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Doctor, coroner, etc. must use only stendard nomencloture in item 18. MNo symptoms will bo listed. All
dizseasas in Port | must be cosually related. Coroner connot certify to o death due to natural couses.
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STANDARD CERTIFI

FILED JAN 6 1958

INs VYWV W TTEAL 1T U M0V RY

CATE OF DEATH

14489’?‘*

ATE FILE NUMBER

Ragistrotion District No, _-j_é...\.; ........ = Primary Registration Districet No. _JF0 .- Registrar's No. ‘ié _______
1. PLACE OF DEATH - 2.. USUAL RESIDENCE (Where deceased lived. I institution: R.:id.n:. bofou] N
s . odmission
a. COUNTY Johnson « STATE Misgouri * €N Johngon |
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY N Inside Limits |
tom EKingsville Yos LK No D oy Kingsville o5 loveE wo
€. FULL HAME OF (If NOT inhospital, givelocation)|Length of stay in 1b . _.o- ; . . iy
HOSPITAL OR s A 4. STREET . {If cutside, give location) Reside on Farm
iNsTiTUTIoN NOL.Kingzgville 5 yrs. aooress o, Kingsville Yess3 No®
3 ae-:“:" Firat Middle Last 4. DATE Month Day Yeor
o . OF
(Type or print) Raleigh Andrew  Oglevie veath Dec., 29, 1957
5. SEX ©l 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIESE | 6 OATE OF BIRTH ls. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
‘ " fast birthdaw) [Montha | De H Min.
linle White woowes ] owonceo DNOV. 14, 1883 | 74 =]
-1 10a. USUAL CCCUPATION sabe'kind of work .dOTIG 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or coumtry) 12. CITIZEN OF WRAT COUNTRYT
during most of working life, even if retired) .
Former Agriculture Burr Oak, Ksnsas USA

13. FATHER'S NAME

Andrew J. Oglevie

14. MOTHER'S MAIDEN NAME

Charlotta L. Carey

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yoo, no, or unknown) | (IS yeo. give wor or dates of servics)

1O . -

16. SOCIAL SECURITY NO.
none

Address

Fingsville, Mo.

17. INFORMANT

Ed. Oglevie,

MEDICAL CERTIFICATION

Conditiona, if any,

18. CAUSE-OF DEATYM [Enter only one cause per line for (a), (b), opdd (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

INTERVAL BETWEEN
ONSET AND DEATH

which gace risg to DUE TO ()
e caunge {0)4 . -

stating the under- DUE TO (¢}

lying caupe last,
R 19, WAS AUTOPSY
PERFORMEDT
ves 0] no O3
0 a O .
20¢c. TIME OF Hour MentA, Day, Year
INJURY o m, -
p. m.

20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE

‘WHILE AT [ - MeT WHILE Jarm, factory, street, office bidp., elc.)

WORK AT WORK

2. Jattended the deceased from I\IOV. 1 x 57, to D@C ] 28. 1957 and last saw ﬁ alive on DGC L] 28 b

1‘00 A-month.dl!c

Death occurred at

stated above; and to the best of my knowledge, from the causes stated.

25. SIGNATURE ( Degage g7 tirle) Y, 22b: ADDRESS Z2c. DATE SIGNED
M), | -Holden, lo. 12— 30- 57
23c. puRL, Ensnnr!}n:‘. , NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, loien, or county) (State) -
REMOYAL (Speci . A _
buria 1¥-31-1957 Pairview R.L.D.S. Holden, lio.

24. FUNERAL DIRECTOR ADDRESY

E B Caqm HOLDZN 120 (2

25. DATE RECD. BY LOCAL REG.

.30 57

25. REGISTRAR'S SIGNATURE
T4 :

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘

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

-~

BY e, 08 BY oot e e i e ..

working under my personal supervision..

Student ..o i

. L. .- P Q. Address

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

if embalmed by a STUDENT, he also shall sign in his OWN } handwriting. - .

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



