t. Health,

, & Welfare

. Public
th Service

All diseases in Part | must ba cousclly ralated.

USE ONLY BLACK INK OR REBBON TYPEWRITE [F POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

‘ STANDARD CERTIFICATE OF DEATH

gistraticn Distrier No.

Primary Registration District No

58-038081.
1003 ... L0103

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: n.,égqn:,?f%r. ‘
. COUNT . STATE , " b. COUNTY admi 55 .
= counTy Y IREL L7 ) , ’
b. C'DTY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CETRY Inside Limits
R . . .
Tom ST, Lowes Yos W Mo [ Towe . ST Lovres Yeu38 No [
c. FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b g SBRD%EELS {If outside, give location) Reside on Farm |
HOSPITAL OR : * |
2 28T 1Tion ST ANTH N Y |\ fosPrTALS [/ ?fn 33 M/NVESOTA| Yos[] Mo g |
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Yeor
{Type or prin3) . . OF
JAME J OGE DEATH P CT R0 /953
5. S5EX 6. COLOR OR RACE 7‘»\ARR|EDENEVER MARRIED] < 8. DATE OF BIRTH 9. AGE (tn years FUNDER 1 YEAR] IF UNDER 24 HRS.
* lagt,birthday) [ Months I Days Hours I Min.
ALE G wH /TE wipowen("]  / oivorceo[ ] ffa 23 /976 '4’1
I0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or country) ;- 12. CITIZEN OF WHAT COUNTRY?
L

during most of working lile, even if retired)

L

T ANTHONY sosP|:

iSSoukRl

R

13a. FATHER'S NAME

LRANK OCGFE

13b. MOTHER®S MAIDEN NAME

ANNVA M

UCKERMAN

14. MAME OF HLISBANE-OR WIFE

ARIE O GE

15. WAS DECEASED EVER IN \. 5. ARMED FORCES?
(Yeus, n unknawn)| (I{ yes, give war or datas of service)
NV

16. S0CIAL SECURITY NO.| 17. INFORMANT

¥ P7-a€-357/

Address

MARIE OGE F3YF MINNVESITA AVE

18, CAUSE OF DEATH (Enter only one cavse per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CALISE {a) V

ling for {g}, (b), ond (¢)
- NI, 3

INTERVAL BETWEEN
ONSET AND DEATH-

Conditions, it any,

3

MrzyM
DUE TO (b} ,/4»4«4 uZ Wi M-\wt—-ﬂ -

ey

which gave risa to
cbove couse (a),
stating the under-

i

?’&va—é

DUE TO (¢) /6’ '4 /‘ : " .t/

z lying covse last
pg- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizecse condition givan in PART § (o} 19. WAS AUTOPSY
By} /7/ 7 / X PERFORMED?
s YESDG NO[]
2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o a ] 0 .
S[ 20c. TIMEOF How Month, Doy, Year
a INJURY a.m.
k1 p.m.
20d. INJURY CCCURRED Me. PLACE OF INJURY (e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, factory, street, office bldg., etd:)
WORK AT WORK

e
21. 1 attended the decoased from O (=S e fa T2V cndlest st livean s 0 - FY KT
Death oc}u@ul - (J_ - -— m o\:ha date stated cbove; and to l‘he}’st of my knowledge, from the couses stoted.

22b. ADDRESS

77

?'M

22c. DATE SIGNED

et 2 258

23b. DATE

ocT 22 1958

egrogd’ title) Z j
v

23¢. NAME OF CEMETERY OR CREMATORY
«

S7T MONICA CEM.

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

{5tate)

CREVE CofyR A Mo

ADDRE

2 G0

25. DATE RECD. BY LOCAL REG.

001.2.2'58

2&${RAH‘5 SIGHATURE

{Licensed Embolmer’s Statement on Revarse Side}

—




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt ittt e e et e e et reeesrnren e enrann udent Embalmer No. ........;.o.....s

working under my personal supervision.

Student .o e aaas
Signature of Student Embalmer

anensed Embalimer No. é{j
P. O. Address. 2/?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[’I‘[NG (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.



