W/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-008215

ONPARTMENT OF PUSLIC HEALTH AND wm.run}), [ ..}. 0 STATE FILE NUMBER
2 Primary R District Na, D —Reglatrar's No. S AN

Ruglstrmon Dumicf Neo.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whm deceasad livad. If institution: Residence before

. COUNTY F 1 missi
: St Francois »Si ssouri ™ St Francoisg "
b. C{I)'LY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
1w Bonne Terre Mo. 1.da. own  Doe Run YesX1 No I
<. :‘UéépllimEo%F {If NOT in hosplital, give locatian) Inside Limits d. :B'I;ERET (It cutside, giva |ocation} Reside on Farm
mstmution  Bonmne Terre Hosp. YauX] No[ it Elvins Rt # 1 Yes 1 NoXD

DO NOT WRITE AME
ON THIS $TUB NDED

VS 300
Rev. 4/59

' 04y i
209404

DATE AMENDED -

3 (_I:AME OF _I)E)cEASED First Middls . Last 4. DATE Month Day Yoar
ype or prin -5 OF
Charles Walter Ogan - DEATH Feb. 19 1963
5. SEX 6. COLOR OR RACE 7. Marriad X1 Never Married [] {8. DATE OF BIRTH 9. AGE (iast birthday) | IF UNDER | YEAR IF UNDER 24 HR

. Widowed Divorced Months | Doys Hours Min.

Male White o o h/29/9 €9
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND. OF BUSINESS OR INDUSTRY BJRTHPI.ACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duriF'mus‘r of working life, even if retired)

armer ,Ea:cm:uh%_ ndiana USA
13a. FATHER'S NAME 13b. MOT 'S MAIDEN NAME 14. NAME OF HuSBAND OR WIFE

Charle Ogan Catherine Ely earl Williams Ogan

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(e i o nkeowr 1 vou give vor or daves o 221 Pearl Williams Ogan,RFDf1,Elvins,

18. CAUSE OF DEATH (Enter only one cause pe o | INTERVAL SBETWEEN

PART I. DEATH WAS CALSED BY: . . | OMSET anD DEATH
IMMEDIATE CAUSE (a) Ix-J éz 1 S %//LZ;—S ‘:‘}/-{-5

Corditions, if.any, ] DUE TO (b}

DOCUMENT

which gave riye to
above cause (s},
stating the under-
lying couse lasth. DUE 1O ic}

TRIBUTING TC DEATH but not releted to the terminal PART 11l If cecessad was  female wa
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBU ut not related 1o the i thers & pregnancy in last 90 doye.

(i memn O frosho fo . oG (G

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  ROMICIDE 0b. DESCRIBE HOW INJURY OCCURRED, (Emter nature of injury in PART t or PART II of item 18.)
PERFORMED? . [—" [ (] a :

YES [ - NO (%1

20c. TIME OF Houl ' Month, Day; Yesr
- INJURY am. -

pam.
20d. INJURY QCCURRED 200, FLACE OF INJURY (0.9, In o about heme, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factory, street, affice bidg., etc.) .
NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

‘21. | sftended the decsased from, /}74‘1 . C-’ 2. 2- /o°<¢3 ., o sow v on__ 2 7S-C 5
) D"“V" occurrad at. /0 3 ,5 / m on the date stated sbove, and to the best of my knowledge, from the causes stated.
220, HPORESS 25c. DATE SIGNED

na.-SIGM&E .g‘mﬂel M%_; = . %0 2;2063

23a, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY . Cify, tan, or county) {State)

REMQVAL (Specify) . - . .
Buria 2/22/63 Memorial Ceans, Doe Run Missouri
44. FUNERAL DIRECTOR ADDRESS %5. DATE RECD. B8Y LOCAL REG. . 1STRAR'S SIGNATU

C.H.COZEAN FAEMINGTON MO. N pbe. 20, H,

{Licensad Embalmer‘s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBRON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

, 7




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embaimer

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

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

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




