THE DIVISION OF HEALTH OF MISSOURI -
flyolite : STANDARD CERTIFICATE OF DEATH @ 38045141

L Welfore STATE FILE NUMBER

z:::::. LL” JAN 6 1959"'_““," Distric) No. oo ale,S:_____P"mn,y Regnstmnon Du!rlct Mo, ____ 3 a. 5“3 R Reglnrar s No. No.._ é_ __Q ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Resldenc 'b;sfora
. COUNTY TATE b. COUNTY admisgion
300} 3 Phelps s Missouri Phelp /f
1-57 k. CITY {lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g/ el lnsldc Limiss
SR Yes [} Mo [J or 28 Y
ToWN Rolla . ki oW Rolla ssly Mol
c. Eg!;#l_lfﬂAltA%gF (1 NOT in haspital, give locatien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al ADDRESS
INSTITUTION 409 Elm St., lMear 409 Elm St., Yes (] Nofx]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type ot print) OF
THOMAS EDWARD HOGAN DEATH 28 Dec. 1958
5. SEX 4 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER J YEAR} IF UNDER 24 HRS.
8 MARRlEDE.ﬁzEVER MARRIED[ ] (:t{‘;:;; e T T Fours —
Male White wIDOWED[ ] owvorceo[J| 2 July 1871 8‘?‘7 l
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during mgst of working life, aven if retired} INDUSTRY a
Farmer arming Texas Co., Mo., USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Hogan Mary Haley Martha
I 15 WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y , or unk If yes, give war or d f service
(Yo or ok U ves, give o o detes of sarvic) None Mrs. Martha Hogan Rolla, Mo.
18. CAUSE QF DEATH (Enter only one cause per tine for (a), {b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ~ ONSET Al DEAT
IMMEDIATE CAUSE {a) MWWD&/ ,

Conditions, if ony, } DUE TO (b)

which gove rise 1o
above couse (g),
stating the wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WAL TR, Lulvnel, S MUt Vad uitly 3nddrd nedisnciaiura 1 dfom 10. No 3ymplaoms will og ({afed.

g lylng couse last. DUE TO (c)

; = PART 11, OTHER SIGRIFICANT €I NDI 1ONS CONTRIBUTING DEA H bu ot related 1¢ the terminal diseuas conditien glven in PART | (o) 19. WAS AUTOPSY
- N

4 3 . 4 20 PERFORMED?
= i f YES[ ] nO[4 I
- = . ACCIDENT SUICIDE HOMICIDE (gob DESCR[BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}

= i iy

2 v O O &

] ¥ :

- U] 20c, TIMEOF Howr Menth, Day, Year

3 g INJURY  am,

§ E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE

- WHILE ATD NOT WHILE 0 farm, foctory, street, nfiuce bidg., etc.}

& WORK AT WORK - :

E 21. | ottended the deceased from M f 5 ,W : and last sow ::;1 olive on [ ~ g‘ 7—'_5 5‘

L

% Dascth occurred at y 3 A - m on the d_ule stoted above; and to the best of my knowledge, from the couses stated.

33 22c. SIGNATURE ; (Degue o, o 22b. ADDRE 22c. DATE SIGNED
z A A Y /2 [2-275F

230, BURIAL, CREMATION, | 23b. DATE ne.}mﬁ OF CEMETERY OR CREMATORY 234d. LOCATION (City, fawn, or county) {State) 4

o REMOYVAL (Spwcify)
4 Dec. 30,1958 0'Malley Cemetery helps County, Mo.

0 24. FUNE]I.!AL aEC'IgR F ADDRESS 25 DATE RECD. B\' LOCAL REG. 28. REGISTRAR'S SIGNATURE
B g rupsrals s e anioss | Dodee 2o floee
E H Tfa . Mo, C.2A &

d Embaolmer’s § on Reverss Sida)




/4 " peng alen

£5Z7 s

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY e st e rr e e st rr s s v nans ., Student Embalmer No. ..........coceueee

working under my personal supervision.

StUdeNt .o e e e Signed .........coeeem?Sl AT L Grn AU L et S
Signature of Student Embalmer M
Licensed Embalmer No%ﬁ?ﬁe
P. O. Address....... Y& 7 B

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.



