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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/ é‘Q PRIMARY REG. DIST. W.Mﬂkﬂmmr: No.u.... .._,L................./

FILED JAN 29 1958

BIRTH KO. REG. DIST. NO.

State File No. 1 }?55

L. PLACE OF DEATH

a. COUNTY

JEFFERSON

2. USUAL RESIDENCE (Where d d lived. If

s STATEMTISSQURI

b COUNTY TEF FERS OH-son

b. CITY (1 cutside ecorpurate Umits, writse RURAL and give ¢. LENGTH OF

c. CITY
1w FESTUS

Is Rezidence within ﬂml!.ld

OR townghip) | STAY (in this plaes) o
Town RURAL JOACHIM ° = o Ch )
d. FH&SLPFI&ABI‘-EO%F (If not in b 1ori jon, give street add or location) ..ASDTgREgS (1f raral, give boeation) o J L8 &
INSTITUTION NONE R#Z
a.gE%NéES%IE 8. (First) - b. (Middle} ¢. (Last) 4 Dé'FI_'E (Month) (Day} (Year)
{ Type o Print) ERNE L. OGLE oA 1el7=58
5 SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MgRRIED 8. DATE OF BIRTH 9. A?E‘fg::;;n D: u:.n |£ ; UKDER 4 HS.
. oD .
MALE WHITE "R (opue 7-1,-1893 |6k | o |
10a. USUAL OCCUPATION e kiadofwork 1. BIRTHPLACE (¢ 0 10 seate or Foreige Coumtry) &

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

P.P.G, CO,.

"-hl! retired}

“ETASE WoR

JEFFERSON COUNTY, MO,

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

JAMES OGLE

MARY ANN GOODMAN

NAME

| EMMA F.

14, NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 0o, o7 unknown) | {If yeu, rive war or dates of sorvice) NO.

17. INFORMANT"S SIGNATURE OR NAME

ADDRESS

MRS ERNEST OGLE FESTUS, MO, R#2

. Enter only onecauseper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
CHSET AND DEATZ :

tine for (a), (b, and (c)
—_— ANTECEDENT CAUSES
the mode of dying, uch | Aforbld conditions, if any, gizing DUE TO (b)

*This doey not mean

MEDICAL CERTIFICAT’»ON

as heart fellure, asthenia, | rise to the above couse (o) stating
de. It means the dis. | the underlying cause lost.

case, infury, or compld DUE TO (¢}

tion which eaured death. | 11, OTHER SIGNIFICANT CONDITIONS E“\'

Chnditions contributing to the deeth but nol
related to the disease or condition couring death.

ur-a aFluls |

19a. DATE OF OP_II:ZI%J}‘- 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2

4222, yes [ wo [L1—
21a. ACCIDENTY (Bpweity) 21b. PLACEOF INJURY (s.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fatm, laawry atreat, offios bldg.,etw.)
HOMICIDE ‘
21d. TIME (Month) {(Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
TNJURY AT WORK
22. I hereby certify that I atliended the deceased from o J‘_L7_, IBi,flhat I last saw the deceased
aliveon _{' 17 19.37F and that death occutred at ., from the causes and on the date stated above.

Ba. m /S : {Degres or mleg~| 23b. ADDRESS

MJ/“

3. DATE SIGNED

M

24b, DATE

1-19-58

24n. BURIAL, CREMA- 24c. NAME OF CEMETER

ﬂOlBREMovAL f,.uy

DATE REC'D BY

/=17-

REG.

Y OR CREMATORY

. LOCATION (Oity, town, or county)

(Btate)

25. FUNERAL D{RECTOR'S SIGMATURE

GENTRY R. POLITTE CRYSTAL

ADDRESS

CITY, MO.

.icehsed Embalmer’s Staterment on Reverse Side)



Bémaso‘;a COUITY- HEALTH DEPT. ‘
HILLSBORO, MISSOUR! ;

DATE RECEIVED. JAN 21 1958

-\
@
i
8g¢ ~
'L)Q% - . . l.sr Hdv

if

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by ...oiiiiiiiiiiiiiii i ticieri e easansmeerraenbaaeees , Student Embalmer No..............

working under my personal supervision..

Student ... oo ican Signe
Signeture of Student Ecbalmer

icensed Embalmer No.gﬁ.

- P. O. Address. <

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

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

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

-t



