THE DIVISION OF HEALTH OF MISSOUR]
ors .“ LED MAY 18 1956 STANDARD CERTIFICATE OF DEATH 59-016'739

REG. DIST. NO. j%__ PRIMARY REG. DIST. IO._SLOL Registirar's Ng,_g,‘_gﬂ_.[_.__.r/._._

! BIRTH KO.
1, PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decossed lived. If institutlon: reside bafors
#. COUNTY Boone a STATE Miggouri b. COUNTY Boone /L‘nmom.
b. CITY (¥ cutelds corputate limits, write RURAL md‘::;h - cSr ALYE:E;E: _.___OF:. c. Cg’g’ 0/0¢- a1 ggom m;w
TOWN IsTumbia 2 wka Town Columbia a . Ye E =
d. FE&SLPII‘JTAAI\EEOOF {1 not i hospital or institution, giva strect address ot locatlon) . ASI;I'[I,?REEE;I'S (I rurel, mive location}
o wenunoB. County Hospital 1120 Range Line
3, SEQ:!\&ES%FE. a. {First) b. fMidd.le) o (Last) 4 ns'll:'z (Month)  (Dey) (Year)
(Typeor Print)  James Washington Ogden DEATH 5 11 59
5. SEX 6. COLOR OR RACE | 7. \I':"IADRO%!IEIE)) ERIOESC%SRRIED. 8. DATE OF BIRTH 9.1:55&:1;:’:;;!1 h:r mg:n 1 YEAR | o umem mowes,
N {8pecifr) t on Days | Hourn | Min.
Male ol White | widowed 2| Peb. 21, 1884 = |
IO:Q;JEUAL ﬁ?ﬁﬁﬁfhﬂ'&?’:ﬁfﬁ““'ﬁ 10b. KIND OF BUSINSSD%RSI_Hiy- t1. BIRTHPLACE (City asd Ststu or Forsign Country) O 12'Cgll.ITj%‘ERh\"?°F WHAT
Machinist Machinery Montgomery County, Mo.
I132. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben jamin Ogden k Elizabeth Fields | Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 80, or unknown) | (I yea, wive war or dates of service) qq’ 2“ NO.
N0 | ———e—e——mmm - -24-2775 | Mr, S, H, Ogden Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - 'g‘fﬂ“sé_\r-‘ﬁlﬁgtjruf_&"
1. DISEASE OR CONDITION
 Boter only enecsusmper | L Bz oS PEABING TO DEATH* (4 Yl 7

line for (a), (b), and (c)
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) / 0
a# heart faflure, esthenfe, | 7ise o the above carse (o) stnting

r
the underlying cause last, /\ / / -7
de. It meena the dia- — A rt
rase, Infury, or complico- DUE TO (¢} T "MM/&'—f 7 i ﬁb&él/ 3

tion which caured death. | 1), OTHER SIGNIFICANT CONDITIONS A /
Cunditions contributing to the death but not : F %M 3%
related {0 the divease or condition causing death L ’
9. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2,
// 2L ves L1 o 3
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..noraboct | 2fc. (CITY, TOWN, R TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, srm, instory, sirest. office bldx., ste.}
HOMICIDE
219. TIME (Moott) (Day) (Yewr) (Hous) | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY w | "work ] 'At work

7 7
2. I hereby certify thal I atlended the deceased from _M?Adé_g, 1959 , lo 7%“9 7 19_..5‘_..{7 that I last saw the deceased
alive MM, 19‘232, and that death vred at L5, m., from the‘causes and on the date stated above.

23a. » /1 (Degres or title) (3] 23b. 23c. DATE SIGNED
> 5 2. M A &,OI e -/fro

243, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY . LOCATION (Oity, town, or county)

TORRRMPA | 5.14-1959 | Oakland Cemetery Moberly, Missouri

P DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR' S 8t GNATURE ADDRESS
{REG.

TY%&;@MJ&IL% Lyman Sprinkle Columbila, Mo.
Wicensed Erbeliers Staicret on Reverss S0

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD




MAY 81 1959

STATEMENT BY LICENSED EMBALMER . |
|

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

working under my personal supervision..

Licenséd Embalmer No%/\g
P. O. AddreM-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embaimed, fact should be so stated above,

Student ......ccooiuiiioioiieaie i i ane Sig
Signature of Student Embalmer \_/9

* -



