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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,..

rec. o187, no. /O 7 e

R I

a-"?.‘;" R
RIMARY REG. DIST. IO.MZ. Registrar's No.

-;i
S

1. FLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived, U losthutica: n'mm. bafo
. Cou . STA
2 NTY Jasper 8. STATE  1p4.0 oy - —nn 2 COUNTY. Jagpbip g
b. CITY (! cuteide corpurate limita, writsa RURAL and give €. LY}:NGTH OF €. CITY {If ouwida corporsta limits, writs BURAL aud give towmublp}
towrabip) (ln this place)
TOWN Jasper ’ 4 ef"'" TOWN Jasper g /7 e
d. FULL NAME OF (If not ta hoapital or 1 ton, give strest add or} d. STREET {If rural, give location) .
HOSPITAL OR ) ADDRESS o
insTiTomion. South First Street South First Streat
a'C';‘EAC'EE S%FD a. (First) b. (Middle) c. (Last) 4. Ds}-g {Month) (Day)  (Yean)
( Type or Print) Mary Ann Rogers earn Cct. 8, 1952
5. SEX / 6. COLOR OR RACE | 7. lﬁleD' NEVEECDEISR(I;LEEI., 8. DATE OF BIRTH 9. AGE (Inn)-u L] |£ O UNDER M KES,
. ), bt Min
Female white NEA 527 uly 17, 1867 | "85~ “
Wa. USUAL Sffﬂ;?ﬂm‘ (Qirekindof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Giey sad Stata or Foreign Coungry) 12, CITIZEN OF WHAT
Hougsewife own home Newman, Indiana S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Samuel Harvey Elizabeth L : I R <)
I3. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es, 80, or unkuown) | {If yes, xive war or dates of sorvice) NO.
Mrs, iay Lv*nan; Jaspepy, Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecanss per 1. DISEASE QR CONDITION . > (3 4 ONSET AND DEATH
line for (s, (b}, aad (¢} DIRECTLY LEADING TO DEATH (8} Y
o728 docs ot mean | ANTECEDENT CAUSES Wﬁ.g ' ;
the mode of dying, such | Morbld eonditions, if ang, gising DUE TO (b) s
s heart fallure, asthenia, | it to the above caure (a) dtating
de. I means the dis- ik underlying coua losl.
eane, injury, or complica- DUE TO (&)
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing to the death but not
related Lo the discass or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION INDINGS ¢ g y 4?( X
YES E] NO D
2ia. ACCIDENT (Bpecity) "21b. PLACE OF INJURY (s.s., ln crabout | 2tc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE homa, larm, fastory, strwet, offios bldy., ete.)
HOMICIDE =
214, TIME (Month)  (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
lNﬂfRY wmuA'r NOT WHILE
@ AT WORK

22 I hereby certify that I atiended the deceased Jrom Z“__L, 1944~ !o/OL&. 19‘3_, that I last eaw the deceased

alive on , 18 and that death occurred at

‘'m., from the causes and on the date sfeled above.

23n. SIGNATURE & or title)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z3b. ADDRESS

;" Bc. DATE SIGNED

b¥—S2

24s. BURIAL, cnam- 24b. DATE 24c. NAME OF CEMETERY l.oc.mou (our, tow-n.ozeuunty) (Etate)
TION, REMOVAL vork .
Byurisl i 10-11.250 or ‘Beros/An Arkanssg
DATE REC'D BY LOCAL | REG S SIGNATUR! /jq - A 25 FUNERJL DIRECTOR"S ATURE ADDRESS ')
e | "I Vlitel 7
[ -/4-0K /
T (Lkensed Embalmer's St on Reverse Side)




RECEWVED /o-/6-52
Jasper Gourty Health Offios’
County File Number ..52(20/802 ___
Oute Flsd_.. L0652 s

ot o

e T t
s » =,

STATEMENT BY LICENSED EMBALMER

1 hereby certify thatghe body whose n on the reverse side of this certificate was embalmed by me, or by......................
— V/;Iﬁ-v‘l-@d ;I . Student Embalaer No. .-?9‘6 .

working under my persona! supervision.

Studmt Enlul-or

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of licenss.)

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




