MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-014958
PEPARTMENT oF Fuau:eg'i:::i:n.r;sl::: :o.w .“_'Tuj?}‘rimary Registration District No. a..gg.b__kegimlf'l No. aiL_ STATE FILE NUMBER

DO NOT WRITE AME
ON THIS 5TUB . NDED v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. if institution: Residence before

a. COUNTY Boone a STATE Mg, b COUNTY Boogne admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k e CITY Inside Limits

W Columbla 15% yrs. ©ww  Columbia va @ No OO

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. :[E%EIEEES (if ocutside, give location) Reside on Farm

iNstmution 700 North 7th Street |v=K wn 700 North 7th Street|r=o nX
3. NAME OF DECEASED * First Middle - Last 4, DA‘;IE Month Day Yeaar

(Type or print} [o]
Verdie Clair Hamby Rogers| PeA™ April 22 1963
5. SEX 5. COLOR OR RACE 7. Married [1  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

emale Whi te W:idowod E Divorced [ 1/7/1881 82 Months Days Hours Hin.

10a. USUAL OCCUPATION (Glva 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, evan if retired) s
___"Hougewife ome Christian Coun t‘&._ﬁ.enj . _USA
13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME i ° 14. N OF HIJS‘B‘:..ND OR WIFE

o iiols Hamby | Frances Rensghaw Daceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, ot unkndwn) | (if yas, give war or dates o

pp— Howard Rogers Columbis 0
18. CAUSE OF DEATH (Enter only one cause per Tine YOr (&), (0], 3T (). o, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QINSET AND DEATH

IMMEDIATE CAUSE (a) Myocardial decompensation .6 months

VS 300
Rev. 4/59

DATE AMENDED

‘d

DOCUMENT

Conditions, if sny, DUE 10 (5) genile debillity indefinitd

which gave rise fo
causs (a),

il he . under- -
fonne he.mow | ouevo g emaciation; malmutrition

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. I¥ deceased was famale w
" * disease condition’'given in PART |.{a) there o pregnancy in last 90 d
o m‘L x NuJ ) Unknow
19. WAS AUTOPSY | 20a. ACCll:l:])ENT Sl.ll(l::llDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18.)
PERFO : .

ERFORMED?
YES[1 NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY OCCUR!EI:I - 20e. PLACE OF INJURY (e.q., in or about heme,. | 20 CITY, TOWN, . OR LOCATION . COUNTY
WHILE g ‘farm, factory, street, office bidg., etc.)
NOT WHIlE AT WORK O

| aonded 1 dessed from FEODTUATY , 1960 1o fprdl 22, 1963 wnd test saw B aiive on_APTIL 22,1963

Deeth accurred at 9.3 m on tha date stated above, snd to the best of my knowledge, from the csuses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

OR -
TYPEWRITER RIBBON

22b. ADDRESS 22¢. DATE SIGNEL

P11 €.C.Ave, Columbia, Missouri |4-22 ©3

i o /7 “
23a. BURIAL, CR ON, E—" [ 2. NA Y EMATH 23d. LOCATION [City, town, or county} [Stare)
REMOVA!. (Swlfy) b ‘ .

¥y
lle Ceme: te:;g ¥
24, FUNERAL DIRECTOR ky 25. DATE RECD BY LOCA] REG

Lyman Sprinkle columbia, Mo. A ni 22 19

{Licensad Embalmer’s Shnmem on Reverse Sids)

USE BLACK INK

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

v

hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed b;/ me,.

“or by . Student Embalmer No._
working uUnder my pé'rsona’lr supervision.

Student v

Signature of Student Embaimer

Licensed Embalmer Nw; , o 7 .

p. 0. AddressM -

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING {Failure to compiy
with the ‘above consfitutes grounds- for revocation of license).
¢ " f embalmed by a STUDENT, he.also-shall sign in 'his OWN handwrlfmg
' If this body is-not embalmed fact shoulcl be so stated above :




