. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-827637

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
DOONN'I%ISWRITE AMENDED Registration District No, _--_____-:?Q- _ ———Primary Registrafion District No. 303 2- Registrar’s No. l ‘ ’ STATE FILE NUMBER
STUB -
Tﬁtj;ﬁﬁ,ﬁ’&k—:}@—lﬁﬁﬁ——-———' 3. USUAL RESIDENCE (Where decessed fived. If instifution; Resdence bafore
VS 300 a 8. COUNTY Johnson 6. STATE My b. COUNTY Tohnson admission)
Rev. 4/5% % b. cg“v {if outside corporare limits, give TOWNSHIP only) Length of stay in 1b c. CITY Tnside Limits
Z ) OR .
. 2 ownWarrenshurg, Missourl 11 days own  Kingsville Y[ NoQd
oL/l s - <. FULL NAME OF (If NOT in hosplial, giva Iccetion) Inside Limita 4. STREET {If outside, give focation) Reside on Farm
—_— =
205_}0” | |5 nstiution . Warrensburg Medical |ve@ wnOo Kj_ng svi lle, Mo. Yes O No [
3 - 3. H:DM.EQ?:HI:E)CEASED First Middle Last 4. D(.)ATE Month Day Year
F
y Jessie Carrol Oglevie oEAH July 6, 1962
O 5. SEX 6. COLOR OR RACE 7. Married [0 WNever Married O |B. DATE OF BIRTH _| ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 male white Widowed [T Divorced [ 10/ 12/ 1893 68 Months | Days Hours Min.
——-—-——'9_‘ 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CIT ZEN OF WHAT COUNTRY
& g duripg most ¢f working life, avan if retired)
z arming Farmi Cole Hi111, Mn, U,S.A.
7 o ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7114, NAME OF ﬁ-USBAND OR WIFE
- 0 Andrew Jackson Oglevie Charlotte Cary Agnes Bell
D Wy 15, WAS DECEASED EVER IN LS. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
o < {Yes, no, or unknown)] {If ves, give war or dates of servi . .
ﬁaZO/ w no XXXX Virgil COglevie, Green Ridge.,Mo.
< - 18. CAUSE OF DEATH (Enter only one cause per line ) INTERVAL BETWEEN
10 - 5 PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
- 2 % £ IMMEDIATE CAUSE (n) Pulmonary Embolus 5 Min
o o Y
v} [} .
]21 ‘g;lv o E [a] Conditions, if any, DUE TO (b) Myocard ial Infarction l Month
w bu-_; wblzicl; g::e rin( f;v
— - i g I' ty hUlE d.:
13 t - o "Z" I‘y?n:m :‘Iaua“unh:: OUE TOQ (¢}
—5 5 PART II. S.IEE:E Eggx:gfﬁtilnﬁgh;%lg{,or:s, CONTRIBUTING TO DEATH but not related to the terminal PART ). I';‘ deceased was :ama:)% dwal
° E ere & pregnancy in last | ays.
Ii E - ID Yes ]_I:I No | O Urknown
[37) -
g § 9. %E?S‘:!L,{LEOSETS 20a. ACCII:E])ENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
z Y
wi 3 .
Zz g o | 20c. TIME OF Houl Month, Day, Year
3 INJURY a.m.
b4 o] e p.m.
m =
Z E 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK farm, factory, street, office bldg., etc.}
5 o o a NOT WHILE AT WORK [J
x . k-
g o = E I " 21. 1 sttended the decaased from. 6/8 /-I Qép !D#é./&@é.g———und last uw%aliva on 7/6/] 062
- ; 9 ! 51h occurred at. ‘%/‘%O A M m on the date stated above, and to the best of my knowledge, from the causes stated.
g i 8 ol T u) res or e} 325, ADDRESS 22¢, DATE SIGNED
> z =
> | 15 - Holden, Mo. L7/'7/62
N E 23a. ERI VL:QER[EMATII?N' Z3b. DATE . :ZOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a pecify _
z & rial 7/9/1962 ryiew Lometa Holden, Missouri
3 < 24, “FUNERAL DIRECTOR ADDRESS [/ " "DATE REC'D "BY LOCAL REG. REGISTRAR'S SIGNATURE -
= z] Canaday and Ropp, Holden, Mo, (MIJ 19472 LMAM\A&MM

{Licensed Embal s Smeum an Eweru Side)




STATEMENT BY. LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._L-O4 Y

P.O. Address___Holden, Mo, _ .

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.

-



