-5. No.300
10.48

V.

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 6- 19%6

BIRTH NO.

State File No, e fvvsiionnionseeinns

1. PLACE OF DEATH
a. COUNTY Petti s

REG. DIST. N.Mvalumv REG. OIST. m‘m;?mmmr’: No..fg........ :

2. USUAL RESIDENCE (Wbere devowssd llved. If lostiwution: resklence
a. STATE adaia

b. COUNTY
Johnson

Missouri

b. CITY (H outelde corpurste Limits, write RURAL and yive ¢. LENGTH OF

Tg\\'N Sedalia somnabie)

i?yﬁgﬁfﬂﬁ TGWN Warrensbureg

c. CITY d. Is Residence within limits of

—
. FULL NAME OF (1f nos in hospital or institution, glve streat addres or location) o STREET (If rural, gve locstion) 5 /
HOSPITAL O Al
mnnmmﬁ Nace Nursing Home PPRSS 512 West South Street L
3 NAME OF - (Fln:t) b. (?diddle) . o (Lasty 1y DM-E (Month)  {Dey}  (Yean)
(Typeor Prine) L1llie Elizabeth Ogden ooamn July 26, 1956
5. SEX 6. COLOR OR RACE | 7. M%RIEB. gWEECPESREIE% 8. PATE OF BIRTH - 9, AGE u?i:;;n n:: u&n |Drul ; UNDER U HRS.
. N {Bpac] . on ays ours | Min.
Female White Widowed ¥ T"March 18, lSéd 0N | l

102, USUAL OCCUPATION (Clive kind of work
uting most of wpr! Lify, wran If retired}

ousewlle

10b. KIND OF BUSINESS OR IN-

Own Home

11. BIRTHPLACE

(City aad State or Foreiga Country) /) 12 CLTI%':‘(?FWHAT

<A,

afayette County,Missouri .

13b. MOTHER'S MA|DEN

Rebecca Hof

13a. FATHER'S NAME

Phillip E. Atkinson

14, NAME OF HUSBAND'OR WIFE

Charles H, Ogden

NAME

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITOY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Jne for (a), (b}, and (e} DIRECTLY LEADING TO DEATH® (5 .

*This does not mean | ANTECEDENT CAUSES i

(Yea, unknown) | (H yes, xive wa: dates of service)

NG | e None S. M.E, Dunham, Warrensburg, Mo.
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneccumper | 1. DISEASE OR CONDITION - ' gnsrr AND DEATH

the mode of dying, such
as heart fallure, asthenta,
de. It meana the dis-

Morbid conditions, if any, giring PUE TO (b)
rise to the above couse (o) tating
the underlying cause lost,.

case, Infury, or complica- DUE TO (5)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

i " Cunditions m!ribu.‘.inﬂ tothe deaﬂl but not
related Lo the di ¢ de

198, DATE OF OPE%AN- 19b. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
7 : 4 222 ves [] Nom
21a. g&%POEET T (Bpmeity) s, P}.ACEOFINJURY (o6 Inor shout 21c. (CITY, TOWN, OR TOWNSHIP) ( TY) (STATE)
H - ' factory, strest, offl .
R leill, . Lea
21d. TIME  (Month) (Day) (Year) (Houws) | 2le. INJURY occunm—:o 211. HOW DID INJURY oocum e s
oF . mm.arr
INIURY = | woRK wom(
2] hereby ify that I attended the deceased Jrom 19 195 &, that T last saw the deceased
alive on , 19, , and that death rred al ro e causes and on the dale staled above.
2ia. SIGNA E {Degres ar mle)c 23b. Aooness ATE SIGNED
. \ a_~tan N 2543
2 BURIAL, CREMA- | 24b. DATE z4c NAME OF CEMETERY OR cam{ronv 249. L.ocA‘nou (Ctty, to connty)
(Bpeciiy) . .
ﬁﬂ? && ”1 30 Jul 56 Liberty Cemetery Johnson Countv,Mlssourl

DATE REC'D BY LOCAL STRAR'S.SIGNATURE
7. 35 %m é&zf ponsy.

25, FUNERAL DIRECTOR'S S1GMATURE ADDRE S8

Bweeney-Phillips, Warrensburg, Mo.

Erﬂulmcr- Statement 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 embalr

by me, or by . ...... .......................................

working under my perscnal supervision..
r

»Student..... S+ SO rierenad M
Signature of Student Emhnlmer

icensed Embalme 0. 1‘96.3 ......
. arrensbourg, ssouri
) s ERR JP. Q. Address ...

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his*OWN HANDWRITING, (Failt
%o comply with the above constitutes grounds for revocation of hcense) ! v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be s0 stated above.




