Ne. 300 ' THE DiVISION OF HEALTH OF MISSOURI
. ALED JAN 2 1957  STANDARD CERTIFICATE OF DEATH o ey 34543

10.48 Y U ALY o IJGs FITOREROARG AR IR RO S P N O

BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. NO. 397____..6 Kegistrar's N:.-ZLS.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. Il lnstitatlon: residence before
\ 8. COUNTY Vernon --o-STATE . Mj ggouri b COUNTY Yepnon *m~*"
b-.r%&,: (1 outcide c;&n;r;;e ;néua wiite RURAL .ndw,:.;ml cg Al??gfli DIC.J:'. X c. :é):gN Nevads . ‘ 4B Sf;’ggnio :;iou:j:udgh s of
d. FHICSEPT‘F;{EO%F {14 Dot ja boapiul or inatitution, glve srect address or loeation) ASJ&EEEQ'S (If rural, give location) g 2 \
INSTITUTION 1514 E, Austin 1514 E. Austin I 0
3. gEﬁéhgg S%FD Tﬁ. (First) b. (Middle) ¢. (Last) N DS}-E (Montb) (Day) (Year)
(Tyreor Pim)  Theodosla ~ Bogan seaeDec. 16 19586
5, SEX l 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED#_S. DATE OF BIRTH 9. AGE (o yesrs| IF UNDER 1 YEAR | F usDER 0 Has,
Female White W‘LPOaE V%‘iCED {Bpecit 8 Dec. 18 66 gwman Monun, Days | Bours I Min.

10a. USUAL OCCUPATION (Giekindufwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s ; - 12, CI
done during most of working lllo.o:-onnll :etl.r‘:l) ° DUSTRY (City ead State or Foreign Country) D COUTN!%eq?F WHAT

Housewife Housewife Licking, Missouri. U, 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MaME OF HUSBAND’OR WiFE
i Reuben H, Main _ Fascelanous Brown James A, Bogan
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURLTOY 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
. known . L/ r datoa service. . -
nnN)roun nown) (H yos, give Ar}2 toa of Ix) NONE R. W. Main Nev&da, MiEBOU.I‘i.
18 CAUSE OF DEATH ~ = - ‘ MEDICAL CERTIFICATION . . _lgﬁggﬁl;‘g%?
 Enter only onecauseper | |- DISEASE OR CONDITION . -
Tine for (a), (b), and () | DIRECTLY LEADING TO DEATH"(s) __ 7 l 4y

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giting DUE TO (b)
a# beart foilure, axthento, | Tite 1o the above cause (o) stating

dc. It meona ihe dia- ihe underlying couse laat. . V—-’ . ,
case, injury, or complica- DUE TO (c)

tion wkich cavsed death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but w10t ’ - : .
| _reloted to [he disease ot condition cauring death. W ’ o~ % w

198. DATE OF OFERA. | 190. MAIOR FINDINGS OF OPERATION re ) R P | 20. AUTQPSY?

WW \M—w& ‘ 44 3)< 'rst NO

—

2ta. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e.¢..n oz sbout CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE home, Isrm, gireat office bldg.,et0.)
HOMICIDE MQMW Larasm W/O
2le. INJURY OCCURRED | 21f. HOW DID muumr OCCUR?

21¢. TIME (Month) (Dsy) (Year) (Hour)

iRy TN\ ATWR .

WOR 0
‘ 2. I hereby ce}:"y that I‘ tttcnded the deceased from _i_.."—.-:.-'__. IBJL.L lo M 1.9..\5 that I last saw the deceased

alive on , 19 and that death occurred al _________ m., from the causes and on the dale stated above.

23. SIGNATURE (Degmeurtil]e)c.‘ 23b. A W&, ‘?3(: DA s;

. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Z—wlu)

Dec. 18- " Newton Burlal Park | Nevads, Liesouri.
RAR'S SIGNATURE. " o~ 5 " "

24a, BURJAL, CREMA-

TION, gELi‘.?‘VfLaf

DATE REC'D BY LO%%L

é_.’

—

QM“’RITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

..... YW aZ ...

Licensed Embalmer No. ?(6;5 \.7 .

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

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

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

Student..ccioveraosirarreacmagaraaecnc e rasansy e
Signsture of Stocdent Exbalmer ‘




