HFIE MY W PRI W IVilens Uil

V.S. No, 300
e, 1000 L~ FALED OCT 3 195% STANDARD CERTIFICATE OF DEATH tate Fite No
- )( " BIRTH KO. REG. DIST. NoO. él_ PRIMARY REG. DIST. NO. 03 Kegistrar's No / 37
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decoassd llved. If Iostitution: residencs before
a. COUNTY (ggs ’ e. STATE Missouri b. COUNTY (g gs adininion).
b. %1};\’ (I ogteddy corpursts Hemnite, writs RURAL and give €. ALYENG;I.;.'; OF) c. Cg‘l’ {If outalde corpora URAL sad dn mm)
TOWN Peculiar ® nquan%“. TowNn Rural .
d. FH&SLP#:!’.E OF (If aot ia hhplhl or institution, give street addross or locstion) d. Asl:-)rDRESS A 4
3. NAME OF a. (First) b. (Middle) o, (Last) 4. DATE (Month)  (Day)
DECEASED : 7. )
(Typeor Py OBIA Geneva, Hogan oA Septe 2 198{5” _
5. S5EX / 6. COLOR OR RACE | 7. \'#IAI}F!OREED. NIE‘\;ERCNElBRRIED. 8. DATE OF BIRTH % AGE (Io yeam ):(' llgl | YEAR | o GaogR u pms,
Female White MBPTIag TORCED Gedy | rnly 12, 192k " e P H""[ Mia.

10a. USUAL OCCUPATION (v Xindof work | 10b. KIND OF BUSINESS OR TN- | f1. BIRTHPLACE (i, i State or Forsign Cosatry) / 12 CITIZEN OF WHAT
TRY?

done during most of working life, even {f retired) Y . N
House wife Y11l Mississippi Co. Arkensas USA

134, FATHER'S NAME 13b., MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry McEntire . ] Ida Thomas J. W. Hogan Rt. 1 Peculiar,Mo
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
{Yes. ng. or unknowa} | (I yes. xive war or dates of service) NO. .

o no gl Js We Hogan Rte. 1 Peculiar, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'fasigr":'&m
-||. Enter onty oneceuseper | 1. DISEASE OR CONDITION

Jime for (a), (b}, and (&) | DIRECTLY LEADING TO DEATH® (a) ﬁ/‘-‘b\\ [ Attt

*This doet ot mean | ANTECEDENT CAUSES M W
the mods of dying, such | Morbid eonditions, if any, ,,’,;",""" DUE TG (b)
o# heart failure, asthenia, | riee to the abovr cawae (o)
. It means che di |- e uRdeTlying couieoit O/W W
case, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related to the dlaeqae or condition causing death.

‘. ITE, PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD ~

193, DATE OF OF%ROJ?; 195, MAJOR FINDINGS OF OPERATION . R L : 20, AUTOPSY?
' . AR YES D . NO
2ia. &Q?EET (Bowcity) i::'.. mcleho:;w:ﬂ: (a5 in orabomt 2ic. (CITY, TOWN. OR TOWNSHIP) 9/ | (CounTY) - (STATE)
RomipE  Feeade 'F?'M . - S T : :
21d. TIME Qoo e} (Twn)  Hour) | Zle. MJURY OCCURRED | 21 HOW DID INJURY OCCUR? <
miey 7 2 06 gzef.| "Nt Tl vk LA N :
2. 1 hereby certify that I aumdcd the deceaaed from ___Eizf_ to , 10, tha! T last saw the deceased
alwe on and that death occurred at m., from the causes cmd on the date stated above.
Za. SIGNATURE. (n or tll.l'pa 23b. ADD //(f | z? ATE SIGNED
WDATE 24c. NAME OF CEMQEY OR CR MATORY LCK:ATION (O.l.ty. _,orammy) {Btate)
qj__ ~FUMERAL DIRECTOP~S SIGHA
2 p 3 E_—&luimn BAHM

] on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by ...

Studont Embeimar Mo,

working under my persona! supervision.

Cverearanas eerrreracnreanes Simnl?l—ufbb W (}IﬁDM-UV\
et 4902

Licensed Embalgaer No
P. 0. Addre AT A AT . M -

Student ......

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

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




