wo.s00 y TILED FEB 7 195% THE DiVISION OF HEALTH OF MISSOURI

0. o STANDARD CERTIFICATE OF DEATH State File Na..zﬂaa...._..._
’b {/ 8IRTH KO, REG. DIST. No. _ 3 3 PRIMARY REG. DIST. no._‘ul.a Regittrar's No 2
{\Q 1. PLACE OF PEATH ‘ 2. USUAL RESIDENCE (Where decssed lived. If loatiation: residence befors
ih \ a. COUNTY Mont gomery a. STATE Miss OuI'i b. COUNTmontgomef]-_S;-!om.i
b. C‘!)EY {1 outoide corpurate limits, writa RURAL and give §T I?ENGTH OF c, Cg’g (1f outalde catparsts limits, write RURAL and cive townahly! 'o 3
oan Wellsville wmetto)| STH) S Sp8uYs rown Wellsville A
% d. FH(I)'SLPP'PAT.EO%F {1f mot Lo bospital or fustitution, give streot address of location) d.As.Sl‘[;%REEE;'S - QI rursl, give loeation} v v
E instTurion West Hudson Street West Hudson Street
3. NAME OF 8. (First) b. (Middle) 2. {Last) 4. DATE (Month)  (Day) (Year)
DECEASED
g || (rpeorpumy _THOMAS EDWARD “OGDEN | ian  Jan. 28 1956
é 5. SEX {] & COLOR OR RACE | 7. MARRIED, REVER MARRIED, j | 8. DATE OF BIRTH . AGE Us yean| ¢ mox : v | ¥ Swocn 1w
Male YWnite | MRMRLEERETED " D000 1873 | g g ) S
10a. USUAL OCCUPATION (Ciive kisdof work | 106, KIND OF BUSINESS OR_IN. | 11 BIRTHPLACE 1y, vud State or Foreiss Coustrs) 7| 12, CITIZENOF WHAT
u ) A DUSTRY Yy ates ar ﬂr.l'l ltl, UNT
s P TE EYHEPAREY™ | Engraving Montgomery County Mo GY A,
< 13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. George Ogden . ] Don' t know Mrs. Della QOgden
;‘ 15, WAS DECEASED EVER IN dl;f..S.ARMdED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT' G &1 OR W DOR
afr 1.1 4 War o {r
R == | 14,91-05-789 o Bella. M 00 00 2,
hld 18, CAUSE OF DEATH o CONDITION MEDI TIFICATIQN TNTERTAL BETWEER
- ||. Enter only onecanss per DISEASE . i
& |/ une fer (93, (), o0d (0} DIRECTLY LEADING 10 BEATH! g 7 - : Wk
g «This does not mean | ANTECEDENT CAUSES . ""I!
the mode of dying, such | Morbld conditions, ({any .ﬁ:‘” DUE TO (b) .
j a3 heart faifure, asthenio, rise to the above cause {a) ) X
B |lae It meons the dis | Phe underiying coure laat. e
|| coserinfurs, or omplica- DUE TO (03
S || tiom which couaed deeth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot ) : /_/y/
= relted to the diseass or condition causing death. K
ta . || 19a. DATE OF CPERA- | 196. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
z } TION ' ;
2 s 0 0]
o 1l 212 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.p.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) "(COUNTY) . GTATE) \
h SUICIDE bome, farm, factory, street, offies bldg.. a4 . LT
z HOMICIDE _ . : .
g 214, TIME (Mouth) (Day) (Yew) (Houwn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK N . 1 '
E 2. | hereby certify lhat deceaaed Jrom , 19 , lo 196’1‘; that T last saw the deceased
- 4 alive on 19 and that death joccurred al . J‘f m the causes aud on the dafe stated abova
= || 222, SIGNA ( or title), | 23b. ADDRESS{/
[ -3
E 2a BURIAL. CREMA- | 240, DATE . Tt WAVE OF CENETERY OR CREMATORY | 244, LOCATION (Glty, fown, of county) (State)
) . tate) |
g dro~= | 1/31/56 | Elmwood Cemetery Mexico, Audraln Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : ' 1 4
/~30-5¢ | W

(Licensed Embalmer's Suumom on Rm SIdl)




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, of by.mmmscomrene
— e ~ c—

StudNt caueeaen- ereebeesie SW&W

Cesssavaves A,

Student Embalmer

Student Embaimer No.

Licensed Embalm

P. 0. Address _JZ_Q

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

If this body is not embalmed, fact should be s0. stated above.




