. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 12932
Stale File No.

S1735 B”“‘"“’ e 08 STANDARD CERTIFICATE OF 8PEATH

5.17-39 g—’ z‘ .
T X28390 ‘_r 5&
egu-t tion District No...{_¢ A Primary Registration District No. ...__. g . Registrar’s No.

, 1. PLACE OF DEP.;;‘IH 2. USUAL RESIDENCE OF DECEASED:
# (a) County rrison . (&) State... Missouri » Coumy_ HATTIS M 77
(b) City ot town ca 1“87) 110 ¢ @ .
f (1f outalde city or town limits, write "RURAL™ and nemae of township} (¢) Cityortown c@i nay ille A le]
J {¢} Name of hospltal or institution: / (If outsida city or town limits, write "RURAL™)
(I ot In boapital or institntion, write street number ot locatjon) (@) Street No {If rural, giva location) 0
(d) Length of stay: In hoapital or Institution
(Specily whether || () Citizen of foreign country?. No (Yes or No)

In this community. A1l life
years, months or days) 1{ yes, name country

MEDICAL CERTIFICATION

oL RN _Herbart Telmish Rogers

20. DATE OF DEATH: Month_ BPT1Y 4.y 12th

3. (¥ If veteran, 3. {¢) Social Security
None Ni year. 19 Ll6 hour....... _3______.____._ minute...l‘.s ........-&.M
name war. No one
- 2. I ht.reby certify that I attended the deceased from / ..5_‘_.._.._._._........
a1 5. Color ??rh 6. (s} Single, widovéed. married, 0¥ o LA SRR,
4. Sex LI Tace ite dl‘m““d““m“"mg"'p:l' that I last saw b LTT._alive on M 7 . 14.?.5...:
6. (b)) Name of husband or wife...c.ccccrvernrvrreceer 8. {€) Age of huaband or wife it and that death occurred on the date and, hour stated 3b°‘e rﬁ .
f‘:! .ﬁ7 E E Duration
alive.. . yearg {|-Immediate cause of deat €8s
7. Birth date of deceased____NOYEIbeT 2 1867 /
{Menth) {Day) (Yoar)
» ,
8. AGE: Years. - | Months Days If less than one day Due m.Q.M ﬂ'&l‘lm

L 78 ) 'f: h . ) 1—3 ' : hr. min
R Due to.
9. Birfhf;1am D‘wiess Genpty . _Missguri A

1
11837
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

el - - _— —— . {City,town,orcounty)._ _~ . (Stata or foreigu country) _|| 17 Nt -
Other condit] e
0, Dnstocimien— ORI e | W S e
11. Industry or business bt i el et E L PHYSICIAN
-5 Major findings: —_—
4 { 12. Name '1‘,, Garrett Ragers Of operations st ‘
E P N T R i R LR A A AN - ponderline
& L 13. Birthplace. ... Ka(n Bucky : rata rhich death
1 State or forel tr
& {14, Malden name’ . ETEaH8T “THomberg ©in o el omr OF autopy-—- i : &l;?g:eﬁdsge'
o tist L
£] 15. Birthplace Miesoury 0 crnal il in the following: “y
S Fre T P—— Gtate or fareign couoiry) 22. if death was due to external causes, in the following:
16. {s) Informant Eva Booth (a) Accident, suicide, or homicide (apecify)
(o) Address Cainsville, Meo. - () Date of occurrence
. W id inj ?
17. (o) Bllr'ia 1 - . (5). Date thm;kprtlslhnlg h6 (@ here did injury occur (City or town) {County) (Stota)
(Burial, crematlon, or removal} {Month) {Day) (Yea) || () Did injury occur in or about kome. on farm, in industrial place, in public place?
) l’Iace burial or cremation Oaklawn c,...m&..t_.n’ S =
. dpecify t r tace)
18. (a) Stznaturc of funerél dircctor i B, M{ 4: stQk.lQ_SQ -------- _ While at work?,, ). - .( !'( " e of ,n]ury______.......“--&ha
. einsv e sgouri.- ' i mg/ Y o
& Address ! N 4 i [ i (ML D O i) ...

hoig:d . Date sgnealif/13/06

! ) Adcy 23, Signature™ -
19 (ﬂ) ﬂ- 1 bﬂlreﬁhtrlr) ® Sﬂ({_‘: ?' ») * L AddrEss_...‘_._...a.:ininlh_.'

77 / (Licensed Embalmer’s Statement on Reverse Side)




DISTRICT HEALTH oFfpic
Cameron, Mo, FicE

STATEMENT BY LICENSED EMBALMER

Eddie J, Stokles=g , Registered Apprentice No

working under my personal supervision.

3602

Licensed Embalmer No

P. 0. Address.Gainsville , Miggouri.. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in t’lis OWN HANDWRITING. (Failure to comply witl
the nbove constitutes grounds for revocation of license.}

If this body is not embalmed; fact should be so stated above.
)




