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STANDARD CERTIFICATE OF DEATH

41333

STATE FILE NUMBER
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lature in item 18. No symptoms will be listed.

menc
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizeases in Port | must be causally related.
-

Doctor, coroner, etc. must use only standard no

~4-
<
36\

- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residence befors
- COUNTY Pemiscot o STATE  Mjggourl b COWNTYNew i (e s
b, CgRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CgRY ) Inside Limits
TOWN Hayt i Yes E Ne [] TOWN Conran nﬂ.«lﬁﬂD Ne (X
G- Flo.lL'L. NAM%DF {If NOT in hospitel, give location} | Length of stay in 1b d. STREET -(If outside, give lacation) ‘ﬂuid. on Farm
HOSPITAL CR ADDRESS
insTiTuTion County Hospital| 1 Day ” Yos 3T No [
3. NAME OF DECEASED First Middle Last 4 DA;E Manth. Day Yaar
{Type or print)
Rosa Maria Rogas peatn Nov, 28, 1957
£ T '
5. SEX 6. COLOR OR RA 7‘MARR:EDD MEVER MARRIED [ X 8. DATE OF BIRTH o, AEE si,:,:::;; :::,',J.ER%::AR! ISGL::DER 2;&!5.
Female Mexioan’ | wioowo(]  oworceol]| AUgs 3, 1957 s i W B O el |
10a. USUAL OCCUPATION (Give kind-of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country), . 12. CITIZEN OF WHAT COUNTRY?
duri f working )ife, even il retir INDUSTRY b
ring wow Jf workig e, wven fl rariesd Ludington;”Michigan U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}-’SBAN? OR WIFE

Trinadad Rogas

Amelia Orpeza

X

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(V.o,ﬁ, or unknq-m]l(ll yeos, give wor or dotes af service)
[o] X

17. INFORMANT

16. SOCIAL SECURITY NO.

X

Trinadad Rogas

Address
Conran, Mo,

18. CAUSE QF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for {a), {b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditlens, H eny,

et' RE> lg ‘.’oﬂa-f

aund KRes -Pf'v"a'l‘oﬂ, F‘:ﬁldhcﬁ, e
4 o~

8 AOUIG

which gave rise to
above cavse (a),
stating the under-

} DUE TO {c) .

oue 0 4y Fuliminatd ny -

2 ? ?Q;‘R Res g e *o-:, T Rectia.

g‘ lylng couse last.

= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to'the terminal disease condition given in PART | (a) 19 WAS AUTOPSY

[ ' P PERFORMED?

T L Ce e Sala. __YEs[} no[3

£| 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART |l of item 18.)

w

8 D O O .

i - - LT, " -

V! 20c. TIME OF ,Houwr Month, Day, Yeor .

i INJURY a.m. -~

‘¥ o -p-miy .

72047 INSURY OCCURRED * |2 200. PLACE OF INJURY (e.g. .7 inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WILE farm, [r.u:fory, street, office bidg., etc.} e 1 . ..

-+ | WORK 4 . .t

N

4 {Dwath eccurred ot ? P M-

. Inﬂoﬂd.dth-docoandfmm‘ &0 A. {ad 8 28 Nbu 51 28 Nows$7 mdlestiaﬁ'nh alive on

28 Nou 37

rs m on the date stated above; and to the best of my Imowlodqo, from the couses stated.

"220. SIGNATURE

" (Degres or titie) [+]

22b. ADDRESS

22e. PATE SIGNED

d,..égg kriia 57 Pontaseo lle /Vissour: |29 Nov 57
23e. BURIAL, CRE“A'?ON. 23b. DATE 23c. NAME OF CEMETERY OR CREHAT;RY s d, ‘LOCATIDN (Clly: towh, of COURTY). (Sim)
REMOY i
: " 111-29-57 Wardell Memorial - - Wardell, Missouri

24. FUNERAL DIRECTOR

Qsburn Funeral Homs , Hayti, Mb.

ADDRESS o

25. DATE RECD. BY LOCAL REG.

H-30-37

GISTEZ‘j HquRE

{Licensed Embolmer's Statemant on Reverse Side)




IR~ B3I~ FD

‘DEC 9- ]%

P':Mi {OT COUNTY HEALTH DEPARTMENT

§

COURTHOUSE  PHONE 729 *© -
CARUTHERSVILLE, MO, |

~ STATEMENT BY LICENSED EMBALMER

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

by me, orby ..o PP PO .» Student Embalmes. No. ...........ccovv.s

wotking under my personal supervision.

Student ..... et raeaeriarierantarresasternagarasnrenrasnrerren
Signature of Student Embalmer

. " Licensed Embalmer No....Y-57......
_ . P. O. Address W&I‘dell Mo,

................................

. Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWR!TING (Failure
to comply with the above constitutes prounds for revocation of hcense)
_ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg S e
If this body is not embalmed, fact should be so stated above.
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