FILED MAY 14 1958

THE DIVISION OF HEALTH OF MISSOURI

S98-0145318

ealth, STANDARD CERTIFICATE OF DEATH R RONBEs
Walfars . .
ublic Registration District No, ..Agjum...-....--.---.- Primary Ragistration Distriet No.éhgg Ap—— L T TEY T Nog...j................
ervice
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw deceosad lived. 14 institution: Residence _bql.ot_.‘
O?b‘ .. counTY Putnam o STATE MO, b. COUNTY Fu n&m';;')"’
300 b. CITY {f outside corporate limits, give TOWNSHIP anly} | Inside Limits <. CITY 0}6 Inside L imi
[ i . P! g Y . - . W ",4 nside Limits
1-56 o "Rural-Elm Tmp. Yest Nem o Rural-Eim., Tmp/ fosn WorX
e. FULL NAME OF (If NOT in hospital, givelocation)fL engt stay in tb . { . ive | . Resid F
HOSPITAL OR 4. STREET Worhbhif ety eive lecorion) eside on Farm
INSTITUTION Worthington i‘ife ADDRESS g Yos NoO
3. NAME OF Firgt Middie Last 4, DATE Month Day Year
DECEASED OF :
(Tupe o printy Mahals, Edna Hogg AT Apr, 25 1958
5. SEX 6. COLOR OR RACE 7. 8. pATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
7 \ MARRIED 3E] NTER marriee [ Feb. 16 1898' 108 bigQ@y)) [Aiomite | Do ITMI jroie
- winowep [ pivorcep [ ! 2

[ 10a. USUAL OCCUPATION (Give kind of work done
during most of warking life, coen if retired)

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

12. CITIZENOF WHAT COUNTRY?T

{¥es, no, or unknown) (If pes. gige war or dales of service)
S | )

homework Putnam Co, Mo, UdeSe
13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
Madison F. Collins | Belle Whitworth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[!7. INFORMANT Address

James Hogg~Worthington, Mo.

18. CAUSE OF DEATH [Enter only one caunse per ii
PART |. DEATH WAS CAUSED BY:
iMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

which gare risg fo
aboze caure (8),
stating the under.
lying cauge last.

Coroner connot certify to a death due to notural causes.

DUE TO (¢) /

170 A

=z
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 :\gg 3:;%?‘! .
= 3 72
-
“T=
o ves [ ND{
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of ifem {8.)
& O a O
] .
;:l 20c. TIME OF  Hour  Month, Day, Yeor -
o INJURY ~a. m.
a p-m.
"]
X | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e, ¢., ir or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE g farm, faclory, sireet, office didg., etc.)
WORK AT WORK P A S

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I at

ded the deceased from - = g
__Depth occurred at = m on the dat

. to //?Mﬂgué:ﬁd Jast saw

ih_er alive on

/R
dared’ above: and to the best of my gnowlede, fromirthe causes stated.

22h. ADDRESS

Wit

Zla.‘g'tﬁ:ﬁ..tc?gun% bb."m\{
R K275

23%. NAME OF CEMETERY OR CREMATORY

Lone Pine Cem,

23d. LOCATION (Cily, town. or county)

Putnam Co. Mo.

(State)

Doctor, coronar, stc. must use only standard nomencloture in item 18. No symptoms will be listed. All

24. FUNERAL DIRECTOR ADDRESS

3

™ disooses in Part | must be casually related.

WL

+

F.0.Husted & Son~Unionville,Mo.

25, DATE RECD. BY LOCAL REG.

S=q-5Y

%

{

Licensed Embalmer’s Statement on Reversa Side)

E. REGISTRAR'S 5162155 Z R
-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoided on the reverse side of this certificate was emt
DY INE, OF DY ..viiriiiii i iiii et eaeiagaatinaeanananaasd { .......................... , Student Embalmer No..........

working under my personal supervision..

Student..... ... e e e Signed. =F . @M/ ...................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to. comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - N
If this body is not embalmed, fact should be so stated above.



