MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S 262_024260

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

~ STATE FILE NUMBER
DO NOT WRITE AMENDED ReFrltLEm Nﬂuﬁ ﬁ.ﬁ &,__Jrlmuv Registration District No. _Q?L_ﬁ_____llegmnr s Na. _-__"_S_..-__----
ON THIS STUB =
}. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceayed lived. If institution: Residence before
V5 300 a 2. COUNTY Ray 2. STATEM 4 g g o i b COUNTY Ray adrmission)
Rev, 4/59 % b. Cé'g (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cs'l;( tnside Limits
] .
é TOWN Polk I3 ¥rs. owN Lawson Yes 0 No )
1& ?io - [ I;il,g.éPI;JTATE OF {If NOT in hospital, give location) Inside Limits d. .:EIDRD%EETSS {If cutside, give location) Reside on Farm
2,99, < werutiof 3M1les S.E.Lawson vaO N || 78 Miles S.E. Lawson ves & No O
i
3 ' 3. FAME OF DEICEASED First Middle Last 4. D‘.)AFTE Month Day Yaar
¥pe or print
— Mildred Josephine _Rogers PeAT _Juna 1962
5. SEX 6. COLOR OR RACE 7. Married (I Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UN|:JER YEAR | IF R 24 HR
Widowed Di ad Months | Days Hours Min.
s [/ Female White owed OO v D | 8.20.197R 43 |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City end stete or cBuntry) | 12. CITIZEN OF WHAT COUNTRY
] el during most of working life, aven if retired) |
= Houge Wile At._home Kansas Wyandotte Usah
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-
2 Charles E. Saler Sarah E., Harpis | Vandy Rogers
8 a?_, W 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCLAL SECURITY NO. 17. INFORMANT Addriss
Emane— O {Yes no, or unknown) [ (If yes, give war or dates of service}
972& X |w No | wm An _oncrrase! Vandy Rogers,Lawson Mo
o = 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and {c}. v hd it INTERVAL BETWEEN
10 < I.IZJ PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH
- g 5 ] IMMEDIATE CAUSE {a) Suicide
[
U 1o
re} Q
1275 & S o Conditions, if any, DUE TO (b} GunShot Wound in right temple
za - 3 @\ l;, which gave rise to
T2 above c;u:e rJ(a),
= stating the under-
‘32 *0 = lying cauvie last. DUE TO {¢) .
g Cz) PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HII. If decaasad was female was
= disease condition given in PART | (a there a pregnancy in last 90 days.
3
’_z_ g’ l O Yes [ 1 Neo l [ Unknown
ué.l E 19. WAS AUTSJP?SY | 20a. ACCIDENT  SUICIDE HOMD1C|DE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART ) 'or PART LI of item 18.)
. PERFORMI
e o VeSO No (B W
& - 3 T : _
z & |0 TIME OF  Howr  Month, Day, Year | — .
5 = INJURY | am.
b4 8 g T, pme 1
E 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY . STATE
¥ E 1 V- WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
. . NOT WHILE AT WORK [J .
-3 = 2’. ' i her
S 0 [ w Al 2L aﬂendad the decsased from te. and last saw ,,:-.diva on
: ; 9 I Deach‘hcurrad at —144,)6 _{-ﬂ s m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 16 TONATURE {Degrea or title) / 22c. DATE SIGNED
|5 '- 7227, —/2-£,
h - M
- = | =Rk, cr MAIW?N, DAL 23¢. NAME OF CEMETERY OR CRE 23d. LOCATION {Tity, fown, or county} {5ate)
e} o EMOVAL (Speci
2 2] Burfa¥ 6/14/1962 Union | Lawson Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Y] - . . "
e n| Jamman Funeral Home,Lawson.Mo. 6-/I ~ /2 b2 y7a téé% e
4
(Licensed Embalmaer‘s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4

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

or 5/ . _ Student Embalmer No.

working under my personal supervision. “

Student Signe M
Signature of Studant Embalmer y
icensed Embalmer No. ﬁgf

Nofe: 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 body is not embalmed, fact should be so stated above. ' L

. - . .




