to, 300
10.48

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

FILED APR 23 1956

BIRTH KO.

REG. DIST. NO. A Ea P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RIMARY REG, DIST. NO. 30_.”-!{:0{:””'1 No.é.z.....

] I. PLACE OF DEATH
2. COUNTY  Happison

2. USUAL RESIDENCE (Where decoased lived,
a. STATE I-]Ii ssour i b. COUNTY

1f institation: residence before
© sdinimlon).

Harrison

¢. LENGTH OF

%‘*}‘hﬂ‘iw

b. CITY (Ot cutcide corpurate limits, write RURAL and wive
R townahip)
TOWN Bethany

o CIY Rural
TOWN Bethany Two,

dll?:ddml;.ﬂmw%,
c:rcb(acnrwum n’

. Enter only one cause per

d. FULL NAME OF (1f not ia hospltal or i ion, stre streat address or 1 o. STREET (If rural, give location) o bf'/ 0
NerToTIoNN 011 Memorial Hos pital ADDRESS byl .
3. NAME OF 8. (First) b. (Middle) ¢. (Lust) 4. DATE (Month) _ (Day) o
(oo ponys ALVA - GARLAND HOGAN DEATH ppri] 12 1956
5. SEX £} 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (la yeura] 1¥ wew 1 TOR | 7 GRotn &0 HES,
Male [ Wwhite iﬁgwED DIV‘O CED (8pecif, Ma,V 24 , 1899 l-sg-ﬁdu) Tdh.h_r:g- Hnunl Mla.
e e oottty |19 VUKD OF BUSNESS QR | 1 BITHPLACE iy e o trie G ] P EILEENOWHAT
Farm tenant Parm Harrison County, Missouri .3.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. xame or HUISBANGLOR wIFE
John Henrv Hozan Alice Kina L,eoln Hogan
:i.:ms Dfﬁi':fi? EYII;:R J'i:y;.sr;ffrmfg. s;?zgg 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
s | oo o 495-09-628 l.eola Hogan -  Bethany, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN

I. DISEASE OR CONDITION

Yine for (8), (b, and (&) DIRECTLY LEADING TO DEATH® (53

MEDICAL CERTIFII'C?-ION
SifoT Q'UA/

uwd o THE HEAD

ONSET. A Y DEATH

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, ruch
as heart fallure, asthenta,
ele. It meansy the dis-
cade, injury, or complicg-

Morbid conditions, if any, giring DUE TO {b)
rise £0 the nbove catise {a) sating
the underlying cause laat.

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS = “

Conditions contributing to the death but not
related Lo the disease or condition cauting deatd.

tion which coused death.

T 7bx

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

i f2-L" | SHATRRED Lerr Mandides { Lert Teprmac Boss. ves [ wo O
2ia. ACCIDENT~ (Epecity) 21b. PLACE OF INJURY (e, ncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

hoMicine SUte(DE 7V BENANY Tesup S8t 2 ”AMQM/ . Mo.
21d. TIME  (Mca#} (Dax) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’

WHILE AT NOT WHILE
WORK AT WORK

INSURY APRIL (2 HSG‘I%‘

UNCERTAIN]

2. [ hereby certify that I atiended the deceazed from _A.ﬂl‘iLﬂ;,
alive on _AP—"" (2, 1950 | and that death occurred at _z&,?m

19_ s to ﬂ;w-‘l 12 15 S, that T last saw the deceased
., Jrom the causes and on ihe dale staied above.

{Degreo or titla) C 5

23. SIG y ‘
W “r.D.

Q%DR -\‘ ) 23¢. DATE SIGNED
3

Y-t -5

BURIAL CREMA 24b. DATE Z4c. NAME OF CEMETERY

o, ri_zq 4 /l 5/56

OR CREMATORY  { 24d. LOCATION (Oity, town, or county) {Btate).

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

4~ﬁ/iﬂ? ?

d e T.
Qaklan Fm&ﬁ/ ;—%_.:gym SNATURE ACOREdS
2 Bents £ @%m Lo,

nsed Embalmer's Staternent on Reverse Side)

—-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY MNE, OF DY cee it riiittiiiisareenanessnnaaransraannarsnanamnss reeeraranas . , Student Embalmer No......-....

working under my personal supervision..

Stu'd;__nt ................................................ Signed ﬂé?/ . /(",/ ﬁ%‘/ ............

Signature of Student Embalmer

- Licensed Embalmer No?gq;/

. )
vy v da

P. O. Address etrerl o,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINJ(:‘:
‘ to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg \
TS(this body is not embalmed, fact should be so stated above.




