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

+

ILED APR §

THE DIVISION OF HEALTH OF MISSOURI

1953

STANDARD CERTIFICATE OF DEATH
res. 0isy, wo. _J A0 eriuaay vea. o137, m.m,é_ Rmmralen # /

State File No,

9379

. Enter only onecaus per

N ete. It means the dis-

1. DISEASE OR CONDITION

line far {8), {b), sad (¢} DIRECTLY LEADING TO DEATH® ¢4

*This docs not meen | PNTECEDENT CAUSES

"BIRTH NO.
1. PLACE OF DEATIéIn + ' 7. USUAL, RESIDENCE (Whes d before
. COUNT STATE « adubmfon).
8. couny Gentry . Mo, Gentry® %r T
b. CITY (It oatoids co u wdu RURAL and give ¢. LENGTH OF c. CITY (I outside sorporate R
oR "'W woabip)| STAY fio this place’ Wi b
d. FHDUS-Pr'lM:.EOOF (If g} 1 WY or fostiosBon, cive stress address or Neaits . STREET. (11 rara, sive location)
Nertorion North Of Stanberry 6° mi ed’ L
3. NAME OF 8, {First) (Middie) . (Last) 4 DATE
DECEASED . C E? R o )
DECEASeD T8 ora tta ogers or- MaHER 267} 963"
5'fEeJ‘male/ ) \(’:J Liatog RACE | 7. -.WRR% gls\\;'ggclggRgﬂ, 8. DATE OF BIRTH T e AeE Un reant @ WOt | e | ¥ BOKR & X5
ours Min.
widow Oct. 30 1868 | B4™ l "
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- tl B um'l'. p 12, CITIZEN OF WHAT
; m n Y
e i WO SO T, O ST )
138, FATHER'S 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
il1iad Rarkrider Elizabeth Caut’ Geo. Rogers deceased
1S, WAS DECEASED E\(n;I;ZR IN"U.S. ARMED FORCES} 16. SOCIAL SECURITY | 17. INFORMANT' S G| GNATURE OR NAME ADDRESS
™, B0, OF nOWD, . xlve war or dates of scrvice!
™ none Mr. Joe Rogers Stanberry , Mo,
18. CAUSE OF DEATH MED CERTIF, ON INTERVAL BETWEEN

T

Aforbld conditions, if any, giring DUE TO (b)
rise {0 the above cause {a) uazing
-the underlying cauae lal. -t

DUE TO ()

the mode of dying, ruch
ot heart fallure, asthenia,

ease, injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS ~ . -

Conditions contributing to the death il not
related to the disease or condition cauring death.

tion which caused death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION o + ; .+ -. I'20. AUTOPSY?
TION ?0 K
, - ves [ wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.s..fo orabous | 21¢, (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY) (STATE)
SUICIDE bome, farm, [sgtory, street, offioe bldg. #ze.) Lo " ol PR AL
HOMICIDE '
214, TIME (Month} (Day) (Year) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILEAT NOT WHILE
INJURY s m | woRrK'

AT WORK
2. I hereby gtjg that 1 attended the deceased fmmM

alive on , 1 9;5_3 and that ‘death occurred at

I&ii, o _.,.3_-'_2_7_., IQ..-S_.S, H‘uzt' I ‘laat saw the deceased |

m., from the causes and on the date stated above.

Degmo or title)

“Z‘Mﬂ Nt 2

23b. gl’lﬁs f W -

3. DATE SIGNED

13-30-53

242, BURIAL, CREMA- ) //‘5‘3

24z, hA'dE OF CEMETERY ON-GREMATORY

High Ridge
(¥4

T]ON REMOYAL (Spedity)
DATE REC'D BY L(’)‘CAGL REGISTRAR'S SIGNATURE

gy

) 4@,‘“& / (;'ef‘ﬁ

. jz;a. LOCATION (Clty, town, of county)

-(Btols) .

-S'{;pnhg;gy_'_,_ﬁc ' -
DIRECTOR' S 81 (] ~ ADDRESS

%17




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby—.....

MGdant EmbEIRST Wove.
\mm

il
Student veresenceceanaeans Ceraerrenee Smcd..-%%" ’ oS
Student Embalmer

Licensed Embalmer No I/ P ,9 b,

P. O. Address.__..=

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

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

e



