THE DIVISION OF HEALTH OF MISSOURI

0. 300 il ' : : '
> FILED MAY 211958 STANDARD CERTIFICATE OF DEATH State Fite N16020 ,,,,,,,, .
"BIRTH NO.________ _ REG. DIST. WO. _L_-?-_o_,_?mmv REG. DIST. m._&_ Registrar's No 52‘
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decensed lived. If institutlon: residance before
. COUN adininslon).
" couwm gentry > STAE o Gefi 1™ VENZN
b. CITY (If outside corpurate Limits, write RURAL s2d give c. LENGTH OF || ¢ CITY - 4, 1s Residencs within u;f..,g '
OR wrahip) AY (in this place) OR g
ToWN _ Stanberry /—ﬁ" ’ YT 3. Towy Stanberry » | HYTRE T
d. FH&%PF _PAH?-EOOF (1f pot ia hosplial or Im&lm!.ion give strect address or location) ASJI:lfI{EEE;rS (If rurs), gve Location)
INSTITUTION Ha rmonv Hi11 Rest haven N, Alanthus Ave .
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Mouth)  (Day) (e

DECEASED
(TweorPingy  Mrg, Cgllie D. Rogs

v May 16 19517\5\

5. SEX 6. COLOR OR RACE | 7. m&%&g gﬁgschEAARRIED. 8. DATE OF BIRTH 9. hﬁGE’gz;;n L'; UNDER ¢ YEAR | o ONDER u KA.
{Bpwcily} t ontks| Days | Hours | Mia.
Female/ | White Widpw o Dec. 28 1865 |90 iy |
10a. USUAL ngﬂ':ﬁ:ﬂ (Giwekindatwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ciyy wad eate or Foreipn Canntry) -rztg@%gni?pmﬂ
ougewife At Home Albany , Mo, Sk
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
e John J. Bunter Margaret Polk |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS :
{Yes, no, or unknown} | (If yes. xive war or detes of service) NO. . . = 4
no None Mr, #arion Ross Stanberrv , Ho, 3
18, CAUSE OF DEATH™ - o X -, MEDICAL CERTIFICATION | - - n INTERVAL BETWEEN

) ONSET AND DEAT
. Enter anly onecauseper | I DISEASE OR CONDITION -
line for (), (b}, and (¢} DIRECTLY !IADING TO DEATH'(Q) % ‘d; < g!ﬁé .‘/ d Yy <

“This does mot meon | ANTECEDENT CAUSES Z @ - -}
the mode of dying, ruch | Morbid conditions, if any, g'lving DUE TO (b) -

a# heart fallure, asthenda, rise to the aboee cause () sial ) o
de. It means the dis. | the underlying cause last. .

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (") "
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS .,{70 — o2 Liseaeds
' Conditions contributing fo the death but not / ( - /c 5 :
related to the disease or condition causing death. ]
15a. DATE OF OP'IEI?JAPi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| 33xF | w0 wm
21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (ex..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fustory. strewt. offics bldg.,e10)
HOMICIDE - _
2id. TIME (Month) (Day) (Year) (Hour) ¢le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “worK AT WORK
2. I hereby certify that I gliended the deceased from = 4%.)_{ _ ST 1986 that I last saio the deceased
alive on § “s ) 19&, and thal death oceurred al = * >~ =" m., from the causes and on the dale stated above.
23a. S1 TURE | {Degres oy title) 23¢. DATE SIGNED
M R ¥, / )9m S-r2-4%
IDNag RlAvL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Qity, town, or county) (Stata)
)
Buriad 5/16 /56 High Ridge Stanherry, Gentry Uo
D, DATE REC'D BY L%AL REGISTRAR'S SIGNATURE - Y om 25, FUNERKL” DI RECTOR' S ATURE
may)) /95 \Wauds 1Williarma | 20 for s ,
0 ° i (Licensed Embalor's Ststemeht on Reverse/Si W&l




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. e e tiseasiiesasassesecsemmmammacaseceevarramass reasmsanaas PR , Student Embalmer No..........

working under my personal supervision..

Student...cceermvareor oo it iiiiiaenaanaan
Signature of Student Fabslmer

Licensed Embalme No/f}
o E ~ P. O. Address ~&5 /?ét‘-“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




