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No sympioms will be listed.

woeCTor, coroner, elc. must use only standord namencloture in item 13,
UUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FlLED JUN 2 4 1959 Raegistration District No. ,___,,______..3,,83___,______,,...._..Primary Registratien Diswrict No__5655__

59-022067
A

REMOY AL (Specily)

6-19-59

Lebanon, Moe

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci'de_ncg )efore
. . : admiss,
a. COUNTY i ek Lawrence a. STATE Missouri b. COUNTY Lacleae n
b. CITY (If ourside corperate limits, give TOWNSHIP only} Inside Limirs < CIOTY Inside Limits
R
TOWN v Yes [ Nox ] town Lebanon Vel No[]
c. FULL NAM%F?F (#f NOT in hespitol, give location) | Length of stoy in 1b O.S':gd' STREET {I{ outside, give location) Reside on Farm
HOSPITAL N =, ADDRESS
fo___instirution Moe State Sanatori 10 mine o L87 Taylor Ave, Yos [] NeXJ
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
T int OF
{Type or print) Clora Rogers DEATH June 19, 1959
5. SEX 6. COLOR OR RACE| 7. - 8. DATE OF BIRTH 9. AGE {In years $F UNDER 1 YEAR] IF UNDER 24 HRS
MARRIED (X NEVER MaRRIED[_] - {In yeora .
1 irthd Manth. D Heu Min,
Female / White 4 wiowen[] ovorceo )| 6-15-93 Gy irhdey) | Momhe | Dors | Hours ] "
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12, CITIZEN OF WHAT COUNTRY?
during moxt of working life, sven if retired) INDUSTRY USA
Housewife Moe o
136. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A. B, Darrow Nancy Miller James
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, $OCIAL SECURITY NO.| 17. INFORMANT Address
(Yo;,r:o, or unknown)| (If yes, give war or datas of service) unmom sm.records ,MO.Sta te San . ,Mt.Vernon, MO.
18. CAUSE _?II: DSETP_?_ (Enlesrgnlﬁsone cause per line for (0}, (b}, ond (¢).} I%LEE¥%NSEDTE\’AETEHN
PART I. ATH WAS CAUSED BY: . . +
IMMEDIATE CAUSE (o) _Pulmonary infiltration, bilateral, with cavitation,
cause undetermined, suspect pulmonary fuberculogis 7
Conditions, if any, DUE TO (b)
which gave riss to }
obove covss (a),
stating the under-
g fying couse last. DUE TO (c)
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminol diseass condition given in PART | (o) 19. g@ﬁ?ggﬂ?g: 2
v Adrenal insufficiency O AN vES[] NOK)
&1 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il ¢f item 18.)
w
g 0o o O
S| 2c. TIMEOF Hour Menth, Day, Year
g INJURY g,
x p.m.
0d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.})
WORKX AT WORK
21. ! attended the deceosed ik, O J 19 1959, 1K and last suw‘"' live on J‘mﬂ 19’ 1959
Death Wredfl’ﬂ 10 : a[ ® m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. § R (Dégree or 1iffe) . O T 226. ADDRESS 22c. DATE SIGNED
= D7 £)| Mt. Vernon, Missouri 6=19~59
sghuriaL, cReMaTION, | 238, 0ATE N\ /| 2. NAMWéEMETERV OR CREMATORY 23d. LOCATION [City, town, or county) {Stare)

24- FURERAL DIRECTOR ADDRESS

M‘-WW

25. DATE RECD. BY LOCAL REG.

b —r 98- o7

25, REGISTRAR'S s% ~
ﬁ:ﬁc:/ MZ_,,,
T




6561 63 nip |

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........c..ceeeet.

DY e, OF DY it e v e v rer v ar e eaee et s s n ey a e s eas

working under my personal supervision.

Student .oeovriiii e i Signed ¥\
Signature of Student Embalmer

-P. O. Address W84

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,




