|
1C=2 479 1L THE DIVISION OF HEALTH OF MISSOURI

o. 300 .
Reg.lswz STANDARD CERTIFICATE OF DEATH g rite o B3
RO MAY 8 1958 © 318 . .1003
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NMO. Kegistrar's No..... JR,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived. 1 inatitatlon: residence befors
O a. COUNTY - - _0..STATE _ . b. COUNTY adiminglont.
TTLINOTS SALINE
b. CITY {1t outside corpurate limitn, write RURAL and m. lc. LENGTH OF [ <. CITY 4. L Residence within Limits of
CR hip)| STAY (lo this place}| OR 8 ity of (ncorporated town?
‘ 8 ToWy 915 N.Grand,St. Louis Mo cia TOWN HARRISBURG e ®m %o
d. FULL NAME OF ital or § ios, Kiv ad STREET . B
| o HOSPITAL OR {(If notinh o give slreat .- ADDRESS (If rural, give location) X g ’}l %
9 INSTITOTION Veterans Admini stratinn Hoan 510 North CHERRY STREET
: 3. NAME OF . {Eimst b. (Middl
' ‘&3 DECEASED " {1Bbrt w. @Hade oGEIESBY (Yervic e} 4 DATE  (Month) (Dap) (Yea)
B (Tvpe or Print) Albert, . OOIRSEY (Correct. OEATH 1856
ﬁ 5. SEX <N6. COLOR OR RACE | 7. #R‘)%E‘!IEB félE“;'cE’gché!BRRlE% 8. DATE OF BIRTH ’ i 9.&55&1:’::)-“ h:!' nm.n 1 YEAR | F omogR o e,
= . {Bpec! t on Days | Hours | Min,
7 | e WHITE MARRIED 61073 | 8 l |
% 10a. USUAL OCCUPATION fekindof w 10b. KIND INESS OR_IN- | 11. BIRTHPLACE . : o
01 ;omdurlnl mmte!'orkin:u(l(l}.h-::n!i?r:l.k:g OF BUS DUSTRY . (City and State or Forsign Country) / 12(:8{'11;‘[%’:‘(?0': WHAT
A Farmer Farming Ramilton County, Illinois
P 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
gl dacob Oglesby . | Sarah Miner ie Ogles
%] 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 6. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE- OR NAME ADDRESS
= {Ywe. no,or unknown) | {If r.g'[vhw or dates of service} NO.
= yes P Unkniown VA Hesp.Records,915 N.Grand,St .Jouis, Mo,
_Jﬂ 18, CAUSE OF DERTH . o o MEBICAL CERTIFICATION INTERVAL SETWiEET
 Enter cnl oy R CONDJ
Z [ linefor (s, (b, ond () | DIRECTLY LEADING 70 DEATH"(5) MW __UNKNQWN _
< | = | wwceomrcaiéis  ATELECTASIS, LEFT LOWER LOBE
0 CA QLNQMA__QF_THE_SMACH UNKNOWN
b the mode of dying, such )l!utbfdhcondztmm if any, glc;nq DUE TO (b) b
g || o beantfatiure asthenta, o g eouse okt POSTOPERATIVE GASTROESOPHAGEAL
case, Infurt, or complica- DUE TC (c) REETION AhID ANAST(’J{)STS ) 7 DAYS
g tion which caused deagh. | [1. OTHER SIGNIFICANT CONDITIONS
=~ ’ Cond tributing to the death but not
E‘ rd;rgl&n&ﬁmau o’:,coond::iu;amuﬂn;dem CEREBRAL ATROPHY WITH EDEMA INKNOWN
E 1%a, DATE OF OPF%!N 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= .
Z i L=11e56 Carcinoma of Stomach (SR | B wD
G 2ta. ACCIDENT (Specify) 21b. PLACEOF INJURY (ex..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory. stret, office blde..e10,)
N HOMICIDE
g 21d. TIME (Moath)  (Day}  (Year} (Hous 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
] INJURY = | WORK AT WORK
e V.
; 2. I hereby certify that J a%ended the deceased from 3=29-56__, 19_beplBe=B56 19 , DTN AR
= AN O00O000CC0O0X |, and thet death occurred at m m., from the causes and on thc date stated above.
2 || 2. SIGNATURE 7 gy ngle) {-23b. anDRESS YA Hospit.‘.al, 23. DATE SIGNED
" MIRBAY V. BETT M,D,| 915 N.Grand,St.Louis Mo, 4~18-56
E‘_“' %1BNBU RMl.g\ILA-LCREMA. 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
. 8
g Removal " 4/18/56 HEarrisburg Ill Herrisburg, Ill
DATE REC'D BY LOCAL REG!STRARS SIGNAT 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
APR 19 I1956REC- /ga n,,S Edward Fendler 5611 S Grand.

‘;. P ([icensed Embalmer's Statement on Reverse Side)




N ”? '-‘ . : R - )
. 1 hereby certify that the quy who;e“unme is recorded on the reverse side of this certificate was eml

by me, or by ........... veveresaenns ..... serssaneasninaenann. bemerees . Student Embalmer No..........

working under my personal supervlision. .

P. O. "Address 5%

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above consfitutes grounds for revocation of license), .

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

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

i -y, . . -
T R
i . PRV -




