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iy '!ha‘t I attended the deceased fro 9&[2,’70 19:[2 that I last saw the deceaced
: #, and tha! decff occurred al & causes and on the date staled above.

A . or ti 3 DRES .
24b. DATE 24c. RAME © CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, o county) - - (State) -

| Yp5-1954 | Oak Hill Cemetery -Cagsgllle, Missourl -

o

%

1048 STANDARD CERTIFICATE OF DEATH ~ Stote File Nooi® 2 0
. —
-
A [ strri mo. REG. DIST. NO. __L/_ priany wec. oist. w0. M 0 2% repistrars No “'fb
06}‘ T PLACE OF DEATH 2 USUAL RESIDENCE (Wiwrs decessed lived. 1l Iowtitoticn: resklonce before
a. COUNTY e. STATE b. COUNTY sdicimlon).
>0 Barry Misgsouri .- . -*"7". - Bar >
b. CITY (It outcide eorpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If outwide corporate Limits, write RURAL asJ give towsship)
OR townshipl | STAY (in thie place)
5 Town  Cassville : TOWN Cagsville " 0S0
d¢. FULL NAME OF (it bosplial or Instituth 3d locatlon} d. STREET
o HOSPITAL OR (I nod in or a, give street or ADDRESS {If ruml, plve locstion)
o INSTITUTION Harold Street
a 3. NAME OF a. (First) b. (Middle) ) o (Last) s Dg;g (Moath) (Day) (Year)
= tTypeor Print)  JOHN BURLEY OGLE peATH  Y=22=1951
é 5, SEX 6. COLOR OR RACE | 7. mIARRIED B'EVER MSRRIED/ 8. DATE OF BIRTH 9.:::'!'3 {Ia u)m h: ::.n bYEAR | o ooeoEm o kas
8, o Days | Hours | Min
S male white married 10-3~1877 76 l '
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WH.
AT
: 5 dons during most of workiag 1ife, sven if retired) DUSTRY / RY?
e farming farm ~ Ottawa, Kansas
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
u (Jacob Ogle Eliza Dunlap Jogephine Ogle
% I5. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
« (Yee. 00, or upknown) | (If yee, xive war or dates of sorvice) L
3 no Mrs. Chag. Bull-Branson, Missouri
i 18. CAUSE OF DEATH MEBRICAL CERTIFICATION INTERVAL BETWEEN
) | Enter only onecouseper | 1. DISEASE OR CONDITION . * ¥ ’ o AND DEATH
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (@)
g “This does not mean ANTECEDENT CAUSES )
< the mode of dying, such | Morbid conditions, if any, gising DVE TO (b)
w1 . || s heartfaure, asthenia, | rise to the above couse () staling . .. - e e e e e - I O L B,
= de. It means the dis- | the undesiying cause lagt.™ -~ -~ — N Tt . . s - o —
o ease, infury, or compliea- DUE TO (c)
=, tion whizh caused death. | 1. OTHER SlGNIFICANT CONDITIONS . b ot
=] Conditions contribuling to the death tad not
2 related to the disease or condition cauting denih
f& - || 19a. DATE OF OP%:%;N 19b; MAJOR FINDINGS OF OPERATION . R Ton M T 20 AUTOPSYT
7z
= | TN . Rbo X ves (1 noD
) 21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (s.s..loorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, farm, fastory, street, office bldg..ete.) o T T T Rl P A
Z HOMICIDE .
g 21d. TIME  (Mogth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
o ‘ INJURY - ~ | WHILEAT[] NOT WHILE o
i u = | worK AT WORK .ot
Z
-
e
B

OR" 5,51 GNATURE . ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ]0 -7 |sF
Y¥-21-19s 9REG' Ghace W&-—a—*—‘——o |jy

g (L: 4 Emhkal

P ——




BARRY CQUNTY HEALTH UNIT
. . CASSVILLE, MO.

NO 55‘:’-3&4‘
DATE REC, =/ =5 ¥

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer HNeo.

working under my personal supervision.

Student ..seveccrsostssrantnstsarrrsnraenne % ...4_ R
Student Embalmer

Licensed Embalmer No %f / 7
P. O. Admw Zoo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.




