MNo. 300
10.48

'BIRTH NO.

FILED JUN 18 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fi

le No

19?06

¢

REC." CIST. MO, ai:?_‘,L PRIMARY REG. DIST. no.id_ﬁéL. Registrar's No......:"fﬁ{:;.........‘:’.’.;.....

ugewife

5. SEX / 6. COLOR OR RACE
Iy ¥ Eid

188. USUAL OCCUPATION. (Give kind of work
done during most of working lUis. sven If retired)

11. BiR LACE
Moniteau

10b. KIND OF BUSIMNESS OETIN-
Home

{City and State or Foreige Caunt.rle

"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd dived. If fostitation: residonce before
a. COUNTY ) 8. STATE . b, COUNTY iokmion.
Moniteau 4 Missouri Monitest!
. CITY (1f outcide limitse, weite RURAL and i ¢. LENGTH OF || ¢ CITY : 3
OR e l-n:::hlv) STAY (ia this place! OR & “ f;?f;wmmn“% Vet
TOWN (sl ifornie Life TOWN . b <=
d. FH‘!).IS.P?{\AME OF {If not in boapital or institation, give streot address of location) ASJ[?}{:ET—' . (f ranl, give location) . () r & }'
JNsTITURIoN Latham Hospital : No street aqadress
3. NaME OF s (First) b. (Miadle) ' ; <. (Last) 2. bATE (Month)  (Day)  (Year)
{ Type or Print) Lelu - Hogg DEAﬂJU.IlG 1,1954
7. MARRIED, NEVER MARRIEI 8. DATE OF BIRTH 9. AGE (In years| r unota | TEAR | & UNDER M HAs.
: WEDOWED, DJVORCED (ape ! Last birtbday} | Months

Dayn Hnunl Mia.

12. CITIZEN OF WHAT
UNTRY?

- [ ] & [ 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tyuly Hamlin Nancy Ellen Reading | John W , Hogg(Deceased)
:5 WAS DECEASE)D EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECUREI'OY f1. INFORMANT'S SIGNATURE OR NAME ADDRESS
D0, of utknown, (1f yws, wive war or dates o! sorvice)
) gl None tty Teters,Kansas City , Kansas
18, CAUSE OF DEATH ) MEDICA! CERTIFICATION INTERVAL BETWEEN
. Enter only onecouse per | 1. DISEASE OR CONDITION d Z ONSET AND DEATH
lne for (g), {b), and (e} DIRECTLY LEADING TO DEATH'(,)
“This doc i e | ANTECEDENT Causes N~ 2 ma&ﬁk;
the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
as heart faibure, asthenta, | Tise to the above eauae (a) stating - o ' ’
e, It means the dis. the underlying cause lot.
case, Infury, of complica: DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
- related to the disease or condition eausing death. -
1%a, DATE OF OP_F%?‘- 19b. MAJOR FINDINGS OF OPERATION C -| 20. AUTOPSY?
/7y X s [ o @
2ta. ACCIDENT {Bpacify) 21k, PLACEOF INJURY (u.g..inoraboms | 21c. (CI 'WN., OR TOWNSHIP) (CoU ' (STATE)
SUICIDE . . ham farm, factory, strest, office hidy.. ere.) PO
HOMICIDE ) Ll
gld. TIME . {Momnth) {Day}) {Year} (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJ’RY OCCUR?
' ' WHILEAT [ NOT WHILE
INJURY WORK, AT WORK .
22. I hereby certify that I attended the deceased from _Q;LS_, Jsu, to K i & N 7 that I last saw the deceased
aliveon __5-3¢ | 19&11 and that death ocourred at 2 & - = m., from the causes and on the daie sialed above. -
23a. SIGNATURE' or ml@ 23b. ADDR - . ] R Bc. DATE SIGNED
,.ﬁ/._ 77 25 My | Cr5

) . <
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o, .

REG

f- S £y

REGIZ 'S SIGNAT

-

Yizty O 1) s 88 -G/ Mactoatn

24a. aunm. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY zq!TOCATJON (City, town, or county) " (Btate)
TION, REMOVAL (Boectt

“Burisil gonic Cemetery Clarksburg ,Mo

DATE REC'D BY LOCAL e Sob6 ff FUNERAL DIRECTOR™S SIONATUR ADDR

20

v




- ' STATEMENT BY LICENSED EMBALMER

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

working under my peraonal supervision,.

Student ..o e i
Signeture of Sudaat. Enbaluer

W
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). 4
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




