g,n‘:“ 300 1| b W THE DIVISION OF HEALTH OF MISSUURI 12843
o HILED APR 21 1955 STANDARD CERTIFICATE OF DEATH - State File N,
| BIRTH 0. _ REG. OIST. NO. ﬂ PRIMARY REG. DIST. KO. _‘50_‘7{&. Registrar's No /0 ‘7&
& 1. PLACE OF DEATH 7 2. USUAL RESIDENCE . (Whero decsased lived. If institution: reskience before
a. COUNTY a. STATE b. COUNTY 2 adinkwdon).
Marion Mo. Marion = °
b. CITY . ve T . T
ILY U outeide corpurate limita, write RURAL md‘::mmp) & AI?H:EE; nl?f.r c CBIE’ am 5‘,;,%_ within Lzts of
TOWN . Hannibal 2 Wks TOWN Hannibal <® %D
FULL NA not in hospital or § § ve » ddt or location) . rural, xive location;
d- FULL NAME OF af act ta 2, give streat ASJDRREESS at runl, g Io- tton} 5 & fﬁ;
INSTTUTION. a4t B4 zoheth Hospital 1519 Martin St.
3. gzﬁéﬁs%% 8. (First) ~ b. (Middle) c. (Last) 4, DATE (Month) (Dsy) (Year)
(Typeor Print) William Elmer Bogue DEATH 4 -~ 16 - 1955
5. SEX 6. COLOR OR RACE | 7. MARI}'}EB. NEVER MARRIED. 1 8 DATE OF BIRTH 9. AGE tn yeun] i w0t | [ R ————
. L] D (Bpedty). o Days | Hours | Min.
Male White arried 7 | . June 13, 1890 | "BZ™” " |
m:o Eﬂué& SF,EE,TT'ON (Ghvektod o xork 10b. KIND OF BUSINESS OR I. | II. BIRTHPLACE (0. 14 seate or Forsign Cowstry) | 12, CIrlz%?FwHAT
Engineer Ghb&q —-— Spalding, Mo. 2

13a. FATHER'S NAME

i Samuel Bogue ]

13b. MOTHER'S MAIDEN
Barbara G

NaME

{Yos. no, or unkvown)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yes, give war or dates of sorvice)

16. SOCIAL SECURITY
NO

17. INFORMANT"

18. CAUSE OF DEATH
. Enter anly onsoeuss per
line for {a), (b}, and (c)

_*This does not mean
the mode of dying, such
o# heart fallure, asthends,
ee. It means the dis-
case, infury, or complica-
tion which coused death,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

14. NAME OF HUSBAND’OR WIFE

Ruby Bogue
5 SIGNATURE OR NAME

ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rite to the abotve caute (a} dating
the underlying cause last.

DUE TO (&)

' 2. Hannibal, Mo.
R ) PR

2 Wks

11. OTHER SIGNIFICANT CONDITIONS

" Cbnditions confributing to the death but not
related Lo [he disease or condition cousing death.

W@M’_M 8 yrs.

19a, I_)ATE OF OP'IE'FOA?i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o&..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
E - home, farm, tustory, strest, office hldy., eto.} . . .
HOMICIDE : . ofle! _ . .
2td. TIME {Moath) (Duy) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
WHILEAT{™] NOT WHILE
INJURY m. | "woRK AT WORK
2. 1 hereby certify that I atiended the deceased from _ 5=7 =46 Jto_4=16-50 19 | that I last saiv the deceased

WRITE PLAINLY—US!NG' UNFADING BLACK INK—--MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL
_ .REG.

alive on 4-16 10 35 | and that death occurred at _a.ﬁ..ﬂn from the causes and on the date stated above.
23a. (Degren or title) | 23b. ADDR i Zc. DATE SIGNED
" M.D:| 100 N. Sixth, Hannibal, Mo. 4.16-55
24a. BURIAL., ~ | 24b. DATE 24c, NAME-OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (5peety) ] "L : :
Burial A=18-55 Grand View Mo.

ADDRESS
annibal, Mo.



PR 1 9 (9%% ,

—:——’/
ALTH DEPT

E
I?Apn 19188

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, of DY e ciiee i ititiaiseicrerieisenesamasessaeesasaeserearataanaaseesTras PO . Studezit Embalmer No...ccoove-nn

working under my personal supervision..

Student ......ccuorncrmriiiiiiaiae i i rranna-
Signature of Student Embalmer

Licensed Embalmer No.....4217

P. 0. Address Hannihal,. Mc

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

o
A




