THE DIVISION OF HEALTH OF MISSOURI - 4'7182 |

salth,
":il-h" STANDARD (ERTI"CATE OF DEATH STATE FILE NUMBER
JDIIC
srvice stration District No. / S Primary Ragis_'ra'ian Di:tri::t No-.__g_gg_d _____ Reg;imar:s No.______,[__:z__;._"__ |
. PLACE OF:DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ralld-nce !or.
300 0 a. COUNTY JASPER STATEM’SSOURI b. COUNTY ‘JAOPE "“y
-57 b. CITY (If outside corporats limits, give TOWNSHIP enly) Inside Limits c. CITY 2 [’_7~b lnaite me:
OR Y No [] OR o |¥ N
TOWN JOPLIN e i TOWN JOPLEN ssfd Ne[J
c. FULL NAME OF (lﬂmn hospital, give location) | Length of smy in 1b d. STREET K {If outside, "ve R:utlon) Reside on Farem
HosPITALOR JoPLIN GENERAL Hosp. L7VRS aoviess727 KENTUCK Yes [0 Mo (X
3. F’_AME OF DE)CEASED First Middle Lasr 4. DATE Morith Diay Year
ype or print OF
JAMES FLORION H. OGLESBY oeatDECEMBER 28, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
M g W "ARR'ED%}GVER marni£o[ ] A | 88 I last f.a':'ﬁ:ﬁ Months | Doays Hours Min.
WIDOWED owvorceo[ J|AUGUST 9 » I
10a. USUAL OCCUPATION {Give kind of work donae | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duripg most of working life, aven if retiad) INDU Y
RESSENSER KA1 L waY EXPrESS AGey CLaeNCE, Mo, ¢ | U.S.A.
13 FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
~ .
. SamueL OgrLessy CAPI1TOLA CUNNINGHAM . Agnes Oglesby. ../
é 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yoz, nolyy: tdmow .y, give wine -x wrvi
] R P WA ven gire o sdans of servica UNK frs. NecLL1e E. OcLessy, 727 KENTUCKY
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Acute Circulatory Failure . 10 min.
e
; Conditions, if any, . DUE TO “,)' - Qoronary Thrombosis -with Myocardial Infarctiop 30 min.
which gove rls,
t ubo\fa '::uu .[u;c: }
& z vt Ccaun. e, ) DUE TO (¢) Arteriosclerosis - Yaars
. DEF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net retated 1o tha terminal disesse condition given in PART | {a) 19. WAS AUTOPSY
s @ h! ‘/ PERFORMED?
S None - . . 20 ( YES{] NO[X] 2
- % 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART { or PART U of item 18.)
- w
: 51 L] NondJ ]
S <W5[ 20c. TIMEOF How Month, Day, Yeor
2 =js INJURY g.m.
] >_', £ p.m. ' )
E E 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor abouthome,| 20f.. CITY,.TOWN, OR LOCATION COUNTY ‘ STATE
w WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.) . i -
5 9 WORK AT WORK .
E 21. | attended the deceased from 8-10"54 ,to 12_28—58 and last saw Fullve on 9—18—58
5 Death occurred at — 10:00 P,'t. . m on the date stated above; and to the bett of my knowledge, from the couses stated.
H 2Z0. SIGHATUR % egres or title) 22b. ADDRESS 22c. PATE SIGNED
' . . D.C. 211 W. 20th 8t.,Joplin, Mo. 12-30-58
23a. BURLM., CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATlDN {City, town, or coumy) ° (1510
; yope [12-%1-58 G1850N CEMETERY, NEAR EOSHO MISSOURI
i
0 24. FUNERAL DIRECTOR ADDRESS '25. DATE RECD. BY LOCAL REG. 2% R IST AR'S SlGHATUBf’ .
STEVE PARKER MORTUARY, JOPLIN, MD, /- /2-/757

{Licensed Embalmer’'s Stotemant on 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 M, OF DY orieiiieeiiiiieieiisieieire s seanansrrasesrrrrannrtthssnansasnessnsnsannrnsnsransanes ., Student Embalmer No. ........cccvuvevere

working under my personal supervision.

StUAENt +iivuiireieiei i e en v e enaa e e Signed , &M %W ....................

Signature of Student Embalmer
' Licensed Embalmer No. Z-?J/a

P. 0. Address%xé(uf...m

Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRIT[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. -- * -

1f this body is not embalmed, fact should be so stated above,




