MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0001’?44

DEPARTMENT OF PUBLIC HEALTH AND WELFA j 5 g 55 3 5 STATE FILE NUMBER
DO NOT WRITE AMENDED i i i ——sef__1___Primary Registration District No. A ¥ ____ Registrar's No, ____S=? & ™=
ON THIS STUB b W B BTN
1. PLACE OF DEATH l- [ 13b8 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY HE:NRY 8. STATE m SSOUﬁfOUNW HENRY admission)
Rev. 4/59 % b. Col'l"zY {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl"a'r . Inside Limits
i
, % own  LEESVILLE TWP. 11 Yp.s 1owN OLINTON Yo O Nogd
1 f < c. FULL NAME OF (If NOT in hospital, give location) Inside Limity d. STREET {f outside, give location) Reside on Farm
= INSTIUTION, Yoo negd| AR ' Yos G No D)
9 5/3' g :)J;l;b L L] R R # o) ) ns@g o
3 - ? o 3. (!I_IAME oF DE)CEASED First Middls Last 4, Déﬂl;l'E Month Day Year
ypo or pring . T
- Al BETTY VEY HOGUE oeam  JAN, 11 1968
q . 5. SEX 6. COLOR OR RACE 7. Marcied FF  Never Marrled [0 [8. DATE OF BIRTH | 9- AGE {last birthday) [1F UNhDER 1 YEAR | 1F UNDER 24 HR
Widowed Divorced [J Months , Days Hours Min.
5 F W 1=15-191% 5§13
_ 10a. USUAL OCCUPATION {Glve kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY{ 13, BIRTHPLACE (City and sfBte or country] | 2. CITIZEN OF WHAT COUNTRY
& 7] during most of yorking life, even if ratired)
_84r09 ¢ onse Hlfe HOUSEKEEPING Untrnoun US A
7 9 13s. FATHER'S NAME - - 13b. MOTHER'S MAIDEN NAME ST osEEEEs 14. NAME OF HUSBAND OR WIFE
—
4 UNKXNCWN UNKNOWN ALFRED HOGUE
8 4 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< [Ye1, no, or unkni\\fal (If ves, give war or dates of ssrvice)
9 w L87 oa.0750 | ALFRED HOGUE RR#p CLINTON MO,
x b 18. CAUSE OF DEATH (Entar only one cause per line for (a], (b), andTc), ~ * - INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: v QNSET AND EETH
2 o g IMMEDIATE CAUSE (2) F AL ntetl,
11 3 : Q O
ol b4 o]
12 = a Conditions, If any,]  DUE TO {b) o e -
w5 which gave rise 1o 7 £
Iz cbo;m c!:uto d(o). —
— stating the undar-
13 / — D= lying couss last. DUE TO (c} _m
g z I)/the terminal PART 1), {f decessed was femsls was
g diseasn condition _givan in PART | (a] thera & pregnancy in last 90 days.
Y
- A{
z g yyy 4 I 0 Yes I O No l 0 Unknown
g = 1%, UTOPSY 20# ACCIDENT © SUICIDE HOMW RIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
b = PERFORMED! /A a a
z v YES{O N
-l
z |2 X | T0c TME OF ~ Howr  Month, Day, Year
3 a INJURY am.,
L4 8 g pm.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, siraet, office bidg., etc.)
6 NOT WHILE AT WORK (J s P
o of (=] £
S (o] g é 21. | attended tho decsased fro . ¥ #L‘"d lost sow :.er; alive "",,/Ii"/‘ P
@ ; [a)] e m on the dote stated sbove, and to the best of my knowledge, from the ceuses stated.
P TT] -
4 w 3 5 Z3h. ADORESS
= = ‘
- S
2 z il Parks Chapel HENRY CO
= < |“ 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD?Y I.OCAI. "REG. 26, ISTRAR'S RIGNATURE -
i >
= ] SICKMAN & DUNNING CLINTON MO 1Zez,m
{licensed Embalmer’s Statement on Reverss Side) 0



|

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Embalmer

Licensed Embalmer No éd ) /C)

P. Q. AddressMw (27

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,




