MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH __62_009882
. DEPARTMENT OF PUBLIC i."lEA.LTH‘ .O:ND WELFARE 3- ' ) . o lo ) QQ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . _______ 2 _Primary Registration District No. 31 ey __._._Ragufrnr'I No. _ --2_1.___..
' ON THIS 5TUB Dr—APR -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 200 a 8. COUNTY Boone a. STATEKan.S as b. COUNTY admission)
wi
’ Rev. 4/59 2 B CUIY {IF outiide corporate himits, give TOWHSHIP oniy) tength of stay in 1b «an Tnside Limits
4 1OWN Columbia 1 Day own Prairie Village Yes [ No[J
l ]0 I H) : < Z%gPT‘&TEogf (o ?Dqt; in lﬁ!plral g'i;ﬂe l%cnhin) Tnside Limits d:élé%?;s (If eutside, give location) Rezide on Farm
A L INSTITUTI epnens Woue ¥ N N ; Y
2? !‘S_a'n g U Ol”aus:l—nesS LOQD 70 & 6—-% NQrt esE o B+ h?l? WESt 69th bt. ez 1 No [
3 3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
} 4—0— ROY ALVIN HOGLUND DEATM _April 5, 1962
5. SEX 5. COLOR OR RACE 7. Morried [1 Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR :: UNDER 24 HR
- : Widowed O Divorced [ Manths ’ ays ours | Min.
- Male Wnite /e 38 b2
—— ] 10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[/11. BIRTHPLACE (City and stale ar country) | 12. CITIZEN OF WHAT COUNTRY
& (%] during m t king }ife, even if retired) N"]_nufac'bure gt .
2 Pref 5P M . “Swalian  Inc., resentatives Miller, Kansas .S.A,
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e, Nels J, Hoglund Albertina  (unknown) Edna M, Hoglund
8 2— 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
— I« {Yes, no, or unknown) |{If yes, give war or dates of servi
9y 3 Xl No i D.W. Newcomers' Sons, Kansas City, Mo
°<‘ = 18. CAUSE OF DEATH [Enter only ona cause per line rororyonemo o INTERVAL BETWEEM
10 5 ART | DEATH WAS CAUSED BY: ‘f % D (ONSET AND DEATH
Oy = IMMEDIATE CAUSE (s) /7 7[06/ eI/ r7e-¢/ /e fir /2 YIS
1 o 3
wa e
| . .
12 o i o Conditions, if any, DUE TO (b}
_‘2 ! - 3 v 5 which gave rise to
=12 asbove causs (a),
13 Z1= stating the under-
___3_:0__ lying cause last. DUE TO {¢)
—"——'—'—'% z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART I5l. If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
g ;:; ' O Yes l 0 Ne I O Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 = PERFORMED 0 a o
e : YES [0 NO
] Z -
20c, TIME- OF Ho! Month, Day, Year
Zz (= 2 INJURY e
o< 8
b4 & g p-m. .
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B WHILE AT WORK [ farm, factory, street, office bldg., ste.}
4 NOT WHILE AT WORK [J P
oo e o g ; 7 "
S o E é 21, | attended the deceused from. - / W 270 W'e/ and las) saw h;e,; alive on
== Ly
«@ ; (=] Demh ooturred  at. > m on the date stated above, and to the best of my knowledge, from the causes stated.
Ll -
1.5 E 8 8 /Ih SIGNATURE é—g, [Degr r tithe) 3 22b&i2( - 22c. DATE SIGNED
& Wq -
ELRI|]E /tf Lod , 77 oo, /-5-62
< || 232 BURIAL, CREMATION, [ 23b. DATE ] 73¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, rown, ar ¢ unty) {State)
o a REMOVAL (Specify) . Johnson oun
= =l Removal Apr.“5, 1962 | Johnson (o, Memorial Gardens 15 ssouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
] . a r s
= %1 Parker Funeral Service, Columbia, Mo. Q‘D\L 5_ 1962, Mws B & EQLM&&L__
({Licensed Embalmer’s grnuman! on Reverse Side)




. STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer Ne.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

> ' ' o Licensed Embalprer No 1; ; 7
" '}, . ’/ { . ”/
S s AL TP O Addre </

-
<

T i
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 I|cense) .
If embalmed by a STUDENT, he also shall sign in- his OWN handwrmng
. If this body is not embalmed, fact should be so stated above. - e



