MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63_01

. DEPARTMENT OF PUBI..I: H'E:I.T;ﬂk:: WELFARE ! . ) ' o e Ay
DO NOT WRITE - AMENDED agistration Oietrs o ______“L____- vimar )

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharc daceased lived. If institution: Residence before

a. COUNTY ST; LOUIS 8. STATE ILLINOIS b. COUNTY CLINTON admiszsion)

b. Cg;( (I ougsi T i flﬁj TOE P anly) Length of stay in 1b €. CCI)LY Inside Limits
TOWN 8 DAYS TOWN ARLYLE Yes @ No ]

c. FULL NAME OF (If NQT in hospital, give lecatian) inside Limits d. STREET (If cutside, give [acation) Reside on Farm

WY VETERANS ADMINISTRATION | vuf o ™11 FRANKLIN STREET - |ve0 ey

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

,. e, ARCH Ji  ~ AN XM NARCH 10 1963

5. SEX 6. COLOR OR RACE 7. Married £]  Nevar Married [] |8. DATE OF mIRTH | 9. AGE (last birthday) | IE UNDER ) YEAR IF UNDER 24 HR

3
4

—5‘?‘ ] [I IE HHITE Widowed [] Divergedf] 1 2-31 —88 74’ Months | Days Houyrs Min.
]

VS 300
Rev. 4/59

DATE AMENDED

24120

Year

10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . e L -
.CLERK HUMBOLT, .KANSAS U S.As

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR WIFE

WILLIAM ALLEN GRACE ROGERS DIVORCED

15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address

(Yes, nﬁs,mlmown)l (1 yes, er or dates o Y SM E }EEEﬁ! g1 1 F IN ST;

18. CAUSE OF DEATH (Enter only one cause T e e ey INTERVAL B:ETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) CARDIAC FAILURE INK
Conditions, if any, DUE TO (b) PNEUMONIA - UNK

which gave rise to
asbove cause (a),

R ARTERTOSCLEROTIC HEART DISEASE UNK

" PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH but not related o the terminsl BART Iit. i decessed was femele  wes
disssss condition given in PART | (a) ere a pregnancy in last 90 days.

PULMONARY TUBERGULOSIS [BYes [0 e [ O uokoows

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  WOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IT of item 18
, PERFORMED w} O [u] §
YES[] NO ¢

20c. TIME OF  Houl  Month, Day, Yeer | v
INJURY  am.

i

7
8 2
9

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

10

11

124 9- o

3

DOCUMENT

" MEDICAL CERTIFICATION

. 20d, INJURY OCCURRED 20e. PLACE OF INJURY [e.g:, in.or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, offica bidg., etc.) )
,NOT WHILE AT WORK []

v :
ap VB8 e docomed fom 3243 - _
Death occurred at. 1 n‘3n pM_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNAI’URE 7 i - . 22b, ADDRESS” . 22c. DATE SIGNED

295 AT . "Of CEMETERY OR CREMATORY. mdftocmlgﬂ (City, towd, or!iam!' 3 ém.) .

' 3/12/63 Carlyle City Cemstery Carlyle Illinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE @g
Zieren-Day Funeral Home Carlyle Ill. 30 -63 @l W

(Licensed Embalmer’s Statement on Revarse Side)

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

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

v

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmar

Licensed Embalmer No._m__;_
P. O. Addressifillstadt, T11]

A e et ea 0 oo~
-

T S S o . -

Note: The above MUST BE SIGNED BY THE LICENSEDl EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). .

. ..If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

«"- -Mf:this body is not embalmed; fact should be so steted above. * -




