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

BIRTH NO.

1. PLACE OF DEATH

o CONTY T RWIS

INE IVINWIN W e el WA TFTIWA AT

FILED MAR 27 1956 ANDARD CERTIFICATE OF DEATH

b/<

8 STATE . y17aa GUR] b. COUNTY LEWIS

State File Nooiivssissinsimsssesssnsin
o
REG. DIST. NO. }_ﬁ__ PRIMARY REG. DIST L] é_i.o_ Regittvar's No, 4...§.................... .
- 2. USUAL RESIDENCE (Whars d d tived. If lostiwytion: resid before

adickaion).

’?

5. CITY (¥ outelde corpurata Limits, writa RURAL and give

town  RURAL DICKERSON™"

¢, LENGTH OF ¢. CITY (If cuwdde corporata limity, write RURAL sad give townchip)

TYREST) vW rural LA BEILE .40

MALE

WHITE "B

REEE® ==’ ), /26/1881 iy

d. FU%SLPI#AMLE OF (If not in bosplial or lnstitution, give straet sddrem or locatlon) d.A%TSR%T‘S (I runl, ghve loastion) o
\NSTTOTION PRARIE VIEWX¥ REST HOME RURAL 2 mi, SOQUTH
BDNE‘\CMEESOEFD a. (First) b. (Middle} c. {Last) 4. Dé}'E (Month) (Day)} (Year)
{ Twpe or Print) GEORGE OLIVER BOGENER pEaTH MARCH 15, 1356
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, >}| 8. DATE OF BIRTH 9, AGE (In ysar] Ff (MDER | YEAR | 7 WeDER M HES,

ontb-le

Hours I Min.

10a. USUAL OCCUPATION (Ciwekind of work
dope during most of working [He, sven if retired)

10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country}
- DUSTRY

12 CITIZEN OF WHAT
OUNTRY?

|| 62 heart failure, osthenda,

tins tor (a), (b}, and (¢}

*This doer not meon
the mode of dying, such

de. It means the dis-
eass, infury, or complica-

ANTECEDENT CAUSES

Mortid eonditions, if any, gizing DUE TO (b)
rise to the above caude (8} stating
- the underiying couse lost.

FARMER FARMING LEWIS COUNTY, MISSOURI | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
WILLTIAM BOGENER AMELTA ROBERSON | LIDAREASTSON
E'. WAS DECEASE? E\(IIER IN U.S. ARMEL FORCES'.; 16. SOCIAL SECUR“TJ 17, INFORMAW» SIGNATURE OR NAME ADDRESS
i Sto il Rt 9 6:6'0'0 0.0 ¢.0. 4 NONE "|LEO0 ROBERSON __ LEWISTOWN, MO.
8. CAUSE OF DEATH . MEDICAL CERTIFICATION tg;réén_rvu w
 Enter only onecmusper { 1 DISEASE OF, CONDIION, ., C.Mo—»mq W o

DUE TQ (¢)

tion which cansed death.

). OTHER SIGNIFICANT CONDITIONS

. X
B itior. sasetng drath. I)‘/@ﬁ/ / %] o N

192, DATE OF OPERA-
TION

i¥b. MAJOR FINDINGS OF OPERATION. -

y2ol | O wd

21a. AccipenT ¢

21b. PLACEOF INJURY (ag.inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘ (STATE)

Bpecify)
SUICIDE home, farm, faotory, strest, ofics bldg . wta.}
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2%e. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE .
TNJURY = | “wosl AT WORK

2. I hereby certify that I atiended

deceased from

1983 1o _J L 19088 that | last saiv the deceased

¥ ¥ L !
, and that death ﬁﬂ"cﬂ at _LOA—m., from the causes and on the date stated above.

Ci

3-19-5¢°
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REGISTRAR'S SIGNATURE
-

o W0 e

alive gn __ L5/ 153,58
Zin: SIGN. . - o 1 . ( rtll.le Eb ADD 23¢. DATE SIGNED
W W w226 Do f 5 FPee IND 0 o B
TION R 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oflty, town, or county) {State)
gyﬁ: '3/17/:;’6 LEWISTOWN P LEWISTONWN, M]
DATE REB'D ml- ADDRESS

Lewistown, Mo,

rensed Eimbalmer’s Scatement on Rewerse Side)
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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 Embaimer No. <
working under my persona! supervision.

Student u.oeveccoccossscoansccenssascosnnnes
Student Embalmer

Licensed Embalmer No..... 11607
P. O. Address... LEWISTONN, MISSOURI

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

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




