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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTI

0

FICATE OF DEATH

Primary Regrstmtlon Dutrlct No. .,

- sgeree o

!C fv‘m{?%g} 4

chuher s No ,.____-.._.._..-__..-_-__

ﬁsr{iéné'mwminp lifa, aven if ratired)

INDUSTRY
Home

Cedar Hill,

Mo.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoie
a. COUNTY  Jef'ferson o STATE Migsouri b COUNTY Jefferddnrs)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY i Inside Limits
rom Joachim Twp. Y [ Nod|14C00 35, Festus ™ - Yes[J Mol
c. FULL NAME OF {If NOT in hospitol, give location) | Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
N Of Hematite-Zion Road ADDRESS Rte, # 2 Yes X} No[]
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Mattie Freeman Ogle oeai  Sept 8, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRS.
Female ,| Vhite panee el March 1, 1881 | " S e o e TR
100. USUAL OCCUPATION (Give kind of work donae | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate of country)’ 12. CITIZEN OF WHAT COUNTRY?

0 UOSOA.

130 FATHER'S NAME

Nelson Theusen

13b. MOTHER'S MAID

EN HAME

Sarah McKee

14. NAME OF H’UéBAND OR WIFE

George Elbert Ogle

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Y.m or unknqm)lui ven, give war or dotes of servite)

None

16. SOCIAL SECURITY NO.

17. INFORMANT
Newman F. Ogle

Address
, Rte., # 2, Festus, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

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

NTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: {/ . A . ONSET AND DEATH
IMMEDIATE CAUSE (q) ardioV nsou Ar Drses se ovse /WA,

Conditions, if any, DUE TO (b)
which gave rlse to
cbm;- :':un Su), }
tatin, nder-
l.yiunq neou.nula::. DUE TO (c) 432/

* PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition glven In PART 1 (e}

19, WAS AUTOPSY
o

WHILE AT
WORK O

NOT WHILE
AT WORK

O

farm, factory, straet, office bidg., etc.)

PERFORMED?
YES[ ] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART il of item 18.)
[ O O
20c. TIME OF .Howr Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21 | attended the deceased from

Yk&-—-—‘_,, I’?r(a to

7-7-5%

Daath occurred at

/L

f

and last lnwulluon 5"/”' Z_‘ 58 -

2 m on the date stoted obove; ond to the best of my kmwlo&g/ﬁom the couses stated.

{Dogres or 1}

0

o

22c. DATE SIGNED

G- [2-3Y

220. SIGHATU jo/%
y

230. BURIAL, CREMATION,
Rmuwu. Spacify)
Buria

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

234.

22b- ADDRESS 7 9 m_‘_‘““m Gcits.
0/._-( ”t_e, &t&, *

LOCATL {City, town, or county} {Stete)

24. FUNERAL DIRECTOR

Sept, 11, 1954 Hematite Methodist H e, Missouri
ADDRESS 15 DATE _RECD. BY LOC, EG. L 28 R 'TRAR'S SIGNAT,
Vinyard Fun'l Homes, Inc., Festus, Md. f ﬁ N . :
[

{Licensed Embel_ln« a Statemant on Reverse Side}



JEFFERSON COUNTY MEALTH DEPT.
HILLSBORO, MISSOUR! S

DATE RECEWED, L6 1958

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ooiiieiiieriiivverererrerrrernrasrsac s tnrr s tinbsssssasasnennenassrnsrsanssnnasnsnss .» Student Embalmer No. ...................

working under my personal supervision.

oy 1T 1= || S U i . ST T OVttt 7 s o £ A
Signature of Studeat Embalmer

) Licensed Embalmer No.. 6 d?

- P. O. Address....é’%.) .......

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 embalmed, .fact should be so stated above.

- . & Lo -




