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STANDARD CERTIFICATE OF DEATH

" Primary Reglstration Dlstrict No.ai....

~ 1891y’

State File No.
Wl

L0b.

-Regisirar's Na..

f——

U

Lo e\

PLACE OF DEATH: /

2. USUAL RESIDENCE OF DECEASED,

76

St, Louils
(a) County I.(irkwo Od {a) State......}...M.Q . (5 County, st Lo uls 2.
(b) City or town 7
{If outalde city or towa limits, write "RURAL" and nams of township} {¢) City ot town.......... K in}mo od -ty
(¢} Name of hospital or inatitution: {It outside city or town limits, -me mmu. '} -
Couch & Frisco Aves., @ Street No...20).. S, Sappingbton Rd,
{If not in boapital or institution, write street number or location) (If cural, give location)
(d) Length of stay: In hoaspital or institution : s
. (8pecily whether {e) Citizen of faoreign country?. (Yes or No)
In this community.
yearn, months or days) If yes, name country.
. MEDICAL CERTTFICATION
3@ FRINT Charles A, Bogue
FULL NAME. M 28'
T AT —— 20. DATE OF DEATH: Month_ 1083 day ‘
3. veteran, . urity 1942 9 A
..... S L] t M.
e H62-03-5266 Motouse
21. T hereby certify that I attended the d d from.
5. Color or 6. (a) Single, widowed, married, 19 to 19........ H
4. %xMale o chhite / dlvor B. rr 1ed that I'last saw h alive on 19,3
6. () Name of husband or wife. 6. (c} Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
ura

esgie Bo

Tmmediate cause of deamﬂatW'AIGaM.SP—E L)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ..

My ahve J. ears
7. Birth date of deceased Marc 1896’
{Month} (Day) (Year)
8. AGE: Years Months I.'}%Lys 1f less than one day Due mQh.YOﬁ.l&UJ]‘Q&&J‘di‘hiSMd
52 2 - - . —Arterioselercsis,
: R ¢ , Due to
9. Birthplace......... Elmdale. .. ... K&.IISB.B ....................
- - ) . {City, town, or county) (State or forelgn country) . T A
10, Usual occupation.. S0t 1on Foreman . FErorA e e q@%“
11, Industry or business. FL18C0 Be Ro COa, g : v/ PHYSICIAN
g { 1. xame_DON101 A. Bogue , "°OF operatians | o
B . . ; " ~ -~ . t - nderiine
= Iowa , A : oo = the cause to
& | 13. Birthplace - iy T N which death
( ™ State or forelgn countrr)\ ©Of e Y8 ., T hould b '~
E 14. Maiden name. ﬁﬁ%ﬁ 13 nﬁinnia 611 ' 5, autopsy Y :!Iaot_'geﬁ at:: ’
tistically.
g 15. B:rr.hplnc\: ST C-Pl ?‘E:E gﬁga e K(s%-lr}s ggn — 22, If death was due to external causes, fill in the following:
16. (@) Informant Mr s, Bessie Bogug ~. {6) Accident, suicide, or homicide (specify)
o aden201 S. Seppington, 1rkwood. ) Date of occurrence
7@ 3 Borial {8) Date thereof é’ || (@ Where did injury occur? {City or town) {Connty) {State)
M T,
. (Bnrhl m-uou. or remaval) J “(M, gblv) (Yﬂr) (d) Did injury occur in or about home, oln,f;m in industrial plaoe in puhhc place?
{0 " Place: buna! or mmqu. v W -
oy || 18 te) Signature of fureral director_, " While at work? ... ..(S:cm :ﬂn Dro;'nns“?)fi j ..'_‘_’ .........
Ny ® Address. 17C1rkv:vood:‘J M ;
23. Signat Arother)y .5
B . (3
¥ 19 @ MB&.. ﬁm @K Adaress KE *Kwoody Moo 512-9 ,41 Date signed_.............
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STATEMEI\T BY LICENSED EjMBAL‘\IBR e o '
.- ' .

. I -
] herebv cerw body uhose na n the reverse s:de of th1s cert:ﬁcate was embalmed by me, ‘or by "

7 ; -_ ...... 2.t Registered-Apprentice No..... . .
.Workmg unde_r my personal supervision. _ o

R Lxcensed Embalm

. ST POAddrm W/‘VZ%
- Note: The'nbo;e'ﬂIUS'I‘ BE SIGNED BY THE LICENSED I:.MBALMER in his OWHANDWRITING. (Faﬂure to comply with
the abové constitutes grounds for revocntmn of llccnsc Y .

%, o o o
I thls body is not embalmed, fnct should he -1 stated above. 4 __,;“ N .,
R e ) .




