THE DIVISION OF HEALTH OF MISSOURI

5. No.3%00
%0 ALED SEP 17 158 STANDARD CERTIFICATE OF DEATH e e v 2BH2A
(R ; El =
!BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. KO. MR!QI’:HM"J No.a. ._z......_....@:
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: rewidence befors
COUNTY — ATE COLNT adirtmion?,
Grden Oa chrtgfian i
b. CITY (1t fd {lmits, wel . LENGTH OF . CiTY
oR. (' cutekds corvurste fimfla, welle RURAL.ndt:i'n..hip) STAY (la this place) “ “or & '-';‘?G'“"’tﬁ'mﬂl."uhwﬁﬂ
TowN Springfield Day ToWNHighlandville | T
d. FULL NAME OF (I not in bospital or fnstirstion, give strest address or locatlon) o. STREET {If rural, give locatlon) [4}
HOSPITAL OR ADDRESS )_9‘ ]
INSTITUTION S+, John's Hos. Christisn Co, Mo. @
3 NAME OF 6. (First) b. (Middle) c. (Last) 4. DATE (Momth)  (Day) (Yean)
(Type ot Print) George ZBogardus DEATH Sept,b, 1956
5, SEX _(_'; 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER 1 YEAR | ¢ UNDER u Hus,
WIDOWED, DIVORCED (8pecif: lagt birthday) Munf-hll Days | Bours | Min.
Male ite Married o _ 1 l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e . -
:onodwinl mwlo('urklnzu(lo.'::.nl;l :-t;r::l) N DUSTRY (City ond State or Foraiga Coustry) q 12&:8{};}%5’:'?':“‘“-
Farmer Unknown - - U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ';14. NAME OF HUSBAND'OR WIFE
Unknown { Unknown rs, Gear
i5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknowa} | (If yos. #ive war ar dates of service) NO.
Unknown Hos, Records

18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enteronlyoneceuscper | !. DISEASE OR CONDITION DEATH

e for (a), (by, and (cy | PIRECTLY LEADING TO DEATH*(y) .____.Z-;_._i
*Tkis does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) MM

at Beart follure, axthenis, | rise to the abore cause (o) stating
ele. It means the dis- the underlying cause tast. .
case, injury, or complica- DUE_TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =

Conditions contritruting to the deeth bul not
releted Lo the dizease or condition cousing deaih.

19a. DATE OF OP'FI'g}‘i 19b. MAJOR FINDINGS OF OPERATION ; . 3 20. AUTOPSY?
X | w0 w®
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.x..inorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, factory. strest. office bidy.. exa.)
HOMICIDE - -
21d. TIME {Month}) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. OF - WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

22 [ hereby certi';y thgt auended e deeeased from S’#t £ 19561 Wé 19-”6 that T last saw the deceased

alive on , and tha! death occurred at _L;_fm, Jrom ”ze cauaes and on the,qale staied above,

3. SIGNATURE (Desraeonitle) 23b. ADDRESS W X7l | 5. oATE SiGNED
;t/ Fhrerey 72 (955 S. Y Bl d=1A

24a, BURIAL, CREMA- | 24b. DATE M\‘HE OF CEMETERY OR CREMATORY . | 249. LOCATION (Olty, town, or county) (5tate)

ApERYL e | 50t .7, 56 Ozark, Mo, O-ark, Missouri
DATE REC'D BY LOQCAL | RE ADDRESS

RAR'S SIGNATURE - 25. FU(N_&“A DIREGTOR' S SI.G-NATUII!
e, NI BERegE T 0K e,

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

(Licented Embalmer’s Statement on Reverse Side)




————————————————————— e ————— e ———— e
STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY o tieneeeeiit it aiiar e e asmsson et na s st b esn s

working under my personal supervision,.

Signed.-..[g..lﬁ‘. ......... , “":_ .............. eeemnaaanaas

Licensed Embalmer No. tl/f& -

: P. O. Address OJ'M,Z:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student ... oo.iioiaiiiiiieieia e iiiiianaas
Sighature of Student Embalmer




