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» WRITE PLAINLY—USING UNFADING BLACK INK—EIAKE A PERMANENT RECORD \J -

A

FEDERAL SECURITY AGENCY
Nauonal Office of Vital Statistics

fUELREGA2. 180 7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District Noaafé

38959

State File Na -

Registrar's N a...._i.._.a....z__.__..-.-..-..

1. PLACE OF DEATRH:

(a) County... iaSi 88 ippi

(b) City or town

2, USUAL RESIDENCE OF DECEASED:

Mississippi 47

(b) Caunty. L s

(If butside city or town limits, write “RUHAT and name of

- Lo Nepeyflogiaiprsduicomme relal St.

wnship)

gharleston

(If outsldo city or town Ilmita, write “RUBAL™)

(¢} City or town......

[ {If_not In hospital or insiitution, write stireet number ar loemou)
s (d) Length of -stay: In hospital or institution

In this curnmunlty 51 yoears

¥CArs, months or dags) .

() StreetNo.107—A. West Commercial St '2’
(It rural, give foeation) ’ /)
(e) Citizen of foreign country? .. No.

(Yes or No)

If yes, 0amMe COUNEIY e e rrrire,s

o rNT  Charles Parish Bogert
3. (b) If veterzn, ] 3. (¢) Social Security No.
name war NQ.. Not Known. .-
5. Color o 6. {a) Single, owed, rparri
4. Sexlﬁale !}\ Whit - di \rorced‘idd’I ..... & .
6. (b} Name of husband or wu'c . 6, (C) Ageof and or wife d
Lary len oget dlve.....l.i?.é. .............
7 Blﬂh date of deceased Jarl UI'SI'Y 31 la 70 .
(Month) (Day} (Year)
8, AGE: Years Monthy Daya If less than one day
77 9 18 hr, min

9. Birthplace... aneYn Illin01 S ,’

{City, town, or county} (State or foreign country}

Retired Railkokd men

11. Industry or business... .N:one ........
. bert -C, Bogert

New Jersey A

10. Usual ocenpation

Name,

13. Birthplace

14,

A-

——
-
o

Marie tta ,

{City, town, or county)

. Birthplace,.

MOTHER FATHER
et

16, (¢) Informant..Asx. 2. k2

) Address n,ast Praeirie, Missouri,
17. (a) ... i 91 Zewe () Date thcrenf...J.'.;.'

I‘Burla! cremation, or mmmml) : ont

(¢) Place: burial or cremation.
» -

-18. {6) Signature of funeral direct

(b} Addresu...............cm

19. (o) . m:{-?
AT

(Date :ru:dn-d tocal

i %ﬂstnrsﬂmumn) / e

MEDICAL CERTIFICATION

year... bour

21. 1 hereby ertz that I attend be d

that I last saw h/m alive 6. 92 .
and that death occurred an the date and kour stated above;

Imr?an

cauge of dea

................................................ . | PHYSICIAN
Major findings: -l
Of operations...
Underline
P SIS, the cause of
which death
Of autopsy........ rhould be
charged sta-
: tistically, -
22. 1f death was due to exterpal causes, fill in the following:
(o) Accident, suitide, or homicide (SPECITY) i imimiimicsiiresnirnn s eessemsirenns
(&) Date of occurTenteu e recerans
! (c) Where did injury occur? » U .
(Clty op town) {County) {State)

(dy Did infury occur in or about home, o

;L’, place?

While at wo

i, in industrial place, in public

.............

Moo m .,mzﬁui
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{Licensed Embdlmer’s Statetnent on Reverse Side) - = =
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. ek RECEIVED L
. : - District Health Otfige No. 2

& '
‘.'@ | District File Number /2 ‘(‘_‘27_/5_—55.
Cabe Fﬂod__!.l?- ST _-..__%.2_..-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i)y me, OF By e e emeeeee -

Registered Apprentice No

B

Licensed Embalmer No ch/_?,

.~ P.O Address__%&dm 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revecation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




