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FILED APR 25 1958 croon pssic v

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH
/0

I

Primary Registrotion District No.

HLED  rpuraare

e 28—-013743 _

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence b)ef
o. COUNTY o. STATEMA o i b. COUNTY Pfpission
Dunlklin Missouri Dunkl1¥ff (3<p
b. CE)TY (If outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits 0
R OR .
TOWN i Yesm No [7] TOWN Campbell Yesm Ne {]

. FULL NaM| OT in hosgital 7;EEO-'T° } | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ener‘a‘i %p is 'E ADDRESS y -
INSTITUTION 1y 2 Years Campbell, Mo. os [] No [

r 1l
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Y ear
{Type or print) . OP
JAMES P. CGDEN DEATH 4-13-1958
O 6. COLOR OR RACE} 7. MARRIED ENEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE E-".::“; ::::E R g‘(yEAR |:°L::~|DER z;::ns.
. asg birthday! s ays 5 .
White mooweo] | oworceo[J| Oct. 16, 1874 83 |

106, USUAL OCCUPATION (Glve kind of work done
during mogt of working life, sven If retired)

10b. KIND OF BUSINESS OR

{NDUSTRY

11. BIRTHPLACE {Clty ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

an Tennessee U. S, A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elbert Ogden Deliza Miller Lilly Ogden
15. WAS DECEASED EVER IN U. . ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yus, no, or unkngwn)| {If yes, give wer or dates of service) =5
N None W, A, Ogden, Camphbell, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

CoTinsnelonTie (.-

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

7 172:30 p

w
od
@
2
o
a
w
w
=
[+4
= -
o Condltions, if any, DUE TO (b) u * M 4 Can -
> which gove rise fo /
; abave couse (o),
tating th dur-
gz fying covse lass. }_DUE TO (c) 420 |
@ = PART II. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related e the terminal dissase cendltion glven In PART | {a} 19. WAS AUTOPSY ,2'
b b PERFORMED?
sl YES[] NO
X %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
< Bu
j Q 2c. TIME OF .Hour -Menth, Day, Year
o go INJURY  g.m.
i B P,
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.) R
S WORK AT WORK
21. | attended the d d from 7//3 /‘-5(0‘ , 1o "///J/.,j-’s/mdlus:'mwmulivem 4//3 /S,X

m on the dfm nur‘d above; and to the best of my Enowlodp{, f;nm ll(e causes stated.

22a. SIGRATURE

Lol loc

{Degres or title) .

0

22b. .ADDRESS

24

o

22c. QATE SIGNED

)0t )3

Ll

24, FUNERAL DIRECTOR

ADDRESS

23e. BURIAL, CREMATION, | 23b. DATE ]23:. NAME OF CEMETERY OR CREMATORY I
MOVAL (Specily)
rial L-1L4-58 Memphis Cemetery M

25. DATE RE

. #//?73“5/

Y LOCAL REG.

23d. LOCATION (Ciry, town, or caunty)

%t;:lj

{Stere)

T
=

Al ?aIGNATURE

National _Funeral Home ,Memphis, Tenn

(L R l.r.l

én Reverss Side)

emphis lennessee
Quulict




| RECEIVED DUNKLIN COUNTY HE
DEPARTMENT ... il
COUNTY FILE NUMBER %"

) MA)’ 2

795'3

STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY covreeciiirinniii et eerees e ae s s s mn e a s ., Student Embalmer No............... e

working under my personal supervision.

SEUAEIIE +evvvrrnrieirieererererereesrressnmsnmssaesmasarsaseees Signed m)% ..... % ...................

Signature of Student Embaimer

e ¥

. P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. (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 embalmed, fact shouid be so stated above,




