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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

,

h'.ﬂJ MAY 2 0 195&glstruuon District No. _

THE DiYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

K723

99-0186<0

...Primary Registration District No.______.

STATE FILE NUMBER

Yo

rmrernn. ROGistrar’s Ne. S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence b)eforc
a. COUNTY Perry o STATE M4 sgsouri b COUNTY Perrﬁ"’"'“'""
b. C'IJTY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CII)TRY Inside Limits
TDE‘N Central TWP Yes [ Mo [B TOWN Ste. Mal"ys Yes[ ] No[X]
c. FULL NAM%OF (M NOT in hespital, give location) | Length of stay in 1b a7 ¢ g’ STREET If outside, give location) Reside on Farm
¢  h T tionPine Lawn Nur.Home 4 Mo. s ADORESS  Rte #1 Yos (X No[]
a, :lTAME OF DE;:EASED ) First Middle Last 4. DS;E Maonth Day Yeaor
ype or print
' Thomas Allen Hogard peary April 17 1959
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
; MARRIED[ INEVER MARRIED[ ] J 9 1871 géi"{‘;“; Vioathe | Days | Hours T
Male a White Jx  wioowen[X pivorcen[ ]| Jamn N

100, USUAL OCCUPATION (Give kind of work done
duriaﬁ‘m:r of working life, even if ratired)

armer

105,

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or countr 0
Parry County /ialﬂ

12. CITIZEN OF WHAT COUNTRY?

USA

13a FATHER'S NAME

John Hosard

13b. MOTHER'S MAIDEN MAME

Ann Manning

14, Name oPiuseanD OR WIFE

Margaret Cissell

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yus, no, or_unkngwn)| {If yas, give war or dates of servica)

e

15. SOCIAL SECURITY NO.

17. INFORMANT

Paul Hoggard Ste.

ddress )
%Erys Rte #1

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only ons cause per kine for {a), (b}, and (c).}

Centfol

A Vacenbuo peclimecor

INTERVAL BETWEEN

0;2ET£D DEATH

| attended the dncnused from _ ‘—'g 7 5
Death occurred ot 93-

m on rhn date srnrod obove, and to the best of my kno

Condltions, if any, DUE TO (b) Q/L(?fﬁ&pméw %W /0 WLM,;,Q_
which gave rise ta } J ﬂ
above couse fa),
stating the under-
g lying couse last. DUE TO (¢}
=y PART l. OTHER SIGNIF[CANT caNolT[ONS CONTRIBUTING TO DEATH but not related ta the termingl dlseose condition given In PART | {q) 19. WAS AUTOPSY 2.
h %\m . PERFORMED?
g e By 3y ves[] Nofy
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.) 7
W
; O O d
Y| 20¢. TIME OF .Hour Month, Day, Year
a INJURY  am.
'z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, straet, office bldg., etc.)
WORK O AT WORK (2
21. IngAbe /9, ,,rynnd last saw ﬁqlwe on

L /6
wledgd/ from the cavses stated.

22a. suy.ms %3__ (Deg%:r_m%‘ 49 |

- A%M/(.L %‘

22c. /Té SIG(NE}

230, BURLAL, CREMATION, | 23b. DATE I, NAME OF CEMETERY OR CREMATORY . LOCATION [GHF, town, or county] M/ (State]
REMOYAL iy
Bhesial - lapr 20.1959| Mt. Hope Cemetery Perrzvllle issouri
24. FUNERAL DIRECTOR ’ DRESS

\

M}w

25.,DHTE RECD, BY LOCAL REG.
-
!/- - 2 p 16 )

{Licenswd Embalmer’s Stctement on Reverae Side)




DY M, OF DY iririiiiirerrece ittt crrr s rmss s s se s b e s et dare b ee o

working under my personal supervision.

to comply with the above constitutes grounds for revocatmn of lxcense)

R I
-:“J- -
i . ) ,‘ Y. 1 \
Vb ;
J:l. ¢ r - T
. T .

0.

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .......cooveinnnnn

SHUAGIL - iruerrireriiirreriireesererrersrirnnrraniaesnnsnas Signed , % // 2l %‘VV% .....................

Signature of Student Embalmer

LI

Licensed Embalmer No.. 1.5 57 ...
P. 0. Address é‘-’azév.{/ﬁ?/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu/

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




