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_— THE DIVISION OF HEALTH OF MISSOUR| 58_0433}?0

Pwl;l-f::rn 7 STANDAR ERTI’I(A" OF DEATH ; STATE FILE NUMBER
wblic
 Sarvice lt“_tn JAN 8 19%"""""“ District No. ¥ 3 annry Regnsrranon District No. __ ,__5__Q_Q Y A Reglstrar s No. 7_} z____.--__
‘X7 PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdlde_nc_e before
. COUNTY . STATE b. COUNTY admissio
LM o Butler : Kissouri ButleT 7
1-57 b. CETRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng g Inside Limits
rom  Poplar Biuff Yes %‘ No[] Towh Boplar Bluff e "5 Yes[[] Nefgl
c. Egg_é_”NAM%OF I1f NOT in hospisal, give | location) | Length of stay in 1b d. STRERE'g5 (If outside, give location) Raside on Farm
AL OR e ADDRE
HosPTALSr Poplar Bluff Hogpital : 836 Cyhthia St. Yes (] No i
3. NAME OF DECEASED First Middle Last 4. DATE Monith Day Year
(Type or print) OF
Clyde Hogge pEATH  12-23~1958
5. SEX 6. COLOR OR RACE 7'MARR|ED thVER waRRIED[] 8. DATE OF BIRTH 9. AGE (In :;,,, ;UN:)ER;YEAR l: UNDER 2:‘.HRS.
Male Y |White _ wipowen{ ] ovorceod| 1 -4-~-1899 15y pirthder) [Womthe | Bers W"i "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
durfg usl of I’ﬁl”. gven If ratired) INDUSTRY é
siness man Poplar Biluff,K Mo, 11SA
3 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME [ 14, NAME OF HUSBAND OR WIFE
James R. Hog g Clara Smith Rutha Hogz
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yes, no, or unknawn)| (If yes, give war or dates of service) "
Mrs, Rutha Hogg, Eoplar_ﬁ]uiﬂv_ﬂa*___
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one caus pur line for {c}, {b), and {
PART I. DEATH waS CAUSED BY: ONSET ANDDEATH
IMMEDIATE CAUSE () j M-v..é..-, %AM( N ;,d : ‘
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E Conditions, if any, DUE TO (b} . T4 .
= which gava rise to
[ above cavise (a), } )
=z i h der- .
gl e ey o ) DUE T0 () 420 |
., DOEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not related to the terminal"ditsoss condition given In PART 1 (a) ~ ‘| 19. WAS AUTOPSY
¥ oxps : PERFORMED?
s of: ' Yes(] NOfE) 3
> ¥ E 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART L or PART Il of item 18.)°
3 x[° J O O .. . i - .
3 l&) i v ‘. I —t
STRY | 20c. TIME OF Hour Month, Day, Year
2 =g INJURY  a.m.
'u;) L‘ E] p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION | COUNTY «. STATE
s . W WHILE ATD NOT WHILE .| farm, factory, street, office bldg., etc.}
5 2z WORK AT WORK '
E 21. | attended the deceased from / 2— L - 7/ 7 J J’Io //—4"3- 7 ;IJ/ and lost Sow :" alive on /7 -2 3 ’ 4-)’ r
H Death Dccurr.d at m on the date stated above; and to the bast of my knowlcdgo, from the couses stated.
§ ’ 22a /?/ynm (Degree or title) 22b. ADDRESS Z2e. DATE SIGNED
©
= 7 . MD o Poplar Bluffm Mo,. N2 3q 194y
MURIAL CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d.  LOCATION {City, town, or county} ) (s!_m)
a B MOV AL (Siclly) ) . ) . .
- 12-26~1958| City Cemetery ‘Poplar Biuff, Mo,
Q 24. FUNERAL DIRECTOR ADDRESS ) 25, DATE RECD. BY LOCAL REG. | 26. R 'S SIGNATUR _

Greer Croy & Fitch, Poplar Bluff Yo (o2 /08

{Licansed Emboimar’s Statement off Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
’ by me, ot by R U UOUUP VU FPPTPRTR PRSP PE A ., Student Embalmer No. ...................
working under my personal supervision.
StUAENAL tieverrrerrniiiireiriiristsisseteaseeeeeeesiesiessanes Signed .//MM . : .. ?/; ...... %f/ﬁ ...............
Signature of Student Embalmer

P. O. Addres.ﬂ%p/ﬂ“

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 hcense)

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

'If this' body is not embalmed, fact should be so stated above.



