Rl DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH
FILED VS AuG 91980

ENDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

_LJrlmary Registration District No. ____.é--g___-Rwilfrar'l No.

2o

=60~025659

" STATE FILE NUMBER

1. PLACE OF DEATM 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence before
a. COUNTY Adair .. sTaTe MoO. b.county Adair sdmission)
b, C(!,LY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b ¢. CITY Inside Limits
: . OR 2
town Kirksville 26 yrs TOWN Kirksville Yes [0 No O
c. I;{lg.ép?ld_aﬂ{\EoOF {If NOT in hospital, give location) Inyide Limits d. AsgllaJEEETSS {If cutside, give location) | Reside on Farm
R
iNsTiuTioN. Grim-Smith Hosp. Yes O Ne[l 715-%— E Wash. Ya O NoO
3. (l_:AME OF DE)CEASED First Middle Last 4. Dé\gE Manth Day Year
ype or print
Florence Rogerson oea 7/ 31 /60
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [1 [38. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced [] Months [ Days Hours | Min.
female white O g/27/89 | T :
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most af_ W,

hous

king life, aven if retired)
e

domestic Knox County,

Mo.

USA

13a. FATHER® S NAME

John Fleming

13b. MOTHER'S MAIDEN NAME
Ellen Heffernan

14. NAME OF HUSBAND OR WIFE

Paul Rogemsn

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) ,(If yes, give war or dates of service)

—_——

16. SOCIAL SECURITY NO. [17. INFORMANT

Address

Paul Rogerson-Kirksville

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.

PART I.

DEATH WAS CAL)

SED B

TNTERVAL BETWEEN
.| ONSET AND DEATH

[0 4rs.

IMMEDIATE CAUSE (o} _424 < .o;.cﬂ" / Toa 7(4”,¢ ;//p;\/.

Conditions, if sny,
which gave rise to
above tause (a),
stating the under-
lying cause last.

DUE TO (b)

DUE TO {c)

PART 1L

disesse condition given in PART | {a

Todertrpchonteric Zonctose Le ¥ Femni

OQTHER SIGNIFICANT CONDiTIOh:S) CONTRIBUTING TO DEATH but not related to the terminal

PART NI I decessed was

female  was

there & pregnancy in last 90 deys.

]DY“I DNoI

O Unknown

19. WAS AUT

MEDICAL CERTIFICATION

OPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART 11 of item 18.)
PERFORMED [m] a s
YES[J NO
20c. TIME OF Houwr Month, Day, Year
INJURY aam.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, faciory, street, office bidg., ete.)
NOT WHILE AT WORK [J

21, ) ettended the decenssed from ?- Fl-a a2 w eSS €Y end last saw Elliva on T &L

Death accurred at.

Lol

200

Ay m on the date stated above, and to the best of my knowledge, from the causer stated.

22s. SIGNATURE

% gloegm or Zle)‘ 0

2. ADDRESS /s 4 - Sy €% Kosprtar/

22¢c. DATE SIGNED

Frrdsp.lt e Mo, y-£-co
23as, BURIAL, CREMATfIy?N, 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 22d7LOCATION {Ciry, 1own, ar county) (State)
EMOVAL (Speci A
al" 8/2/60 St. Marys Cemetery Adalr Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. &Y LOCAL REG. REGPSTRAR'S SIGNAT@
Davis & Davis Kirksvi]lle §-5-¢0 aﬂc{.{
(LT d Embalmaer’s § on Reverse Side)




Sl wivy ly cromad

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
.

Student Signed

Signature of Student Embalmer
Licensed Embalmer No. }/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above coastitutes 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. .

(Failure to comg




