MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE';“C:)I% DEATH o 82——025115
DEFPARTMENT OF :.u BLi :e:, f.:.::;,,:: :Dw-gig"“n“h}nmw — Dll mad_ '““"“Rw“mr o :—Q@gﬁ . STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED g
1. ACE OF DEATH - Ty 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residance before
VS 300 a ». COUNTY » 5181t Qkla. b county 1sz admission)
w TU Sd
Rev. 4/59 % b. %TRY (If autside gopparae limits, give TOWNSHIF oniy) Length of stay in 1b <. CCI’EY ﬂLllSEI Insida Limits
w .
= TOWN A OUUALS %’]0 TOWN Yes B} No D)
1 : <. L%EP’IQTAATEO%F (If NOT in hespital, give location} tnside Limits d. ;);IISEREE'I'SS (1f cuiside, give location) Resida on Farm
—_— |
. . ] -
23350§zx < INSTWUTIONG ¢ . ,0uis _Childrens'HosBsEk"0 7341sE, Kings St, YeO Mok
3 3. NAME OF DECEASED First Migdle Last 4. DATE Month Day Year
4 (Type or print) . DSAFTH
. Terri Denise Rogers 7 2 62 .
!} 5. SEX 6. COLOR OR RACE 7. Married [0 Never Marriei{r |8, DATE OF BIRTH | 9. AGE {last birthdey) [IF UNDER lDYEAR ':UNDER 24 HR
. Widowed [ Diverced [ Months Y3 ours 1 Min.
5 ; Female White 7-16-61 10%mos, )
) 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 mest of working life, even if rotired)
= one none Tulsa, Okld . U.S.A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 0
—“J—a Q Jimmie E Rogers Wanda Pursley none
[ wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 14, SOCIAL SECURITY NO. 17. INFORMANY T3 -, ddr
e (Yes, no, or unknown) I(lf yes, give war or dates of service) E l Lza be t]ﬁ #br thin gt on
9 w nope 500 s, Kinghighway St., Louis, Mo
o [ 18. CAUSE OF DEATYH {Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED ONSET AND DEATH
Q o g IMMEDIATE CAUSE (a} ﬁt{a{-&;‘s{ W"szf—\( )
o
AN = 8 -
12 o 5 ] Conditions, if any, DUE TO (b) ’f‘*é d /«"/ﬂ"{&mwﬁ ‘-(M"m
g_,{‘!_ il w ; v\l::hi:h gave riu(f;:
- —_— cause a8y
13 ' E Z :n?;::c II:: under- 17/ G// X
Iying  couse last. DUE TO () -
% =z PART |. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 111, If decessed 'was famale was
g disease condition given in PART | {a) there & pregnency in last 90 days.
8 g § P l ] Yes ] m 0 Unknown
g E 1%. WAS AUTOBSY | 20a. ACCIi:E]JENT sut%os HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18
PERFORM
. 12 G YES JLAO O
w <
20c. TIME OF Howr Month, Day, Yeor
z § g INJURY 2.
L4 2 ui.l p.m.
4 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, sirast, office bidg., etc.) X
5 NOT WHILE AT WORK (3
o o Q oy vl
5 o E é 21. 1 atiended the decessed from. 6-13-62 y 10 /-4-0 and last saw ::; slive on__7=2 =62
| ; o Death occurred ot . a ) & m on the date stated above, and to the best of my knowledge, from the causes stated.
M = . N
g =‘. 8 6 2%a. SIGNATURE (Degree ar title) 22b, ADDRESS 22¢. DATE SIGNED
xT A T a—" r - )
z |5 = %M 7 S atie, M4 SP0 5. [fUngolughicre, y/EYLT
< | 232, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LGLATION fCity, towndor county] St
d Q REMOVAL {Specify)
b4 = Removal 1=3~62 Tul
= « 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
£ x| a Hoppe In W Jul._ 3 /7.0
= lbert He Hoppe Inc., 4700 Washington, [Blvda: J__108 -




S'I'AYEMEI‘.I'I' 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

. working under rr;y personal supervision. - ‘M N
Student Signed o, 8 ))ww
Signature of Student Embalmer f
Licensed Embalmer No. <7/ > ?f

P. O. Address zé-c&-u-ca ))’Lb
—F 7

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 bod_y is not embalmed, fact should be so stated above.




