHILEAT ] ROTWHLE
INJURY a. T WORE ‘ .. L e
2. 1 hereby certify that-I atlended the deceazed from 16,0% to_Quilde 198 [ ihat 1 last saw the deceased
alive on , 19 , and that death occurred atII m., from the causes and on he dale slated above.
Da. SIGNATURE w . {Degres or title) A b, Annnss / K |a=. DATE SIGNED
fa -
N4 ﬁ«z/.,d TN ey Loty e It?, Vo //—/.Jf
Ua, anu&l AL, CREMA v 24, 'M'dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) | (Btate)
urlaff 10-10-5 5 Wicklif

25- FUKERAL DIRECTOR™S 31 GNATURE ADDRESS '

Frank-Cotrell Poplar Bluff, Mo.




CYRECEIVED
NOV 21 1

BUTLER CO. HEALTH CélgTER
FILE No.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — .
working under my persona! supervision.

. Student Embdalmer No.
Student cuvesssssccacesuonnsssnsranane .

Student Embalmer

Signed

Licensed Embatmer No ,

P. C. Address

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

-

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




