MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-031179

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
Regisiretion District N o0 B oary Reaistration Distict N jo_/ rrar's N %Z STATE FILE NUMBER
DO NOT WRITE NDED egistration District No, ___ @ & T Primary Registration District No. o o Regisrar'a No. ____£~__# ____

ON THIS $TUB - I 1 QO 4089
L v 19U - 2. USUAL RESIDENCE (Where deceassd llved. {f institution: Residence before
. COUNTY . STATE . NTY i
: Andrew > My ssourd "™ Andrew sdmistlon)

b. €ITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limitg

TOWN Rochester Townshlip | 3 months oww  Whitesville Yoo W No O

c. FULL NAME OF (If NOT in hespiral, give lacation) Inside Limits d. STREET {If ocutside, give location) Resida on Farm
HOSPITAL OR ADDRESS

INsTITUTIoN Shady Lavm Yes [ No[] Yes [ No X

VS5 300
Rev. 4/5%9

‘oo:to

2003 0 -
3 4 3. gmz OF ps)csaseo Firat Middle Lost a. 06«;5 Month Day Year
ype or print
John Henry Ogle DEATH August 14, 1963

5. SEX 6. COLOR OR RACE 7. Married [J Never Married ] |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

male white Widowed ) Divareed 0 (978 84 Momhsl Days | Hours I Min.
10a. USUAL GCCUPATION (Glva kind af work done | 106. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

e e I PR TR e own farm Whitesville, Mo, USA
13a. FATHER'S NAME 13b. MOLHER’S MAIDEN NAME , 1d. NAME CF HUSBAND OR WIFE
Joseph Ogle Catherine Agese Eliza Ogle

15. WAS DECEASED EVER IN U.5. ARMED FORCES2 16 SOCIAL SECLRITY NO. [17. INFORMANT Address
{Yes, no, or unknown) l (If yes, give wer or dates g Ikrs . Flo.y.d Tovmsend , Savannah , MO .

18. CAUSE OF DEATH (Enter only one cauie per line Tor (a], ib], and {c). INTERVAL BETWEEN
. PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

immeotate cavse o) AcUte Pulmonary Edema 18 hours

DATE AMENDED

DOCUMENT

which gave rise to
above coure {a),
stating the under-
lying cauza last.

condiﬁun,’if.nv"’ DUE TO (b} AI‘teI'iO-ScleI'Otic heart disease 2 vearsg

DUE TO {&)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART 1ll. If deceased was female was
disease condition given in PART | (a) there a pregnancy in las? 90 days,

O Yes l 0O No | O Unknewn
T WAS AUTOPSY | Z0s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Enier nature of Injury in PART I or PART 1l of itam 18.)
[} a

PERFORMED?
YES[ NO[J
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-M.

20d. INJURY CCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., ate.}
NOT WHILE AT WORK []

21. 1 anténded the decessed from 7-30-56 8‘1&‘63 and las? uwﬁcaliw on 7_13 -63
Deat‘h occurred at f ., 9 M 15 -AM m on the date stated above, and to the ‘best of my knowladge, from the causes stated.
1, .
22b. ADDRESS 22¢c. DATE SIGNED

AW —
ﬂ's' e /\kﬂ wgn mﬁ”)é 4{}/\«\," ,Savannah, M,ssourl 8-16-63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

. BORIAL, CREMATION, | 23b. DATE il 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

WNrift” | 8-16-63 Whitesville CemeteTY  whitesville, Mo,

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24, REGMTRARSS 5 gATURE
BREIT & HAWKINS .= SAVANNAH ﬁ. /7S - 63 a&-——“ P

(Licenssd Embalmer‘s Statemnent on Reversa Side)

BY AFFIDAVIT OF

ITEM NO.




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

Licensed Emba'mer . q— r —3 6

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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. .

3




