JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60~045084
FILED Y. Sdean H188 [ _#________ FPrimary Reglstration District No. # O .azg.-._negumr Mo &g ______ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
COUNTY [ %] " ) b. dmission)
BaTYon WS souri E¥¥Yon admi
b. Cé'(l‘f (1f outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CCIJTRY inside Limits
TOWN : 7 TOWN 3 . Y Ni
© Literal 5% yrs, Liberal es (3 No (]
. FULL NAME CF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION City Yergd No[] City Yes O Nofd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OAFTH N
Daisy Dean Rogers EATH Dec. E7 1960
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) { [F UNDER | YEAR _IF UNDER 24 HR

T Widowed Divorced ] . . . Months Days Hours Min.

Fe. W, X 10-4-1875 85

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mott of working life, even if retired)

Nt

Hiousekeeper Own Home Centraliia, Mo, U8, 4,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jill H. Triplett Luca a, Pinnell Thomas k. Hogers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, pr unknown)1 {If yes, give war or dates of service} . .
No | Glen Rogers liberal, Mo.
- 18. CAUSE OF DEATH {Enter anly one cause per line for (a), {b), and {g). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED / ONSET AND ATH
g IMMEDIATE CAUSE (a} sy F_ﬂ / “‘ re-
[
8 c En
8 Conditions, f sy, DUE 10 (8 Mc CCA%MLMZ&.
which gave rise 1o
above c':use d(a). A / (‘
tati the under- t? r’
I’y?nglgcaumu last. DUE 10 (¢) ,‘ /./ M e'/'a'r,r y orm _22-
z PART 11. OTHER SIGNIF\CANT CONDITIONS CONTRIBUTING TO DEATH but olated to the rermlnal PART 11, 1f deceased was formsle was
g / disease conditi PART | (a) ) there & pregnancy in last 90 days.
J [ Yes I N. ’ Unk
v 70 02 9 < 3 Mo, [ o O Unknown
= | 19, WAS AUTOPSY CCIDENT HOMICIDE OQCCURRED, (Enter natum@®f injury in PART | or PART II of item 18.)
Fir PERFORMED? , L 0 | O
S YES €1 NO ]
Z | 20c. TIME OF  Houl  Month, Day, Yeor |
z INJURY  am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
¢/ her .
21. 1 sttended the deceased frol .. a g * -
Death occurred at £MC*' on the date stated above, #nd to the best of my knowledge, fram the causes siated.
a 22a, SIGNATURE legrea or titla) 22b. ADDRESS 22c. DATE SIGNED
= e X D | LiBerak, ALe-  (12286p
i 73a. BURIAL, h ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA‘I’ION [City, town, or county} [State)
[m] REMOVAL ISDQCIf'Y) - C t N L
T Buriai |[Dec. 30,1964 Barton City Liveras, Mo.
1
-
@

24. FUNMERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. GIST ‘S SIGNATURE
J. H. Berkey IMusbe:ry, ans |0b, 3 [94/ Yo yN A NLswell

(Licensed Embalﬁl s Statement on Reveru Side)




-
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. 'l

ELRT T I

' ‘v . o =%l 4 . o
* Y. .
. STATEMENT BY LICENSED EMBALMER
TR ety e - ‘-:l". T -;} 1 -: “'1";:‘-\_" ' i.‘\‘\

| hereby ceriif;' that the body whose name is recorded on the reverse side of this certificate was embalmed by |

-,‘_v- - - Y
- PR . I

by RN : .27 AT N e PRI Sludc'?r;f EMbalh\er No.__1

-

working under my persona! supervision.

Student Signed__~/ * l LA KN
Signature of Student Embalmer d
- Licensed Embatmer No.___ef o
N - - T ow, LI ‘_-‘.".._ ‘};’.. v L. - / -
- . 1, - /g
. -2 T ’ . P. O. Address

|
- - > n - LY
- Note: The above™MUST BE SIGNED BY, THE LICENSED EM_BALMER _m his OWN HAN[?WRITI!\_!G; (Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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

-



