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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/ Zﬁ PRIMARY REG. DISYT. noﬁ_é_i_g__ Registrar's Na.,......l..j.l.................

It
State File No. e Leibeietiones varsaan vom

)

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpedily)

occide X

21d. TIME
INJURY

Im {Day)

-1 {~53 ot

{Yeur)

21b. PLACE OF INJURY (es- in orabout

 strewt. offiee bldg.. ste.)

(couu'm [a 55@1\@,

2le. (C! | ETOE. OR TOWNSHIP)

2te. INJURY OCCURRED
HHILIAT

NOT WHRLE
AT WORK

2. HOW DID INJURY OCCUR? 5“4"“-"‘
o

2. I hereby éerlgfy that I attended the deceased from

alive on

=19 &3 and that death occurred at

__'l__%- I 1053 to__ 1~} R 1553 that I last saw the deceased
. 30Pn ., from the causes and on the date staled above.

' BLRTH KO.-
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
;oA COUN*Y . STATE b, COUNTY ndimizsion),
Laclede ° Mo Laclede
| b b. CITY 12 cutclde corpurats limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalds oorporate limits, write RURAL and rive township) *
| 8 township}| STAY {in this place} OR o
i TN Lebnnon ) Hrgl TOWN Rural Auglsize T, S. AL S
- g =11 o FULL NAME OF (If not in haspital or lastitution, du atreot addres or location) a.AsDrét;Er - (I rar!, give location) O
D WSTITOTION - Wallace Memo. Hosp. Efebanon Linn Creek 8tr, Rt.
a 3DNEACME %% a. (Fist) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Dsy) (Yea)
N (Typeor Piney-Deborah Kay Rogers peaH July 18 1953
% 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9, AGE (In years| & Uk 1 TOR |  ONDER 11 NS,
E \'Lli WIDOWED, DIVORC : Tunum Montba | Days | Houss | Mia
- ZRr Nov, &4 1951 . | |
| g 103, USUAL OGCUPATION (Girekindotwerk | 10b. KIND OF susmassD%FStT I IILB:P-LPLACE “;!,, «ad State sr Foraign Cosatsy) q 12, CITIZEN OF WHAT
- P — J2&anon 0O, b(.‘f__a.
| ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« te¢l FRogers Thelma McCain . e
' ﬁ 15. WAS DECEASED EVER IN U.5, ARMED FORCES? | I16. SOCIAL SECURITY { 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yw.no, or unknown) | (If yea, sive war or dates of servies) NO
; P Prb — Estel Rogers Lebanon Mo, ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
n]q || Enter only ensmusper | I. DISEASE OR CONDITION ONSET AND,DEATH
& "\t fox (&), (1), end (o) | PVRECTLY LEADING TO DEATH® (5) - "
i This docs uct mean | ANTECEDENT CAUSES j g.g ' 4 E .
#he mode of dying, such Morbid conditions, if m'_‘mg DUE TO (b) r——————
3 af heart fatluse, asthenia, ﬂ" to the abope cause k& - . . .
B8 ete. It meana the dir wnderiping couse
o || ot s or complica- ' DIETO &)
tion which eaused death, | 1). OTHER SIGNIFICANT CONDITIONS 5
& Oonditions contributing o the death bus not 5o 7/_
3 related to the discase or condition cousing death. o7 A
E 198. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
Q
a
L]
]
T
E
[

Za. SIGNATURE

.

{Degres gr titl

23. DATE SIGNED

W\"'ﬂl’?w&

3. ADDRESS

I —
Zin, BURIAL_CREMA-
TIGH; REMOVAL (oselty

-

24b. DATE
7/21/1953

Zic, NAME OF CEMETERY OR CREMATORY

Letanon

24d. LOCATION (Ofty, town, o county) (Btate) -
Lehanon Mo, .

DATE REC'D BY LOCAL

7-2/-/953"

REGISTRAR'S SIGNATURE

Y47,

25: FUNER M A ADDRESS

DIRECTOR' S




JuL 2 51888

? : Revedvod o - coe aw oo sssmos ool
Laclede County Health Unig

)T * File Yoo ...tk 7 .
Pate - ¥iled -_--dut.z.e..‘gsé:--._..._

T g

smremml BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side’of this certificate was embalmed by me, or _by_...................

....... . Studont Embaimer No.

Signed ,xf; 6;) . M’Vw
Licensed ﬁbalmu No._..?-..?m...a...,.&:._...-_..-.,..

- ' P, 0. Addren—Zdotmrn 1100,

- ~
working urnder my persona! supervision.

b 7T 2, O

Student Embalmer

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

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




