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Registration Distrlet No.______

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....................___.[‘.:' P [

/ :

State File No

- 23664

—
Registrar's No.

1. PLACE OF DEATH:

@ c‘my_“m_%mDQngld
¥ Ckwtm-———aanag“n'

{If guteide city or town limits, write “RURAL" and nama of unrmhip)‘
{¢) Name of hoapital or institution:

| ﬂd e ///A: xft _474

(If pot in bospitel or institution, write street number or location)
{d) Lengthk of stay: Ip hospital or institution

24 vears

4

(Bpecify whether

In this community

|7 state... Missard .

!}J Street No,

2, USUAL RESIDENCE OF DECFEASEID:

®) County. McDonald

Lanagan, Hissouri

(c) City or town
(If ontsida city or town limits, write “RURAL")

{If rura), give location)

15. Birthplace

years, monihs or days} (e} . If forelgn born, how long in U. é A.? years.
P MEDICAL CERTIFICATION
3. @) PRINT Carmen Annabell Rogers
FULL NAME g “9-"‘1" July 18th
3. (B) If veteran 8. (¢) Soclal Security 20. DATE OF DEATH: Month day
! : [Tt l 9 40 houtr, 6 minute 4 5 ﬁM
name war. No
21. [ herehylcertify that I attended the de from
£ 1 6. Color ot 6. (a) Single, widowed, married, ,'%,Z(, /< 050 1o 2 LT 1950,
A s /
ssex 1EMB1LE b . while  aiverea_ 2rrd 1%: [ lost saw b 4 ative on oty s % 19,570,
6. (b) Name of busband or wife....en..... 6. {c) Ageof by é énd or wife if || and that death occurred onthe date and hour stated above. Duration
Gl en RO g ers “years || Immediate cguse of death - -
7. Bisth date of deceased Jan. 1 oy 19]_ 6 Yetdsetorea s D AlnieBpten é Ao, ’?
(Month) (e (Your) ~/
8. AGE: Years Months Days If 1ess than one day Due to.
2 4 6 6 hr, min 7
0 Duye to.
6. Birthpice____bANAgaNn, Missouri _Q U
(Civy, town, or county} (State or foreign ounlr)h’y) 2
Oth nditlon:
10. Uzual occupation It H] wl n::wlr.kin! b of deaih)
11. Industry or business D PHYSICIAN
E 2. Name_Shadrick Testerman Major Sndinga: —
Underline
2 Lis. pinshptace—__Missourd ( : the cause to
{City, town, 3) Stata ar Dreign country,
£ [ 14. Maiden pame nnabel i {  Ofautopey should be
E Missouri tlstically.
=

-,

{City. town, or county}
Glen Hogers
Tandpan- Mo,

(State or foreign country)
16. (o)} Informant )

(6} Address -~
(Borlal, cremation, or remaval) (Month) {Dsy) (Your)

" {¢) Place: burial or cremation

19. (o}

{Datercceivad local reglstrar) {Reglstrar’s sigunturs)

7,

22, If death was due to external causes, fill in the l’plluwing:
(s) Accident, suicide, or homidde (spedfy) e

(b Date of occurrence
(¢) Where did injury ocenr?.
(Clty or town) {Coanty) (Sts
{4y Did injury occur In or about home, on farm, (o ndustrial plzce In pubhc pku:e?

A
T ‘Spacily t
While at wurk? = ey b s ot injury

'M"’ w (M. D. or othen)_2=.. j
Date dgncd_’ﬂ/_.g{zg

28, Signature. ,-
Address f‘l‘/(fruﬂzf s

(Licensod Embalmer's Statement on Revuru) Sidn)
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STATEMENT BY LI(FENSED EMBALMER -

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

Registered Apprentice No

working under my personal supervision.

Signed

. . " Licensed Embalmer No

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED hMBALI\IER in his OWN HANDWRITING. (Failare to comply
the above constitutes grounds for revocation of license.) N i

If this body is not embalined, above space should be left blank.
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= {6) County... . 78 Sewm  # teiferk
8 (8) City or toWn...ecceeueunad o W A SIS . ofeent (e} State : (&) County
= (1f outaide city or towa limits, write "RURAL’ and name of township)
&= () Name of hospital or institution: i {¢) City or town :
If outside city or town limits write “RURAL")
E (Il not in hoapital or ingtitutfon, write street number or location) ‘
g : : it (d) Street No
= (d) IA‘:ngth of stay: In hospital or institution T ——— Ul rasal, give location)
- In this community
E yenrs, months °"_‘3_'"" (¢} 1f {oreign born, how, U. AL ... years.
2l 3w mm—{g CERTIFICATION
FULL NA - 4 7
- day. / y
3. (b) Ii veteran, 3. (¢) Social Security v .
ﬂ A g minute M.
name war. o PO,
i 21. 1 hemg cert}r that [ aitended the deceased from
T # 5. Color or 6. (a} Single, widowed, married, 19......, to 9t
% 4 SeXe race.. . ... divorced...... 2 = aliveon . 19
—t 6. (5 Name of husband or wife .coeeeeeeee.. 6. (¢} Age of husband, or wife, i eath occurred on the date and hour stated above. b .
tralson
- alive._... Y ' iate cause of death
<
7. Birth date of deceased N
5 (Month} . (Day} Qrﬁ‘.k
=] v
o 8., AGE: Yeata )] Months Days If lesa than W Due to
£ AY¥ 1 b 16 1. A8 o
- Due to.
B 9. Birthplace
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Other conditicons. .
% 10. Usual occupation ‘A\§ {laclude pregoancy within 3 months of denth} . ——————
fos} 11. Industry or business M PEYSICIAN
l ﬁ 2. N Ma_igfr ﬁndingls: -
5 m{ e Name. e operations,
Underline
2 < 13. Birthplace. the cause to
B {City, town, or coun {State or foreign country) which death
=] . Of autopsy. " should be
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& E 3 tistically, ¢
E % 15. Birth;:!are + {(City, town, or county) (State or foreign country) || 22. 1f death was due to external causes, fill in the following:
E 16. (o) Informant {e) Accident, sulelde, or homicide (specify)
a (3) Address (#) Date of occurrence
17. (8} . (b} Date thereof. (6) Where did injury occur? (City or town) {County) (State)
{ Burial, eremation, or removal) (Month} (Day) (Year} (d) Did injury oocur in or about home, on farm, in industrial place, in public place? -
(¢} Place: butial or cremation
18. (a) Signature of funeral director. While at wolk? . . af (Specily “Ng:,h :F)injury*___._.____.._
p &) Address
@ - / ¢ ‘ 23. Signatur MU L o U~ T D.Qother).._.......
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