MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wELFAHqu SS
~~Repistration District No. _o_______J_>=__L__ ——Primary Registration District No. ,_,__LS____Rggi:trnr‘l No.

FTED?Y 65,

ON THIS STUB
b, CITY (If outslde corporate limits, give TOWNSHIP anly)

------- faVaE Wa¥n -
2. USUAL RESIDENCE {Wh [h
a. STATNiSSOU.I‘i b. COUNTY .. .Henry

c. QITY
Clinton

{If eutside, glve location)

If institution: Residence before
admizsion)

VS 300
Rev. 4/59

Inside Limits

Yes ] No

Length of stay in 1b

6 yrs

Inside Limits

OR
TOWN
d. STREET

OR .
TOwN Leesville
¢. FULL NAME OF (f hOWin hospital, give location)

Resido on Farm

_'pdad
2 n4 20

DATE AMENDED

HOSPITAL OR
INSTITUTION

R R # 2 Yes O Noq(

ADDRESS

RR #2

Yes R Noe OO

!

3. NAME OF DECEASED
{Type or print}

First Middle

Last

4, DATE
QF

Month

Day

Year

Manuel DEATH

6. COLOR OR RACE
male white

10a. USUAL OCCUPATION {Give kind of work done
durin}i{nosr of working life, aven if rotired)
armer

LeRoy
7. Murrledé Naver Married [J
Widowed [J Divorced [

1965

IF UNDER 24 HR
Houyrs Min.

Hogue Maxr 23

8. DATE OF BIRTH JLQ AGE (last birthday) | IF UNDER ) YEAR

Mag 10. 890 7]+ Months | Days

11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Henry County,Mo USA

147 NAME OF HUSBAND OR WIFE

Agnes:
. Address

Clinton,Mo RR # 2

INTERVAL BETWEEN
QONSET AND DEATH

'ddz_'/_?

__4é}é224?

7

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY

| 13b. MOTHER'S MAIDEN NAME

Rhoda Cole

16, SOCIAL SECURITY NO. |17,

132, FATHER'S NAME o

Henry Hogue
15. WAS DECEASED EVER IN U.5. ARMED FQRCES?
{Yes, no, or unknown) l (M yes, give war or dates of service)
no

INFORMANT
Agnes Hogue

18. CAUSE OF DEATH (Enter onIyAnne csuse per ling for'{a), (b), and (c).
PART ). DEATH WAS CAUSED BY:
[ ca

IMMEDIATE CAUSE (a) PN e W\

—
Z
W
2
o
(W]
o
[a]

Ais

Conditions, if any, DUE TO (b},
whith gave rise to -
above cavte (ah
stating the under-

tying ceusn last, DUE TO {c) WO‘V: GA ‘g / & S'?"/l #3114

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART I\, If deceased was femsle was

disease condition given in PART | {s) . . . .\ rat \ there a pregnancy in last 90 days.
oSN N ear T, [ ] O [ O oo
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

nlury in PART | or PART il of item 18.)
PERFORMED? 3
YES[] NO

20¢. TIME OF Hour
. INJURY e . ~
: . pm, - 3

20d. INJURY OCCURRED
g WHILE AT WORK (O
NOT WHILE AT WORK (]

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE
0 . a O

Maonth, Day, Year | &

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
farm, factory, street, office bldg., etc.) ‘

A)L}i‘fnp éC/ 10M“d last saw :l.,';a'llvn OH—MM
7:05°A M

egree or title)

R STATE

o,
/

d from

JJ\‘hoJ

'_....;g, L
Death occurred  at.

i

m on the date stated sbove, and to tha best of my knowledge, from the causes stated.

22b. ADDRESS

23c. NAME OF CEMETERY OR CR Y 23d. LOCATION [City, 1dwn, or county)

Good Hope Cemetery Henry County Mo

ADDRESS 25. DATE RECD. BY LOCAL REG. | 2é. REGISTRAR_’S SIGNATURE

FH ClintonMo | 3-35- (5

{Licensed Embaimer’s Statement on Reverso Side)

o~

2%. DAJE SfN 2]
3.23/./3

7 (Stare)

22a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. EIE.IS\IS\L,AEREMAIW) A
peci
Bur{ai

24, FUNERAL DIRECTOR

Sickmag-D_‘u,nqéng

3/25/1965

ITEM NO.

[

a2 BCAFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby cer;ify' that the body whose name is reco‘rded on the reverse side of this certificate was embalmed by me,

/
or by f%_/,);ﬂfzﬁr / l/{r'ég;m* Student Embalmer NO.M
=7 — /_/ —<

£ 3

Licensed Embalmer NO.M
.~
P. Q. Address_{ Zw\

Nofe: 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.

Signed /47 . ////'{M

Qg:
N
Ly
5
\
0y

o R




