THE DIVISION OF HEALTH OF MISSOURI

........... 28-011769

ealth,
wI:II"u" FILED MAR 2 7 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
arvice Registration District Now o4 1 8rlm0ry Registration Dlsfrlcf No.. 1003 uuuuuuuu Reul!"ﬂf s No. 2543--- -
.. W
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institugbn: R frce befora
300 a. COUNTY a. STATE MiSSOUI‘i b. COU[NTY ' 148190} . g'f -
-57 b. Cg‘( {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY 5# Inside Lj ’i;s
2 om  St, Louls Yes O No rom__ -St=touis ] [ Mo []
FgL,L. NAI?_J%OF {If NOT in hospital, give location) | Length of stay in tb d. S-E)RDEQEEES (I outside, glve location) Reside on Farm
HOSPITA R
3? insTITUTIoN  Enroute to City Hospital ¢;~ 7 l'I')'I'O6 Edgewood Yes (] No[]
v
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) oF .
HAROLD C. HOGAN DEATH 2 1958
5. SEX O 4. COLOR OR RACE| 7. MARRIED@NEVER wARRIED[] 8. DATE OF BIRTH 9. AIGE (h|.,. },‘;ﬂ,. ;UT}?ERS}YEAR I‘I:" UNDER ZIH_HRS. |
Ly} ays ours .
Male White wioowen[] oivorceo[ } 2-13-1909 1;6 e ) l ’ ] |
109. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY /
o Maynard, Arkansas U.S.A.

130. FATHER"S NAME

John Hogan

13b. MOTHER'S MAIDEN NAME
Laurence Cate

14. NAME OF HUSBAND OR WIF

Joyce Hogan

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

(ch?,eursunhnqvm)ltlf yw,:'w .vmr w-u of service)

16. SOCIAL SECURITY No.| 17.

John Hogan, 1264 Morton

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause perfne for (a (b), and (¢).)
PART |. DEATH WAS CAUSED BY: #I ‘ q g 'g
IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} /

Condltions, if any,

2 bgqm

above cause (a},
stating the under-

which gave rise to }
lying c¢ouse last,

DUE TO (e}

/

%o. ACCIDENT  SUICIDE Hoyoe
O ]

20c. TIME OF .Hour Month, Day, Year

J2 a.m. J ’?tg

MEBICAL CERTIFICATION

USE ONLY BLACK INK OR REBBON TYPEWRITE IF POSSIBLE

PART Il. OTHER SIGNIFICANT CONDITIONS,CONTRIBUTING TO DEATH but not related to the termingl d}secss gandition glvu; in PAST 1 {a} . WAS AUTOPSY
( i PERFURMED?
YES NO [}

20d. INJURY OCCURRED e fLACE OF JHLIRY (s. ig ,i bci:iubourhoma 2Ui CITY W;RjCATiON . Y STATE
" WHILE AT NOT WHILE - farm, dqciof}, i 9., 81c.)
WORK ) AT work ([ /éw e
21. 1 attended the d d from 1 and last saw I alive on
Death occurrod‘-_j /4‘\5- + ﬁ m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGNATU) {Degres y AU

All dissases in Part | must be cousally related.

dlnutv

5" 300 Lo

Z2¢. DATE SIGNED

P-F-JF

23a. BURIAL, CRE 23c. N

23b. DATE
REMOVAL {

e a 3-3-58

OF CEMETERY OR CREMATORY

ynard Cemetery

May

23d. LOCATION {City, town, or county)

rd, Arkansag

(Stote)

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

M3 mg

275 DATE RECD. BY LOCAL REG.

(L d Embal

‘s § on Reversa Side]




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........ceevannns

working under my personal supervision.

Student .cooooiriii e e e e
Signature of Student Embalmer

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

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

If this-body is not embaimed, fact should be $o stated above. . ,



