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FILED SEP 10 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. 32 - PRIMARY REG. CIST. no.S_“_g__ Registrar's No

Eﬂﬁllli)

282.

| BIRTH NO. —
I. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decsased lived. If L realdencs before

a, COUNTY B oone a. STATE MiBSOurl b. COUNTY Bome ndpisgion).

b. CITY (I outeide corpurate limits. write RURAL and give ¢. LENGTH OF c. CITY In Residenca within Himits of
OR towrship) Y {jg this place} OR w sy t

Town Misgouri Twsp. 10  ¢es¥d, ™ Rocheport R s .

d. FULL NAME OF (If not in hospital or institution. give strect address or loeation) - STREET I rurs!, give loeation) . U
HOSPITAL OR ADDRESS g
INSTITUTION home, R,F.D, 0 ® v

3. NAME OF 8. (First) b. (Mlddie) e, {(Last) 4 DATE (Month)  (Ds
DECEASED : 7} f "g
(Typeor Priny)  Cl1ver L, . Bogart. ceanshugust 27 956

5. 5EX E_ 6. COLOR OR RACE | 7. #&%ﬂfég EIE\YOEECQSRBRIEG% 8. DATE OF BIRTH 9. 1:\‘GE (In .an Lllr u::x lbﬂ ¥ UNDER 1 HES.

. {8pecify)l L1 o0 Hours | Min.
Male White a Nov, 2" 1870 | "B ("] |
m:ofi&&;%?;%:;@&?::ﬁ uiwoﬂ; 18b. KIND OF BUSINESS OR I|{~l H. BIRTHPLACE '(G" and State or Foreign Coustry) lzbg{lTlZENOFWHAT
a Own farm St, Mary's Parish,Louisfiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
Andrew Bogart Loaura 77227 27222

(Yes,no, orﬁ [ow D)}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Il yau, give war or dates of vervice)

17. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SGCIAL SECUR:;I"S’
| Walter Swanstone, Rocheport, Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (s), (b}, and (c)

*This does not mean
the mode of dying, such
a2 Beart fallure, asthenia,
de. It means the dis-
care, fnjury, or i

1. DISEASE QR CONDIT

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid conditions, if an

rise to the above cause {a) stating

the underlying cause loel,

ION

MEDICAL, CERTlFICAﬁoM INTERVAL BETWEEN
(a) 2 i
C %MM

ONSET AND DEATH
v, giving DUE TO (b)

Atptae

J

BUE TO (e)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition couting dealh.

21a. AOCiﬁEENTﬂ (Bp‘d!{
HOHMI

216, PLACEOFHEJURY (0. bcrtbwl:
boina, farim, fa

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF QMERATION 20, AUTOPSY?
/781
YES D nom
2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

frr——

219, TIME
INJURY

{Moath)

(D]

(Year} VI

21e. INJURY OCCURRED | 21f. HOW-DID INJURY OCCUR?
WHILE AT WRILE
WORK AT WORK

alwe on

2.1 hereby certify that 1 aitended the deceased from 037 o7
27 . 19:5C and that death occurred at [4:%° B

1956

, lo % 195" that T last saw the deceased
m., from ike causes and on the date slaled above.

et

=

onr, Jr 7

(Dﬂor utlop™] ZSZER?: zﬁ E/ 24 % %‘I 23c. DATE SIGNED

ua BURIAL CREMA-
(Bndl'ﬂ

24b. DATE

Aug, 29

456

30 -5
24c. NAME OF CEMETERY OR CREMATORY(/ 244, LOC’ATION , town, or county) (sme)
Walnut Grove Boonvi¥le, Missouri,

1)

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR'S 81 GMATURE ADDRESS

Goodman & Boller Boonville, Mo,

— + (Licensed Embalmer’s Statement on Reverse Side)




- .. s ) - emm e I

STATE‘IMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmn

by me, OF BY . uvriiriiii it i taseeanaes e tiseieieesemeeccestrernnas , Student Embalmer No,.....c........

working under my personal supervision..

Student ..oovooieieciir i irsananas
Signature of Student Embalmer

P. O. Address . Boonville, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l’ns OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of 11cense)

If. embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg

£ this body is hot émbalmed, fact should be ‘so stated above. -
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