THE DIVISION OF HEALTH OF MISSOURI

“59-0182385

ealth,
Weifors STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bii
:n‘i:o N egistrugign' pi,gricg Na. /70 Primary Rc!is_hﬂﬁon District N°-._ggu3-3 ________ Regis'mlr's MNo.. . & =2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence bpfore
300 a. COUNTY Laclede o STATE M4 agouri b COUNTY [,-0]e&B"%
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. chY 033 Inside Limits
TOWN Leban on Y“Q Ne (] TOWN Leban on d Yes[ ] Ne[i
c. Eg%#ly‘:r%gf: (Ii NOT in hospital, give location) | Length of stay in 1b d. STR%EEES (If owiside, give location} Reside on Farm
ADD
msTitution Wallace Hogpitall 5 VWeeks Linn Creek Rt. Yes [t No[]
3. :{TAME OF DE)CEASED First Middia - Last 4. DATE Manth Year
YPe @r print "
vor HUBERT ROGERS 2 May 20, 1959
.S §- COLOR OR RACE|[ 7. 8. DATE OF BIRTH X n years JF UNDER i YEAR| IF UNDER 24 HRS,
ha%e Whi te MARRIED@NEVER MARRIEDD ? AlGE' Sirr},-dcy) Mgnths | Days Hours Min.
wooweo(] § oworceo(]| Mar. 1, 1614 | U5 | |
108. USUAL OCCUPATION (Give kind of work dens | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dutipg most of working life, aven if ratired) INDUSTRY
FarmeT Agriculture Camden County Mo,? U.S.A.

133, FATHER'S NAME

Ell Rogers

13b. MOTHER"S MAIDEN NAME

May Calighaw

14, NAME

OF HUSBAND OR WIFE

Wilda Rogers

15. WAS DECEASED
(Yes, or unkagwn)]
Yeég

EYER IN U. 5. ARMED FORCES?

(H yos, nivmvorﬂl of servica}

16. SOCIAL SECURITY NO.

487~24-~025(

17. INFORMANT

B e

All diseoses in Part | must be causally reloted.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Em R Wewsmanwegp =

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cquse per line for {

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART 1.

a}, (P and (e).

Address

P Mre., Wilds Rogers, Lebzn

INTERVYAL BETWEEN
ONSiT AND DEATH

Conditians, If any, DUE TO (b}
which gave rlse to } .
above cause (o), ‘[
tating the under-
l'ylnlg“uu:-ulu:;. DUE TO (e} 2'0 4
PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswass condition given in PART 1 (o) 19. WAS AUTOPSY
N PERFORMED?
yEs[J] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) o
O O (]
2¢. TIME OF .Howr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT leLE 0 larm, factory, street, office bldg., etc.)
WORK - A
21. | attended the deceased from dw lj {BID_XN m% af ] igi and last Mwmnlwnm m“‘[. DZO /754

Death occurre "

87130 F,

m en :hadm. atated ubovl, %o the bast of my

knowledge, fromftie causes stated.

220, SIGNATUR j A/ ;g ! {Degrae or title} 7)&E a

22b. ADDRESS

OANLrre

e DATE SIGNE |
Mo z;_;;_£?7;

23a. BURIAL, CREMATION,

BRFoY dy Towctn

23b. DATE

5/24/59

23c.

Mt.

HAME OF CEMETERY OR CREMATORY

Roge Memorial Park

23d, LOCATION (City, town, ot county)
Laclede County

{S1rate)

Mo,

24. FUNERAL pECTOn Z E :

25. DATE RECD. BY LOCAL REG.

F-24-195F

d Embal

on Reverse Side)

26, REGISTRAR'S SIGNATURE




DOTTd e1eq

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnled
by M@, OF DY .eeiiieiieieeie e e st n e e e .» Student Embalmer No. ...................
working under my personal supervision.

Student ...ooiiiiiiiii e e Signed._.«ﬁﬂig..(aq.

Signature of Student Embalmer

Licensed Embalmer No.................5 ...
P. O. Address..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
*  If embalmed by a STUDENT, he also shall sign in his OWN-handwriting,
If this body is not embalmed, fact should be so stated above.




