Haalth,

THE DIVISION OF HEALTH OF MISSOUR|

09-004255

F;Vhlfuu STANDARD CER‘""(AT! OF DEATH STATE FILE NUMBER
ublic
S.m“ ILLU JAN 2 7 19593gutranon District No. 360 Primary Ragunnnon Dlﬂ":' No. ....é..z.._]:&.......m......._.___ Reglsmx s No., 1_2__________......,.__
! 1. PLACE OF DEATH 2. USI.IsJ.lrL ‘!rlEESIDENCE (Where deceased liaeud. If institution: R““ﬁqnwm
: . COUNTY a. STA . . NTY admissig
30 1 i Vernon Missonuri VYernon
=57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY . / L E Vs Insids Limits
| R . .
| tom__Dederick Clearcreek(™% %O tom__ Dederick ¢ | Yelg Mo
! c. FLDJL'I; NAM%OF {1 NOT in hespital, give location) | Length of stay in 1b d. i"l:)RD%EE.gs (1§ outside, give location} Reside on Farm

HOSPITAL OR

mstitution. R,R.1 ElDorado 18 Yrs. R.R.1 Eldorado Yes [] Nokd
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print) o]

Homer Ogle DEATH January 18 1959
5. SEX 5. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (1 s JF UNDER 1 YEAR| IF UNDER 24 HRS.
¢ : MARRIED EVER MARRIED[ ] GE g;.i;:y; i | D i J s
Male White wooweo[ T oworceod]  11/30/1906 2
10a. USUAL OCCUPATION {(Glve kind of work deas | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most o! wocking life, aven if retired) INDUSTRY . 0
river Trucking VYernon Co, Mo 1.8

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WOLTOE, CUrener, aic. Musl vae ony sTanaargd NoOMeNCigrure In irtem 5. NO Eymproms wikk D@ irsveq. ™ -

All diseoses in Port | must be causally relgted.

132 FATHER'S NAME

James Ogle

13b. MOTHER'S MAIDEN NAME

Clara M

rris

14 NAME OF HUSBAND OR WIFE

Bertha

Ogle

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
unkngwn}| {If yes, give war or dates of service)
X

Yos, ro,
R 1 X

16. SOCIAL SECURITY NO.

500 01 6055p

17.

INFORMANT

Bertha QOgle

Address
Deperick,

Ut

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART |

18, CAUSE OF DEATH (Enter only one cawsa per line for (o), (b), and [c}.)

T X YA bt

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, if any,
which gave rize 1o
ghove couze {a},
stating the under

DUE TO (b} %wmm /5% '&Q‘Mvﬂd

%t

z lying covse last. DUE TO (c)
= PART ILl. OTH SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH but not related to the terming! disease cendition given in PART § {0} 19. WAS AUTOPSY
x ) - /80 PERFORMED? |
& A AL Vot At 2 A YES[ ] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
B O o O
$1 20c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
'z p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from (/A ? - é V , to /- /3’ ; 4 u.ndlusf’saw’molivnm /‘"/‘,7‘_ ?7
Death occurred at //7 G & m on the date stated above; and to the best of my knowledge, from the couses stated.

%RE \/Mélf

(Dogree or Illlc]

27 EZ“

ﬁ@a-

?jﬁ ; /G/'L/«Aéﬂ Sz

22c. QATE SIGNED

[ 5T

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (C)(nyé county) {Stare)
REMOVYAL (Specify) . .
Burial 1/16/59 Greenlawp Cemetery Vernon Co, [lissouri

24. FUNERAL DIRECTOR ADDRESS

Richard L. Shoreten

Nevada,lo.

25, DATE RECD. BY LOCAL REG.

[-24-

{Licensed Embolmer’s Statement on Reverse Side)

EGISTRAR'S SIGNATURE%
[Powa) & et




855, 82 Yop

w2}

-
o1 ety

STATEMENT BY LICENSED EMBALMER

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

<+ Student Embalmer No. .........c..ceuvene

DY M@, OF BY ..oveeiiiireiiirerrisinieeienserseevmasnnssrernvsronssnasssrsstanssnssrersrasasanarnssnns

working under my personal supervision.

Student e e s
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.



