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DATE AMENDED

4

INSTEAD OF

FURCTYOTILTN T T T T R e A KT U T OO e

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

—_—
Bi 2 "N . STATE FILE NUMBER
r 1 istrict Noois Y b’ W istrar” LY. S
AR B e ol §NeL -
HEEE—Fo—d o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd fived, If institution: Residence bGefore
e counTY » STATE MISSOURI®™ SOUNY  PEMISCOT  *dmiien
b. CI'I:' (If outside corporate limis, give TOWNSHIP only) Length of stay in 1b ¢, %TY Inside Limits
R
TOWN CARUTHERSVILLE
OWN Q15 N GRAND, ST 1OUIS, MO, 8 DAYS Town Yo [l No DO
c. FULL NAME OF (If NOT in hospital, give locstien) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
sTTuTion  VETS. ADMIN. HOSPT, Yos (X No [l 2 ADAMS Yo O No
3. NAME OF DECEASED First riddle Last 4, DATE Maonth Day Year
{Type or print} OF
E. T, HOGAN peatH  JANUARY 18 1961 |
5. SEX 6. COLOR OR RACE 7. Married (b Never Married [J |B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 AR
B Widowed [ Divorced [] 2/19 11 ‘59 Months | Days | Hours Min,  +
10a. USUAL QCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY B
4] of working lifs, even if retired)
FiEDER DUNCAN, MISS, U.S.A,
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

CORNELIUS HOGAN

EMMA SMITH

IDA MAE HOGAN

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

(qumr unkngwn) I(If yes, 9ivw qiTtu of service)

16, SOCIAL SECURITY NO,

UNK.

17. INFORMANY

PART 1. DEATH WAS CAUSED BY:

immeciate cause () UREMIA

18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b}, and (c].

IDA MAE HOGAN, RT. 1, BOX 96,

Address

ON

INTERVAL BE‘WEEN

SET AND DEATH

Conditions, if any,

oue 10  CHRONIC GLOMERULONEPHRITIS

whith gave rize to
above cause (8),
stating the under-

lying cause last. DUE TO {c)

572 %

PART 1. If

deceased  was

female

225

al

Pm on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nof related fo the terminal was
2 disease condition given in PART | (a} there  pregnancy in last 90 daye.
<
[y HYPERTENSIVE CARDBOVASCULAR DISEASE [OYes | ONe [ O unknown
pre
&= | T39. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of injury in PART § or PART bl of item 18.)
- PERFORMED? [m] [u] [m]
v YESY] NO
-
& | 20c. TIME OF  Hour  Menth Day, Yesr
> INJURY a.m.
HEJ p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
. /anended the deceased fmm__]m&l——, :o_lllﬁlﬁl__.nd last “mi“ on '1'/'1I R'/(ﬂ

Pegrea or title)

23b. DATE

1-23-60

UK
EMOVAL {
emova

23: NAME OF CEMETERY OR CR|

.National Cemetbry

22b. ADDRESS

M.D.

VAH, ST. LOUIS, MO.

22c. DATE SIGNED

1/19/61

EMATORY

23d. LOCATION (City, town, or county)

Jefferson Barracks, Mo.

(Srate)

FUNERAL DIRECTOR ADDRESS

G. Wade Granberry

24,

4202 Finpey Ave,.

JAN 20 1961

25. DATE RECD. BY LOCAL REG.

26. RE%\R'S SfNATU
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[
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.~ I . _STATEMENT BY_LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by r , Student Embalmer No.

- ae e N Y

working under my personal supervision.

= L g—
Student SignedM%:m«aa_A—

Signature of Student Embalmer

Licensed Embalmer No.___ 444l

i S Ty AL o ' Y ‘
RN - - e P. O. Address_ll'__.__._y__f__-z{"‘2 Finney Ave |

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constituftes grounds for revocatien. 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. o




