vealth THE DIVISION OF HEALTH OF MISSOURI ) 59_001589

Waifare STANDARD CERTIFICATE OF DEATH TATE FILE NUMBER '
*ublic - : 3 G 2, Q
Sarvice ”Lu i- tB 3 1gsgginm!ion District Nou oo, ___5,{_.._ oo Primacy ch_islruliozl Disrrict No._ %l W) Phr o Registror' s No. No.... = _ I
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ruldcnc- before
. COUNTY . STATE b. COUNTY ission
0 ° Jackson ° Misgouri Jackson
|57 b. CE'JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY I} 40 - Inside Limits
‘ TOWN Yes li Ne [] TOWN Independence P Yes[ ] Ne [
c. F’-:igl—il’_l NAEIEOOF l“ NOT in hospital, give location) | Length of stay in 1b d. STREREE'IS's (If outside, give location) Reside on Farm
TA R Al
INSS!HTUTION 131 So. Fuller 31 Years g 131 So. Fuller Yos [ ] No [§]
3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Your
{Type or print) OF
Arthur W. Bogue DEATH Jan, 23 1959
5. SEX o 6. COLOR OR RACE 7'MARR|EDK]}¢EVEE marriEo[] 8. DATE OF BIRTH 9, AGE' i..,,';:.;; 1::::5; g:,E.AR 1::::40“ z..m}:.ns.
a i L} t s
Male White wooweo[ ] owvorceo[]| Aug., 8, 1886 7% |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE {Ciry ond state or country) 12. CITIZEK OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY ]
Sheet Metal Worker Benson Manuf. Co.| Nebuda Towa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol Joseph Bogue Janet H. Smith | Grace Bogue
2 f] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCFAL SECURITY NO.| 17. INFORMANT Address
=R . or unknaqwn)| (I yes, give wer or dates of service) -
g) fo ™" o) 07 ver. sl g ordater ofverice) f Y 8-/ 2~0}] O |Mrs, Grace/ Bogue 131 So, Fuller Indep. Mo,
a 18. CAUSE OF DEATH {Entar enly one cause per |ig for (a), (b), and §&7) /7(/ INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: p %—1 ONSET AND DEATH
E IMMEDIATE CAUSE (o) /j/{
&
=
o Conditiony, if any, DUE TO (b)
= which gave rige to
[ above couse ({(a), }
r4 stating the under-
g 5 lying cavss lost. DUE TO {c)
. DN PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condlition given in PART I (a) 19. WAS AUTOPSY
I IS & 7¢ PERFORMED?
s oz X YES[] A
- % 2| 200. ACCIDENT SUICIDE HOMICIDE injury inFART | or PART Il of item 18.)
= Zfu
] 7]
Y P U ﬂ =
¢ SE2| 2. ;I’JTSRQ(F Hott  Month, Day, Year
o O3 a.m.
e E = /' 4447
E 3 204d. INJURY OCCURRED zo/ PLACE (o)., inor uﬂou:hum.("} fCITY, TOWN, ORLOCATIO NTY STATE
o WHILE AT~ NOT WHILE Hice bldg., etc.) / £
e 3 WORK AT WORK Yy B B/
= T WA il o L A L g A
- 21. | attended tha deceased from e (-] nd last saw him alive
a Death occurred ot m on the date stoted s; and to the bast of my kn#lodge, from the causes stated.
g {Degree or title) } 22b. ADDRESS 22<. PATE SIGHED
s L/ p »
3 I2)8) X4l

23c. NAME OF CEMETERY OR CREMATORY  / V234 TOCATION ate)

Jan. 26, 1959 Rose Hill Cemetery Lamgfii A
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL EEG. ZGW‘IAR'MNATURE ’

Geo.C.Carson & Sons Independence, Po, /‘ 26~ S ? ALttty Aot o

{Licenysd Emboimee’s Statement on Reverse Side} M [ ~ o v L




Fep P

I8
STATEMENT BY LICENSED EMBALMER 39

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

DY M@, OF DY oot iri ettt sttt ru e s st st a e s e i eaene , Student Embalmer No. ...................

working under my personal supervision.

Student .ooiiiiiii i e e Signed ,
Signature of Student Embalmer

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.




