THE DIVISION OF HEALTH OF MISSOURI

o, 300 i
o ’ FILED JUL 3 1996  STANDARD CERTIFICATE OF DEATH stare rieno 2187
iy ! BIRTH NO. REE. DIST. NO. ?2 PRIMARY REG. DIST. NO. .i ”_ﬁ,&. Kegistrar's No. ....ﬁ,é[ e enaen
4]% 1. p](_:glcj;NET?F DEATH ] 2. U;‘i?é’ RESIDENCE (Where Jacossed Hved. 1f instimatlon: residence before
. T - -a. s N b. COUN dintralon),
\ @ Ray : Missouri ™ Ray *
b, CITY (1 cuteide torpurate limits, weite RURAL and give ¢. LENGTH OF ¢. CITY 4. I Residence within lUmits of
R " i STAY OR [
oW Richmond . "’l yoar |l toux Richmond DT
d, FH(I).'IS.P?!IJ_\ATEOOF (I not in hospital or izssitution, give strect addrom or location) ASJI?ﬁEE‘STS (If runal, give location) %0‘
INSTITUTIoN W18 South Thomton L8 South Thornton T 7
3ISIEAC'EES?E':J a. (First) b, {Middle} ¢, {Last) | 4. Dg}*g {Month) {Day) (Year)
{ Type or Print) ELLA — BOGART DEATH June 29, 1956
5. SEX I 6. COLOR OR RACE | 7. miARFﬂ,EB ISIE\YOEEC%I%RR]ED' 8. DATE OF BIRTH 9.:.Gsi;ir?r- bl; LXOER |D'r'u.a f ONDER 4 MBS,
. 1] . (Bpaciiply/ t . oaiths ays | Houmn Min.
Female White ¥idowed May 27, 18771 79 _ ! |
10a. ,‘.’33,1';2?,?&,‘5:‘,‘,1,22‘ (Gwekindof work | 100. KIND OF BUSINESS OR IN. | 18 BIRTHPLACE  (6i1) ua suate or Foreign Gountrr] 0} 12.STTIZEN OF wHAT
Housewife Household duties Ray County, Missouri oSl
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nicholas Gentry 4 Manrtha Brizendine _ | es Bogart
Ii. WAS DE(;EASED E‘;’]ER IN U.S. ARMED FORCES? | 16. SQCIAL SECUR:HTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or zoknowp) yoa, give war or datea of service) .
Nev ~ None Floyd M. Bogart, Huntington Park, Calif.,

18. CAUSE OF DEATH . or &
. Enter only opecsuscper | J. DISEASE ONDITION
line tor (), (b), end (c) DIRECTLY LEADING TO DEATH® 4y /

INTERV EN
S
*This does not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) A
o8 heart fallure, asthenia, | rize fo the above couse (o) stnting - ) g .
te. It means the dis- the underlying cause laat. - . f -

ANTECEDENT CAUSES

ease, infury, or complica- DUE T
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ -
N ——-—--____-
Conditions contribuding to the death dut not
related to the disease or condition causing death. .
19a. DATE OF OPTEI%AN- 196. MAJOR FINDINGS OF OPERATION . 3‘ s 20, AUTOPSY?
— — 3 2 X ves (1 wo B
21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (e.g..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘ et WOE. Tat £, factory, street, office bldy., e1s.)
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Houn | 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY =. | “work AT.WORX

/
e deceased from,é_,z.a_’-_ Sthat I last eaw the deceased

¢ death occurred al Mhe couges and ¢ date slaled above.

.

2. I kereby ¢ i!dyrl t4 aliended
alive on i |

23a. SIGNATURE

-

24d. LOCATION (City, to

24; BlR.lﬂlkLALCR . >y
8 i
T uraal vt July 2, Richmond, Mo,
DATE REC'D BY L%%%L REGISTRAR'S S’lGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. o v, g ”, i nd, Mo
7 L)L 8 lF ez 4_{___1_:, AR AP Qo Rl hraelo iyl LOLPEE o RN Richmo ’ .

Q};‘u WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

y (Licented Embalmet's Statement on Reversd/Side)




a
Fy

STATE}MENT BY LIéENSED EMBALMER

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

Signed.. Zﬁﬂ{.f ﬁ%ﬂm/ ............. IO

Licensed Embalmer No...i5H3..

P. O. Addresg.-_Rigbmonsl.,.-MoA

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

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




