THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 : " :
s %0 | RIED JUN 5 1957 STANDARD CERTIFICATE OF DEATH P LT
BIRTH KO. . EE‘ DIST. NO. __59— PRIMARY REG. OIsT. wo. 2095 Kepistrar's No é .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decoased lived. 1f lostitution: reskisnce before
a. COUNTY cass a. STATE L{isso-uri b. COUNTY caSS ad:phaion},
b. CITY (11 outaide corpurste Bmits, write RURAL and give c. LENGTH OF c. CITY d. In Residence within limits of
-town -Drexel .. “'“”"”LSTO“E"E““""“" town  Drexel’ | EETRYT ,
. ‘d- FULL NAME OF ar 0od Lo bospital or Institution, giva street addross or losation) e STREET {1 rum), givs location) v
HOSPITAL OR ADDR
stitution. 'Not-in hosp. 4t home. = Pnd & Maple Streets, D{q ?
3. NAME OF a. {First) : b. (Middle) ¢ (Last) 4, DATE (Month)  (Day), (Year)
DECEASED
it TRESSA' FENTON OGLE | oy May, 28, 1957
/' 6. COLOR OR RACE | 7. MARR!EB BIE‘}IEECQBR(EE& 8. DATE OF BIRTH Q.hA.GE {In n;n }: l:l;:n | TEAR | o vemen MouEs.
birthday’ o H Min.
“Fomele!| White WEaowod, “Aug. 8, 1877 | W8 "€™|TT ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : - 12, CITIZEN OF WHAT
dons dorigs wod] i ¥ DUSTRY . {City and Stats or Feraign Country) UNTRY
HoUSeho1d Dutios. At Home. Miemi County, Kensas, /,] UsSeh.
"laa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ®*IFE
John Fenton, . | Mary B. McGrath, Rugsell Ogle.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
"“'“‘NB":"“’ I ‘""N’G'ﬂ‘é";d‘“"“""“’ | 'n AR NO. Mrs. B. M. Hart, Drexel, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . "g‘;rég}%gﬁfﬁ\:m
 Enter anly onscause per l-,,?,;ggﬁﬁ,mg?g*g;g%gm.m Cerebral Hemorrhage 4 mont

line for (a), (b), and (c)

9

This does not meen | ANTVECEDENT CAUSES

the mode of éying, ruch | Morbid conditions, if any, gising DUE TO (b)

a3 heart foflure, asthenia, rize to the abore cause (o) slating
de. It means ihe dis- the underlying cavae lagd.

case, Infury, or compii DUE TO {c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but n ’ . )
reloted to the dizease or condition causing mm P
19a. DATE OF OF_l!:ZIi‘gﬁ 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? =
331X | 0 Wl

21a. ACCIDENT (Bpecity) 215. FLACEQF INJURY (e.x-.Inoraboat | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
IS-IUOIEESIEDE boma, farm, factory. atrest. office bldy., era)) . - ,

. 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

2td. TIME (Moath) (Day) (Year) (Hour)
. WHILEAT[ ] MOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from Jan 18 19 57!0 May, 28 1987 that I last saw the deceased
aliveon M2y 21 1054 , and that death occurred all.:_i.s_ﬁ. m., from the causes and on the date staled above,

23a, GNATURE - (Degree or_titleO 22b. ADDRESS, 23c. DATE SIGNED
&A‘i L&é M.D. Drexel, Missouri, 5/2%/57.

- BURIAL, CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - ZM. . ) TION (City, town, or connty) (Siate)

ﬂ"’fa‘i '16/84/1957 | Sharon Ceme

DATE Y LOCAL @ISTRAR ‘5 SIGNA ‘,
"

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD"

ADDERESS

Drﬁgel

57REG.

N
un
v




: : RECEIVED
S P@ FJUN 3 1957 |
) - {9 7 PR T . . A '.‘\.s, UL ¥ 4
e , | ‘?/959 T - ' HEALTH n..mn'mau_w
' . . ,? ‘ ) T
1 _ R

. -I..icennil:d Embalmer No.1850......
P. O. Address Ir'exel,..M0....

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

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

T* this body is-not emnbalmed, fact should be so stated above. : v S .

*




