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o

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

FILED SEP 10 1956

IS WAVYENWAN W FRNLITT W TvdswTw iy

STANDARD CERTIFICATE OF DEATH

State File 36482

{Typeor Print) o

BIRTH NO. aee. o187 wo. 116 paiuany wec. o1st. wo.__ 3020 Registrars No—.. JBB.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whete decsassd lived. If lnstt retidants before
a. COUNTY a. STA b, COUNTY admbsslon).
Franklin ™issouri Franklin
b, CITY . \ . LENGTH OF . CITY

R (1 outrids corpurats Umits, writa BURAL snd give » csrAYﬁnt.hhplml [} OR 1;..5:“ mmm

TOWN Waghington 4 ks TowN St,Clair - =~

d. FH&PFPAT.EO%F (1f oot in hoepital or instizution, give streat addros or location) Asg'l;t‘ {If raral, give location) 3 (f 0-

INstiTuTioN 5, Francligs Hospltal 0 [7)
3. NAME OF 8. (First) . (Middle) C. (Last) ry DSTE (Manth) (Day) (Yem)

line for (a), (b), and (¢}

. *This does not mean
the mode of dying, such
o# heart faBlure, asthenia,

DIRECTLY LEADING TO DF.ATH‘(a)

ANTECEDENT CAUSES

Mortdd conditions, if any, giving DUE TO (b)
rise to the above catse (o) dating

5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o cnoEm 1 Yian | » oeoEm 4 mpa
WIDOWED, DIVORCED (Bpedtr) tast birthday) Mﬂﬂn, Days | Hours } Min,
| Mar. 28,1878 78 1 |
102. USUAL OCCUPATION (Gkvkind ofwork | 10b. KIND OF BUSINESS OR N | 1. BIRTHPLACE (000 s Seate or Toreign Comntry) CF 12 - ITIZEN OF WHAT
Hougewife Home Catawlgsas, Mo, USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
Henry Mogley .. . 1 Sarah Farney Jerome Lewls )
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no, 67 unkiown) | (If yea, Kive war or dates of sarvice) ND,
No : None Clifton Lewis St.Clair,Mo.
18. CAUSE OF DEATH N LR ERTIFICATION - - INTERVAL HETWEEN
. Enter only onecouwseper | 1. DISEASE OR CONDITION Kf RAATRICLLAR, ?;l, (UR E

OH_S'E AND DEATH

CH

R ‘PAS;«)!L (}GU@KSNBAI— Yo

the underiying cauae last, . S "; >
ete. It means the dh-
eave, infurs, o complica. buETo (0 4R TER (D JeLARalC :
tiom whick eaused demh, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but nat .,.,‘..,
related to the diseare :T:"co‘ndltion euudnaded"" rmﬂﬁ a @ | B_Q ‘{
19a, DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION »- \ . &0, AUTOPSY?
' HE00 F | w0 w
21a. ACCIDERT ~ (Bpecly) 4|721b, PLACE OF INJURY (o.8..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
+SUICIDE 3 |s bome, Iarm, fagtory, street, affiow bldg.. ex0) s
. HOMICIDE b - TR
2id. TIME (Mozth)  (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? :
oF - . WHILEAT/—] NOT WHILE
INJURY WORK AT WORK.. .
2. 1 Keveby cergify that atle-nded deceased from , rm 182k, that I last saw the deceased
alive on , and that demhm m., from the causes and on the dale staled above.
Zaa. SIGNAT 3 (Degree or it G..zan. ADDR ) Z3. DATE SIGNED
- -"““L e Yoy =

2a. BURIAL, 24b. DATE

>
-

TION, REMOVAL
Durial Sept  7,.1984! -03d Fellow
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .
9/1/56 7 7

(licensed Embalmet’s Ststement

24c. NAME OF CEMETERY OR CRfMA‘rORY

| 24¢. LOCATION (Ofty, town, or county) {Btate)

TOR'S SIGMATURE ADDESS

25 _FUMERAL DIR

R Side) .




N ALY »\ PR T
- TA'I‘EMENT BY LICENSED EMBALMER

.t}'! ' 1}\0)3 .2_‘?’.‘0}'\;\") ) A ﬁ\I Q .
-1 hereby certify that the bcdy wh)ose name is re{:orded on the reverse side of this certificate was embaln
a_ -t T T ,\'
by me, or by ...l UL , Student Embalmer No,.............

Y D A DRALTTAAT S

workmg under my personal supervision..

Student.....ovomiiaiiiiiirricrarirar e ita e SignedM. o o A S,

Signature of Student Embalmer

? Licensed Embalmer oJ.ép/
32 R ,f
l‘(\&‘e )&P O. Address

Note: The above MUST BE SIGNED;BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the’above constitutes grqunds for revocatioh‘of hcen'@e)“” M'-J

T an

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg N
T* this body_ is not embalgned, fact should be so stated above, :
* . - ! -~ * '
PO . : R RN

\



