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UNFADING BLACK INKE—MARE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S9-0067'71

15. WAS DECEASED EVER [N U.S ARMEZD FORCES?

{Yes, ng, or uoknown) | (If yea, give war or dates of sorvice)

16. SOCIAL, SECURITY
NO.

None

_".ED FEB State File No.monuoman e on
' siRTH MO, 1 6 1g§g REG. DiSY. NO. 510 PRIMARY REG. DIST. uo.ﬂ_ Registrar's No. <</
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whera decoased lived, 1! lastitution: residence before
8. COUNTY a. STATE. b, LQUNTY . adigiiont.
St. Charles i1ssour! fdo1n A
b. CITY (I outedds corpurate limits, writse RURAL and cive ¢, LENGTH OF || ¢ CITY 2.5 f 4. Is Mesidence within lirts of
. 1 whabi STA OR ) eOrporai )
owy  SU. Charles oo SULXEYEl 1o Elsbterry S
d. FE&IS.PI;!#AH{EOORF (I pot in hospiwl or institution, give streot address or iceation} ° ASDTDRRFE% (If rursl, give locatlon}
INSTITUTION ~ 5t. Joseph Hospital 707 No. Fourtn 5t.
3.64Epéhéis%|; a. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Bertha Ellen Rogsars CEATH Feb. 12, 1959
5. SEX 6. COLOR OR RACE | 7. ‘P‘JJIARRIED. NDIE‘\I’SSCPEIBRRIED., 8. DATE OF BIRTH 9.&8&&:@;:1 bl; u::a |Driu F UNDER 4 WS
- 3 t i3 in.
Ferale | white WLadow ™ [Jul. 14,1885 A el
10a. USUAL OCCUPATION edofwork | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE < : 2.
:uhduﬂ:bmutolw Il.tfc K:.h-::::i?;):d:d - : DUSTRY — {City and Stete or Foreign Country) ! Cgll};‘:'lz'ﬁt‘(?FWHAT
use Own Home tlsterry, Mo. g U.5.4A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
. James Damron Ida Davis Joseph W. Rogers.

12. INFORMANT'S SIGNATURE OR NAME ADDRESS
T. V. Rogers, Ellsterry, Mo.

18. CAUSE OF DEATH
. Enier anly opecause per
line for (), (b), and ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

*This does mot mean
the made of dying, such
as hear! fallure, asthenia,
efc. ft means the diz-
ease, injury, or complica-

I. DISEASE OR CONDITION p / ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) mﬁ vyl #m,_c% f N Under
ANTECEDENT CAUSES ;g .b;

Morbid conditions, if any, giving DUE TO (b) ‘(C& L SeAse- _gﬂ“-"
rise to the above coude (o) stating
ihe underlying causre last.

DUE TO {5) a o Lendet-

If, OTHER SIGNIFICANT CONDITIONS

Conditions eontribtiting to the death but nof
| _related to the diseatre o7 condition causing death.

tion which caused death.

q%.l O fetd Sheges;s

19a. DATE OF OP_FIF(l)ﬁﬁ 15b. MAJOR FINDINGS OF OPERATION

20 AUTOPSY? 9

"'){ :,’L&‘( yes [ NDE
2la. ACCIDENT (Bpaeily) 21b. PLACEOF INJURY to.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, tarm, factory. steeat. ofiee bldg., e10.)
HOMICIDE
21d. TIME i{Month) (Day) (Year) (Hourn 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on _A_Lﬂ__, 1957

, and that death occurred al

2. I hereby certify that I atiended the deceased from J:LF_ 191 to j‘_L_ IQJ that I last saw the deceased

m., from lhe causes and on the dale stated above.

DATE REC'D BY L%(I::_AL

EZZ; RAR'S SIGNATURW i

5.

23a. SIGN URE {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
<t M) ol S g4 - ol .13, /97
%_43 BURI\‘!S\’TALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION {City, town, or county) (State)
i RE (Epecliy) .-
(%ur fal Feb.15,1959| City Cepetzry slskerry, Mo.
25, FUNERAL DIRECTOR S SIGMATURE ADDRESS

T

0.G.Rieks Fuuncirel Honr

— Mo,
2,xlsherry,

(licensed Embalmer's Statement on Reverse Side)

R |



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot rieniirce e ctrtsiraseaaatrrssnmrrrrrassmmmnastsassnanasoncbanns boeennnn . Student Embalmer No............

working under my personal supervision.. . -

Student.......... pnbire oF Bradeat Eabetaay T Signed .. T T T el
Licensed Embalmer No.& ... 0 / 2

P. O. Address géﬁ/%i 1)
{

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

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

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




