THE DIVISION OF HEALTH OF MISSOUR]

raviwe  FILED APR 25 1957 STANDARD CERTIFICATE OF DEATH R 757 15 117

S. Public .
Ith Service Registration District No. ... /Zé _________ Primary Registration [ Dmnn Ne.. 3J 3 Registraris'No.,},,,_.A,“,é){ ___________ -

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decnased lived. |f institution: Residence before
. $. 300 a. COUNTY Laclege o 5TATE Ml ggouri b county Lacleyesso
pv. 1-57 b, CIOTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c CgRY 053 g Inside Limits
0 TOWN Letanon . Yos [§] No{ ] town Lebanon Yes(F MY
c. Elél!s_‘é.l_{j:M%DF (1f NOT in hospital, give location) | Length of stay in 1b d. STDRDEIIEE'ES {If cutside, give location) Reside on Farm
L OR A
wstitution Wallace Hosp. 1 Day Rt. & Yos X1 No[J
3. NAME OF DECEASED First Middle . “Lost . 4. DATE Month Day Year
{Type or print) . - o OF
DORIs: “JEAN ROGERS ) oSrmApril 11, 1957
5._5EX I 6. COLOR OR RACE Itl ¢ 8. DATE OF BIRTH 9. AGE (In ysars §F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRlE NEVER MARR DD . N ye
y i . A birthday) |Montha | D Tour Wi,
. Female . Whi te R \’"DO_WEDD ] -DIVORCEDE} Nov.,. 1 '2 ; % 19 39 1 ?u:l irthday) nths ays ours [ n
‘2 100. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR ™ 1. BIRTHPLACE : {Ciity ond state ar country) 0 12. CITIZEN OF WHAT COUNTRY?
% Histgeneirpiee e o iteined, IDofi@E 8¢~ -- -~ | Laclede County Mo. U.3.A
D
= 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE
ES -
. David Lawson Mzxine Ford Botby Rogers
w
"Eé :_D' 15. WAS DECEASED EVER IN U. 8. ARMED FORCES? 18- SOCiAL SECURITY MO.| 17. INFORMANT Address
> a {Yer, nNﬂunkmwﬂ)[(lf yas, give wor or dates of service) O ne Mr . BObby HO gerﬂ Leban on » Mo
(=]
£ a 18. CAgSER‘CI’“; DSEI?’F%E#"S{ETEIS?S cBnuso per lipe for (@), {b), and {c}.) ﬂ W I%LES§¥%B?EWET?
. L A A A
= ]
T IMMEDIATE CAUSE (a) %‘-&A 4/ 2-Gp b CYy .
£ g - W d:b e “aélﬁﬂp (ﬂzu,é
E a Canditions, I any, DUE TO (b} "= S [C/ D /
5 > which gave rise to 7
H L obove cavie {o),
- r4 stating the under- :
€ 8 g Iying cavsw lost. DUE TO (c)
tw SR PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not falated to the terminal disease condition given in PART I (s} ".| 19. WAS AUTOPSY A
53 s ; é 2 PERFORMEQ?
i< S 2 vEs[] NO
.E - = | 200. ACCIDENT SWNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
£= ZHu
MY W O O = e
58 <030 20c. TIMEOF .Hour Month, Doy, Year
25 o a ©INJURY o
; E : x p.m.
g§E % 20d. INJURY OCCURRED 203 ‘PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN OR LOCATION COUNTY . . STATE
s W WH".E AT NOT WHILE — farm, foctory, street, office bldg . otc. ) [ LRI
3 9 O atwork U
5 . a ol a8
£ 1. 1 ettended the deceased from , ’( =~ A h\) é) q_‘ﬁl"' v/ / and last i '°"'I * alive on %“//""" \r /
% %_ Death occurred at l-o OOA M m on 1he duh sluled;‘cvc, and to the best of my know{adge, from thu cavses siated.
o -
£ 52 [ 22e schaTupe” / C 7 (Degree or title) [#] 226, ADDRESS, 22¢. DATE SIGNED
g v . : 927/
st 87 L - ,/)1‘ ¢ A Z MC-‘_{L /v q
Z3e. BURIALZCR W] 28 oate .| 23¢. MAmE OF cCEMETERY OR CREMATORY {34. LOCATION (City, town, or county) “{s1a1a)
f . L
Butdy ™" |4413~57 . |Liberty Cemetery . Laclede County Missouri

=
‘J
O

. F %IW ADQRESS : 25. DATE RECD.'BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. 4_/4-,»\@‘ e L ad AW f«i&uf

{Licensed Embalmer's. Stotement on Reverse Sida) Fal




. ‘ ) - - Rﬂcelved__ﬁ{__z_g:—iz--“ R e

-, .
' ’ Laclede Co'.:r:':y Sezith Unit
; \._[ 'Flle hO- ;___ - _____:_______-_ ‘: ; )
L o Date Filed. ---:2.2_ :EZ. _
. s y - . . .
o - STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY i irr s e ere s asra e e ran e e tar s rss e tn pasnan s ants .» Student Embalmer No......ccooevvvnnanns

working under my personal supervision.

SHUABAL +eieeeeicenrinriirie e e reeereeenes
Signature of Student Embalmer

P. 0. Address.

LU S Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING ‘(Failure

-

“to comply with the above constltutes grounds for revocation of hcense) o )

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg _ -
If this body is not embalmed, fact should be so stated above. S A e




