. Mo, 300

10.48
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NoO, _/ éf PRIMARY REG. DIST, N.M Registrer's No ... ,I(?'f ............. .

iid SEP 10 1956

! BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whbere decoxsed lived. ! institulion: residence before
a. COUNTY . .._g. STATE . . b. COUNTY . ndisimion),
Linn Missonri - Linn
b. CITY Uf outcide corpurate limitn, write RURAL and give e. LENGTH OF c. CITY d. In Residence within limits of
R . townshipl | STAY (ip this place) OR l;l!,’ L mmrp;:znlcd lown?
TOWN _ Brookfield vIrs TOWN Brookfield *D g
d. FULL NAME OF {(If not in hospital or jnstitution, cive strect add or ioealion) e STREET (If rural, give location) Y
HOSPITAL OR ADDRESS é v
INSTITUTION [, 2] West Nake Street L2] Wast Dake Streot ' @
> DECeastD “'ﬁm“” b. (Middle) € (Lasy 4 DATE  (Month) (Day) (Ve
{ Type or Print) JARL LGSTER FOGCIN DEATH  Ayg, 31 1956
5, SEX O 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Io yesrs| IF UNDER 1 YEAR | F UNDER a1 mas.
WIDOWED, DIVORCED (Bpecit, last birtbdsy) Monuu, Days | Hours | Mia,
M W May 18,1296 | A _ |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : 0y 12. CITIZEN
:inmduring.mo-l.olwn_rl'.iul."-.t:lnoi! :adr?d) ) . .DUSTRY_ (City end State or Foreign Country) E COUNTRY?OF WHAT
Distribution Supt, IFlectric Utilities Brunswick, Missouti Uo_S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Fdward Fogegin Eva Pugh —_ | i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, 0, or ynknown) | (If yee, rive war or dates of service) , 10 é‘o. . . .
o A 487-10=5432." |[Mildred Foggin, Brookfield, Mo
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION ig’;‘gg:‘u. BETWEEN
E I, DISEASE QR CONDITION . AND DEATH
- Eter only oneaiist per | Ty e TLY LEADING TO DEATH? gy A 5, re S7 %7

line for (a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

/2//(40 I.m r/r./ {Méoﬂf.v .

the mode of dying, such
g4 hearl fallure, asthenda,
etc. It means the dis-
care, infury, or complica-

Morbid conditiona, if any, giving
rise to the above cause (a) slaling
the underlping couace lost,

DUE TO (¢}

DUE TO (b)ﬂ‘!ﬂ?é 'daruwu/‘/ Seetcrons

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but nol
related to the disense o1 condition causing death.

19a. D#TE OF'OP'FIFE)?\I- i 13b. MAJOR FINDINGS OF OPERATION L, H ) 7 20. AUTOPSY?
oo PATE S oy | P e i 20| | Bl
21a, ACCIDENT {Bpaelfy) 21b, PLACE OF INJURY (e.x..inorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomu, farm. factory, sireet, ofBce bldg. 9t8.) | emmmrm,
HOMICIDE — N—
21d. TIME (Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?Y
OF WHILEAT[—] KOT WHILE —
INJURY — = | “work AT WORK

2. T kereby certify that 1 attended the deceased from Lag o3/

alive o

. 1095 , lo %L, IQJ_Z.._, that I last saw the deceased
, 1958 , and that death occ(rred at £ X2, m.of7dm the causes and on the dale sialed above,

3. 51 UR - (Degres or titlepa
. il M »

23b. AD

/ FP

23¢. D. SJGNED
)?/7; g

WRITE. PLAIN’LY-—-US];\ITG UNFADING BLACK INE—MAXKE A PERMANENT RECORD

24a.’BURIAL. CREMA- |-24b. DATE

BUPLRL = |sept. 3, 1956

74s. NAME OF CEMETERY &—(:REMATOW 24d. LOCATION (Oity, town, or county¥ ¢ (Stale)
Maplewood Cemeter

Clarence, Mo,

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL ,‘R SI'ER'S SENA.TUR

g-o-5% ©

5_H£ighL_EunPral Home

Brookfield, Mo

ﬂ (Licensed Embalmet’s Staternetit on Reverse Side)




9661 T 438

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ot iiieeroiiosisiinnnmsaceoasnane e aasnnnssnsassranmmssaasrrssasananbnnaseas

working under my personal supervision..

Student .cccoviinnnaenniiiraaeaaae e
Signature of Student Embalmer

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

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

1¢ this body is not embalmed, fact should be so stated above.




