FILED APR 20 1956

K BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&. PRIMARY REG. DIST. no_?_aﬂ Regisirar's No.

State Fl'kjf;aeze
& L

1. PLACE OF DEATH

a. COUNTY

Grundy

a. STATE

Z USUAL ™ RESIDENCE (Whers o
FALNLN

d lived,
b. COUNTY

If loatitation: reskd

befoie
adinimsion!.

b. CITY (X catside corpumts limits, writs RURALand giva | C.
OR towmhl

LENGTH OF

p| STAY rin this placs),

c. ng (U outelde corporsta Hrmits, write BUBAL g1 wive townshic!

ccrhfy !ha! 1 %nded
alive on / i

TOWN Trenton TOWN Trentaon Ly gt-ij
AM OF 1 dd location) . STREET
d. FH'O-SL NTA E {1 not In beapdtal or lve strest or d AOET (U rars), ghvy location)
\NSTTLTION 1I6 Kavanaugh
a. :I;JAME %ra 2. (First) b. (Midaie) <. (Last) Py DSITPE (Month)  (Day)  (Yean)
(Typeor Print}  mophk Franklin Hogan DEATH April TO . T9R6
5, SEX 16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9. AGE (o years| ¥ (n0ex 1 TEAR | e &t Wi
W WIDOWED, DIVORCED (Bpucify) luat birthday) Iuomhl Days | Hours | Min.
Male hite Married . Aug.IT 1919 e |
. N ol
‘%‘fﬁ’.ﬁ;ﬁgﬁmé‘lﬁ?““‘ 10b. KIND OF BUSINESSD%ETHJY- 1 BIRTHPLACE (., 1t Stete or Forelgs Coustry} Izégll;rd_ﬁg‘?r WHAT
Automobhile desler!Avtomobile Dealer Bentonville, Ark. U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
George Hogan Emma Cloe Charlene Hogan
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yos. 00, or unknown} | (I yes, sive war or dates of service) RO,
Von World war 2 500-07-9053 fharlene Hogan Trenton
18, CAUSE OF DEATH ME?ICA!.. CERTIFICATION - 'gfngg‘rfﬁgﬂmﬁ“
. Enter only onecausoper | |- DISEASE OR CONDITION . H
Liao fer (), (b, and 5y | CIRECTLY LEADING TO DEATH® (5 K 7 >
o Thiz docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Nforbld conditlons, if anyp, gieing DUE TO (b}
as heart fellure, asthenin, | rise o the above cause (a) stating . —
de. 1t memna the dig- | 4 underiying eause logt. ’ )
eaze, Infury, or complica- i DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
) TION ' /_j 2¢ / .
yes [] wo 1
21a. ACCIDENT (Bpecity) zm PLACEOF INJURY (ag..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE farm, tagtory, sireat, offlos bldg. sta) . . ‘ -
HOMICIDE . '
214. TIME (Month) (Day) (Yuar} " 2le. IN.IURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF m-m.ur NOT WHILE
INJURY AT woRK > :
2 ] hereby deceased from £z , 18 — . o 5‘/)" )’ﬂ;w_fﬂ}mr I last saw the deceased

and that! death ocourred at .._,& m., from l{a causes and on the dafe stated gbove.

2. BIGNATURE or tme + 23b. ADDRESS
é /; f“ 2‘4—4'—«—-’— o (1 4 \/Efg,ﬂ;;"w /}/7)

23¢c. DATE SIGNED

gy L

WWAVLL &Y T LALIN LU DN U

24, BURIAL, CREMA-
TION, REMOVAL (ipedty)

ub‘/}a'rs

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, o county)

(5{ate)

Burial April T2 56k Masonice |Trenton - Ilo. \
DATE REC'D BY LOCAL Mu 5. FUNERAL DIRECTOR'S SIGNATURE ADDRE$S
Y2 5 LF Qzu)J thas, W.Gipson Trentopn, Mo,

(Dicersed Embeinwt’s Statement on Reverse Side)




s‘rumm'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by .

Student Embalmer No.

working under my persona! supervision.

STUSBNT vovaveaaciansesavasarrsases veeenen . Simad“_[.{é.g.&g...%.:__.,

Student Embalme

Licensed Embalmer No.c3.3. 4.2

P. 0. Address_Abandoa JI12

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

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




