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THE DIVISION OF HEALTH OF MISSOURI

47072

rise Lo the abose cause (a) sating

heart fallure, asthena,
o heart fullure, asthenio, | 208 o ving cause lost.

etc. It meana the dis-
case, infury, or compli

DUE TO (o)

Intertrochanteric Fracture Femur, rf

‘
FILED DEC 24 1957 STANDARD CERTIFICATE OF DEATH State File Nowmhooson i .
BIRTH MO, wec. pist. wo. _ 300  priumy rec. vesr. no._BCRé___ Registrar's Noo.. 230
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If inetitation: residance before
a. COUNTY a. STATE b. COUNTY admbmion).
Vernon Missouri Bates |
b. CITY (If outeide corpursts limita, writs RURAL and give & L;Fuﬂi: OF [| e cg’Y (1 outeide corporate Licdte, write RURAL and give township) |
woghl; plage)
TOWN Nevada tomin Montills Town Amoret, 40
d. FH%PN'PAT.EO%F (If ot in bospital or i ion, Kive streat sddres or location) dA%rgEEr (H1 rursl, give location) R L]
wstiTution . Nevada City Hospital none
3. EIE%!EES%IE a. (Firsty b. (Middle) ¢ (Last) 4. DATE (M@m) (Day)  (Year)
{ Type or Print) Mettie Mav Rogers pEATH  12-10-57
5. SEX - 6, COLOR OR RACE | 7. MFR!HEB NEVEECIEEREIED 8. DATE OF BIRTH Q-I:‘GE ilnn;u- ‘:.:‘:l 1TAR | W UROER M s,
(Bpactty) + birthday) Duys | Hours | Mlig.,
Female White widowed 2-15-1872 85 , '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn soustry) (_j 12, CITIZEN OF WHAT
done during most of working Hie, even If retired) DUSTRY COUNTRY?
housewife homemaker Monticello, Mo, USA
!tl.‘n. FATHER' 5 NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Joseph A, Wilsond Maprtha A, Pugo | Weslev Rogers, deceabed
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 20,01 rukoown) | (If yew, £ive war or dates of service) NO,
no nane Mrs. Lutie Tvson, Amoret., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
| Enter only aneceuseper | F. DISEASE OR CONDITION
Jime for (a), (b). and (g | PVRECTLY LEADING TO DEATH® ) Acute Myocardial Failure 6 hrs.
*This does nol mean ANTECEDENT CAYSES
the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b) ._ue.eks_

11. OTHER SIGNIFICANT CONDITIONS °

Conditions contributing to the death but 2ot
related to the dizease or condition causing death,

tion which caused death.

Chronic myocarditis,
and arteriosclerosia

.hypertension,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ? ey 20, AUTOPSY1o-e
TION
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, sorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| Accident bome, larm, fastory, street, ofice bldg.. ete.) . . 7 C
RORICIDE At home Amoret, . 7]_ Mo,
21¢. TIME (Month) (Day) (Yesr) 3.@.60 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
nury Nov. 24, 1957 "onk L] "oy wom Patient fell in her home. :
2. [ hereby certify that 1 atiended the deceased from _MZSU 1957 ,to __Dec. 10 15 57 that I last saw the deceased
alive on 1 19_5_7_ and that death occurrcd atl__:lg_pi? from the causes and on thc date stated above.
or t[tlcl) 23b. ADDRESS Z3c. DATE SIGNED

Moore-Building, Nevada, Mo. 12/16/57

ra;z' E
24b DA

12-11-57

BURIAL, CREMA-
TION REMOVAL (Bpeetty)
removal

Cak H4i11

Z&c NAME OF CEMETERY OR CREMATORY

4d. LCX:ATION (Clty, town, or county)
Coametary. _Butler, Missourps

(Btats)

#

DATE REC'D BY L%CEEL REGYSTRAR'S SIGNATURE
¢+ REG,
- /
Jal___&ﬁgjé“ Lxiial

2. FUMERAL DIRECTOR'S S| GNATURE ADDRESS
Archer & langold, Amsterdam. 0.

( anud%
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STATEMENT B‘Jx’ LICENSED EMBALMER -
T S - - !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mcvmeeeae
. , Student Embalmer Mo.
working under ty personal supervision, PR ( . Feos )
. . , NwsL /
StUdEAL veanevavecasnensssrrrsnnsressssanas Signed o \'Uﬂzci >.. m
Student Embatmer - -

[}

the above constitutes grounds for revocation of license.)

If this body is not embalined,.fact should be so stated above.

Licensed'-'Embalmer’ Ne

Ialyzne,. Kans

P C. Address

4972

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR]T]I\IG (leute to mmply with




