5. No.300

v, 10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 1-1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / ;gl

DU

State File No

PRIMARY REG. DIST. NO. 5&@::3&!:“‘:No.,.....g.z..............

WIDOWED, DI\W!CED (Bpeciiy)
-

d

BIRTH NO. _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dutossed Lived. I in-u:ulin ance b.s.m
a. COUNTY a. STATE g b. COUNTY i
Howell oUNL Pl
b. CITY {11 outsids corpurate limits, write RURAL and gire ¢. LENGTH OF c. CITY 4. In Reeldence within lledts of
townahip}] STAY (in this place? OR l{)tﬂy %m:orp?‘uud fownt ¢
TOWN Hocomo, 7/ wid. ™ Hocomo, P
d. FULL NAME OF (If pot in bospital or institution, cive street adiiress gr loeation) «. STREET {If rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION x X R 3 0
AN E OF a. (First b. (Middle) ¢. (Last)
DECE ESo (Flrst) 4. DATE (Month) (Day) (Year)
(rveor Py Robent A, Rogerns oian §-27-56
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| tF UNDER 1 YEAR | & UNDER u mys.

last b%‘:ﬂ

2-74-1870 VAl

Houns ’ Mig,

ITRE PLAINLY—US:ING L NFADING BLACK INK—MARKE A PERMANENT RECORD

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE e e 12. CITIZEN
deba during moat & nr\-.inxl.il-.c:nnuils?clir:!:l) ) DUSTRY H {GiLy. and s"“ﬂir Forsign (‘nunté cou YOFWHAT
7 X X ow o., Mo.,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
 Qohn Rogenrs Marny ? x x
{5, WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL” SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 5o, 0r upknown) I (1f yon, give war or dates of sorvice) NO. ’L/ )L/ m
X X Sva Huntenr, acomo, 0
18. CAUSE OF DEATH FDICAL CERTIFICATIOC, TERVAL B EN
Enteronly onecouseper | 1. DISEASE OR CONDITION . ) HSET AND DEAFH
line for 8}, (b), and () DIRECTLY LEADING TO DEATH® 5y
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO () \/
as heart failure, asthenia, | rise to the above cause (o) statng
efe. It means the ais. | the underlying cause fast, .
cane, infury, or compli DUE TO (c) -
iion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Cunditions contributing to the death but not .
related {0 the disease or condition causing death.
19a. DATE OF OP_FIROAPi [ 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L * H20( | w0 w@
2ta. ACCIDENT (Bpucily) 21b. PLACE OF INJURY (a.g.. Incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE S bome, farm. factory, sireet, office blds..ew.)
HOMICIDE
216. TIME (Month) (Duy) {Yeur) (Hous} 2le. INJURY QCCURRED | 2if. HOW DID iINJURY OCCUR?
| WHILE AT NOT WHILE
INJURY =. | "woRK AT WORK
—_— L 19, that I last saw the deceased

y cerlify Wleﬂded the deceased from

¥ and thel dea

efcurred at _’;g,.._.om

or title)

%gm

BURIAL, CREMA.
TION, REMO’ {Bpecity)

24b. DATE

8-23-56

=

j‘}%m the causgs and on theAate staled above.
23c. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATI (City, town, 'or county)

.‘

,6ATE REC'D BY LDCAL REGI R'S SIGNATURE

?-2

Améz Uru:on.

Hocomo, Mo
AL D ,;E;,TOL;,S m‘ﬂl;?ﬂr_{[ . !;Dbmg

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ......ooovuieurniiiiiciaciiecreaiiicaaeaaaas
Sighature of Student Embalmer

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

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this bedy is not embalmed, fact should be so stated above. )




