th,
Ifare
lic
vice

, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cqsuui-ly ralated. Coroner cannat certify 10 a death due to notural couses.

e

FILED AUG 5 1957

Registration Distr

THRE UIVILIUR UF PEAL I UF Mlo2UURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMEBER

1000

Primary Ra?i‘r;!rcﬁnn District No. .22 0.0 Registrar's No. .

1. PLACE OF DEATH
a. COUNTY Buchanan

o \sTATE Missouri

2 U‘UAL RESIDENCE (Where deceased lived. if institution: Residencs before
b cOUNTY Buchandi*'™)

b. CITY (If outside corparate limits, give TO

rome Ste Joseph

WNSHIP only) | Inside Limits c. CITY

YostJ NoD

Towe Ste Joseph 0”7‘)

Inside Limits

Yesl MNoD

e R T YT R

th of st 1b
" of stev in d. STREET

ADDRESs 1317 ﬁfaagidfv w”g%mn)

Reside on Farm

INSTITUTION Life Yest] Nt
3. NAME OF First Middle Laxt 4. DATY Monih Day Year
DECEASED OF
{Type or print) Harry J Hogan oaarw July 27, 1957
5. SEX ¢/ 6. coLon or race 7. mﬂwénx_] NEVER MARRIED [ ]| B- DATE OF BIRTH 9. AGE (!rr:hgenr)a IF UNDER | YEAR JiF UNDER 24 HRS,
wERday) Monthe | Da Houra | Min.
Male White wivowep [] pivoreed ] June 5 » 1876 o " N

%zr!n( gof of working life, even if retired)

| 10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY

Western Tablet [Co. Savannah, Mo.

11. BIRTHPLACE (City and wtata or country) LIV 127 CITIZEN OF WHAT COUNTRYT

USA

'l3. FATHER'S NAME

Patrick Hogan

14. MOTHER'S MAIDEN NAME

Catherine Toohey

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or, nawn) | (IS vea, 0ive war or daler of service)

16. SOCIAL SECURITY NO.|17. INFORMANT

01-09-25904 Mary Hogan 1317 Pacific

Addreas

City

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any. DUE TO (b)

18, CAUSE OF DEATH [Enter only one canse per ling for (a), (0). andy (c).]

’

INTERVAL BETWEEN

ONEET AN; DEATH

which gace risg fo

ebore cause (G),

slating the under- .

lying  cause last, DUE TO {e)

z
=] PART il, QIHER SIGKIFICANT DITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I{n) - 13, WAS AUTOPSY
= PERFORMED?
-l
S - ~ 500 B ves[] uo [F
E 20a. ACCIDENT ﬂl IDE. HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Parl 11 of item 18)
& O O - O
u
| 2| %0c. TIME OF  Hour  Month, Day, Yeor
s} INJURY e m, :
E pP.m. B
X | 20d. INJURY OCCURRED . e. PLACE OF INJURY (c. g., in or aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK .

.,/ L
;Zl!- Y attended the deceassd !rom_bLKéS_-é
9:45

ra;‘ 5: cau.§ llaid

-

d. BURIAL, CREMATION,

’ Rcuov L (?ﬂ'lfﬂ"

gree_pr tifle)

-#z_%a;nnd fast saw .h im alive on
m on fhﬂ;’fﬂ stafed above; and to the best of my knowledge, f

St

22¢, DATE SIGNED

Josenh. Mo.

State)

(ticeg 1ed Embalmer’s Stotement on Rov.rse Side}

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S ATUR

Aug., 2, 1957

ury
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STATEMENT BY LI‘('SENSED EMBALMER - - |
. |
E

I hereby certifly that the body whose name is recorded on the reverse side of this certificaté was er

by me, or by ....... o, R e i , Student Embalmer No........

working under my personal supervision..

Student ... iiiaeeeee. Bigmed. AL e
Signature of Student Exbalmer -

ﬁibaimer NDSSOE

| S - S " .‘ " P. 0. Address St....JQasa.pt

. 1
' .
B -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING l
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, hé alsd shall.sign in his OWN handwntmg. )

If this Pody is not embalmed, _.fac__t s'hmllld be so ?tate‘d‘above. IR SORELE S L




