}RFIILBI)VVI?(P%?Y O; 1i;EAI.TH — STANDARD CERTIFICATE OF DEATH
2 95&_--_-_-___-._?nmlry Registration District No. 5.Z_Z£__-Requrra! ‘s No, __Z__-_--_..-_--_-

NDED

DOCUMENT

BY AFFIDAVIT QF

Registration District No,

=~60-018594

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENMCE (Where deceased lived. !f institytion: Residence before
a. COUNTY Camrden a. STATEM{ ssouri b COUNTY Camden admission)
b. Col? (If ourside corporate limits, give TOWNSHIP only) I Length of stay in 1b €. CA‘;Y - Inside Limits
7own Camdenton 0 life towN Camdenton S Yes X1 No &
«. FULL NAME OF (If NOT in hospitsl, give, Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR # ADDRESS
INSTITUTION Yol No & Yos [ NolJ
3 (rTmME OF oe)ceaseo First Middls Last 4. D(.;FTE Menth Day Yaor
pe or print
Yee e Shermen Rogers: DEATH May 16, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ 8. DATE OF BIRTH | - AGE {laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Mgle White Widowed [ oivoreed O [July 26, 14380 79 Months | Days | Houra | Min.
10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
PYP AP working life, even if retired) Camden County, Missourji USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Gillam Rogers Mary Jane McGuire Amy Rogers
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknown)qlg yes, give war or dates of service) Amy Ro gers Camdent on, Missgo ori

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).
PART |. DEATH WAS CAUSED BY:

IME CAUSE (s}

INTERVAL BETWEEN

E z ONSET ASD DEATH

.
Conditions, if any, DUE TO (b}
which gave rise to
above cause {a),
siating the under-
lying cause last. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 1H. If deceased was female was
g diseasa condition given in PART | (a) there a pregnency in last 90 days.
S MC [Q¥es [ 0N [ O Unkoown
o L]
E 19, S AUTOPSY | 20a, ACCIDENT SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART I or PART It of item 16.)
" PERFORMED? L. 0 m] O
9 YES[J NO
-
& | "20¢. TIME OF  Hour  Month, Day, Year
S INWRY  am.
[} p.-Mm.
=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (O

20e. PLACE OF INJURY {a.g., in or about home,
farm, factory, street, office bidg., etc,)

& RmpenpN),

COUNTY STATE

to.

S-14

E
2n: A anend-d the docnud cmm_._.l::.a .,
Lo BY20

Duth oceurred at.

b rl

O%%eu Mo
nd Wst 39w pimg allva a

m on the date stated sbove, #hd to the best of my knowledgn, from tha causes stated.

322 SIGNATUR

(Degree or title)

Z3a. BURIAL, CREMATION, 3. N

REMOVAL {Specify)
al

Cery

' zzthoasss
- CAmpe ‘ .
£ OF CEMETERY OR CREMATORY 23d. tOCATION (Pity, town, or county)

Roach Ceme

l’ 22c. DATE SIGNED

{State)

Camden County, Missouri

25. DATE RECD. BY LOCAL REG.

L _/E-/Fb0

26. REGISTRAR'S SIGNATURE
Dlode V- rmer

(l.i:enud Embalmer’s Statement on Reverse Side)

g 7



o

oy AT e Ty

STATEMENT BY LICENSED EMBALMER 0981 ¥2 AVM

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

or by Student Embalmer No.

working under my personal supervision. / /;/ .
Student. Signed/M ' /é ‘

Signature of Student Embalmer

4265 |

Licensed Embalmer No.

s vra
P. 0. Address._10eria, bilssou

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. «

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

o™
- o




