MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63=0368918

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

! ) : ] . STATE FILE NUMBER
Do :COT WRITE AMENDED l!lq:situﬂan Distriet No. ________m.l’rimlrv Registration District No. __3_0_'{_»3___Regisfrar.'s No. __M;___ -

O THIS sTUB H =5 0T T 4 10f> —
: |w‘ﬁﬁh‘- LAl 2. USUAL RESIDENCE (Where. deceasad lived. If institution: Residence before

a. COUNTY Marion 5. STATE Mo - s couny Ralls, admission)
b. CIT\‘ {If outside corporate limits, give TOWNSHIP nnly) Length of stay in 1b €. C‘!"FRY C . Inside Limits
1OWN Hannibal,Mis souris | 6 Wks TOWN enter ,Missouri. Yes B No:[Y

e. il%él’?leO%F {I¥f NOT in hospital, give location) tnside Limits d. ASASEEEISS {If cutside, give location} Reside on Farm
INSTITUTION Lever’lng Ho sp ital. Y ) No [T Center ,Mis souri. Yes (0 No f

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First “Widdis Towt 4 DATE Month Your
(ype or priot] CHARLES H. ROGERS. . veam  Aug 12, 1963

5. SEX 6. COLOR OR RACE 7. Mamied X1 _ Never _Ma,—ﬁad' O [8. DATE OF RiRTH | 9 AGE (last birthday) | JF UNDER 1 YEAR IF UNDER 24.-HR
Male_: . White Widowed a Divorced [ 7_11 86 77 Ers . Months | Days | Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BlRTHPlACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
duri?énori?ﬂofe‘?rkmg‘”ﬁ‘ evan if retired) Farm Rall s County ’MO - U.Se
13a. FATHER'S NAME 13!:!. MOTHER'S MAIDEN NAME. 14, NAME OF HUSBAND.OR WIFE

: Josephene Rogers,
15. WAS DECEASED EVER. IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

Yes,'n nknown] [ (If yes, give war or da ¥
(Yot ng G ke[ (1 ver oive wer er cates o Mrs Josephene Rogers.Center, Mo,

18. CAUSE OF DEATH (Enter only one cause per| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ﬂ ONSET AND DEATH
IMMEDIATE CAUSE (a) Aeres ’-Oe- 4”‘-4 Dh&—‘bﬂ—-— L Al TR

Lg

—
r4
it
=
=1
o
Q
a

which gave rise fo
above cavie {a
stating the under-
lying cause last DUE TO (<)

1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘IH but not reloted to the terminal PART Lil. It  decassed it female was
PART 1 domnu condition given in PART | [a) there » pregnancy in last 90 days.

I—D'Yn [ O Ne I D‘Unkmvm-

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or. PART Il of item 18.)
PERFORMED?. a - 0 [m] !

Conditions, if cny.] DUE TO (b}

"MEDICAL CERTIFICATION

YES[] NO

20c. TIME OF _Houl _ Month, Day, Year |
TUINJURY  aum. .
pom.

20d4. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
~ WHILE AT WORK [J farm, factory, siraat, office bidg., ete.) . . :
NOT WHILE AT WORK El

R — B VI - - 1 — r
C 91, 1 attended the d d from : q '_2,3_,,&1 —f 2 ‘&_—and last saw pi, dive on g 3 @

Death occurred af - 12 30 P_l m on the dite stated sbove, and to the best of my knowledge, from the causes stated.

. (Deqrqn prTTrY 225, ABDRESS Tic. DATE SIGNED .
- "“"“"‘F, _2_ M.D. Hannibal ,Missouri. 14-63

s
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {City, town, or county) . (State)

ﬁ%?ratlﬁiwm 9_11,,-1 63 Frankford Cemetery. Frankford,Missouri.
ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Werry,Missouri o k-7 Ao

(_.-/ ¢ (Licensed Embalmer‘s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

““BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER
|

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

or by - ) Student Embalmer No.

working under my personal supervision.

L]

Student__-___- i :
Signature of Student Embalmer

" l coe _ S - . " ‘licensed Embalmer No 3820,

et | - po Address_Rennx,lhﬁﬁ_m"i.

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

If ‘embalmed: ngB STUDENT -he also shall sign in-his OWN handwm:ng

if thls body is not emba|med fact should be $0 siated above.

e e —_—y - -
G mmi e . : .. oL liow




