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WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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LR JOL 30 552

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éZ 2 PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI Gy
26664

State, File No ...........
agit 1+ -
Regufrar £ Nn

Lol
-

£ 3

l PLACE OF DEATH . / 2. USUAL RESIDENCE: (“htn dunuued lved! It lnuutu'l.lon raldence before
a. COUNTY Marion a. STATE T11, % (BICOUNTY. | "i7.  sdeision
R
b. CITY (1 outcide eorpurste limits, write RURAL and give ¢, LENGTH OF ¢c. CITY (U outaide eorponu limite, write RUBAL and giva toweahip)
OR rownabip)| STAY fin this plase} OR n Cit é /01 5?
d, FE&SLP#A{EOORF (If not in boapital or institution, glve streot address or locatien) d‘As-Drl;‘REgS (I rural, give location)
INSTITUTION Levering Hospital
3. NAME OF . (First, b, (Mliddle ¢ {Last)
DECEASED o (Firs) ¢ ! * DOAEE (Mgm) &?agy) gfr )
{Type or Print) EVELYN M, ROGIER DEATH _
5, SEX 71 6. COLOR CR RACE | 7. MARRIED, NEVER %ARR[ED. C 8. DATE OF BIRTH 9-:'55 {In v-;rv l:. ml 1 TUAR ; UNCRR 34 RS
Femal White | WIOOUEPpIRRGED emei| ] _8 1911 ghighacs [ ossa] s | Houm| i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1I. BERTHPLACE 12. CITIZEN
mowgof w u('. wran if ) X . i (City and State or Forsigs Couatry) / RY?OFWHAT
{ibriarian University Il Magon City, 111

13a. FATHER™S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WI|FE

r, H Rogier Stella ar .
15. WAS DECEASED EVER IN U.S. ARMED FOEEﬁES? 16. SOCIAL SECUR&TOY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yue. 0, or unk @t you, ¥ dates of X N
wo-no-aranknowa) | (Gl yes. sive war o dutet ) Mrs. Stella Rogier Mas on CiyyL
18. CAUSE OF DEATH MEDICAL CERTIFICAT]ON lmgﬂgaggzr?
. Enter only onecause per 1. DISEASE OR CONDITION ’
\(ge far (s), (b, and (o | DIRECTLY LEADING TO DEATH® () M«A—«w{ qum A M A
*This does mot meon | PIECEDENT CAUSES .7 (F Ry . N b / ’ 'Y—-‘—'—' M ‘ L *
the mode of dying, such gargdmmbgm, if ?M)" m DUE TO (b‘ “"u'j
or heart fallure, asthenio, | THE above cause (a
11t fallur . = s -
de. It means the dis. | - the underlying cauae last, BUE To (G,T""""C'-'_‘“‘ 2 /4\.4-—.‘.4.4 V agtlilet. ‘ : -
ease, infury, or complica- - -
tion 1ohich caused death. | (1. OTHER SIGNIFICANT CONDITIONS. - FC etey Ao gped df ' .
Condilions contributing to the death but ot b Aes
related to the disease or condition causing death. :
1a. -DATE 'OF.OPERA- | 19b."MAJOR FINDINGS OF OPERATION + PR . | 20. AUTOPSY1?
, TION N D
- o S ia — - NOQ
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (o4, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY ~ " (COUNTY) O é (STATE)
SUICIDE home, farm, factory, street, office bldg..ete.) . .
HoMICIDE ~ Accident , | US Highway #3686 s Mo/ -
21d. TlgE " (Month) - (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? LR
. ' ILE AT NOT WHILE| . e, -
INJURY - 7 19 53- = |"Womk AT WORK Automobile- Accident . .

alive on

22. I hereby certif; that'I .attended the deceased from 2 /2 9/ r’ 19
. 19_§] and that death ofcurred’st 2430

7 /1292

,to

, 19_52 that I last saw the deceased
., Jrom the causes and on the date stated above.

| 23a

3 - swxruﬁs . 4

-

-

{Degree or tltlev 23b. ADDRESS

A
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s

23c. DATE SIGNED

/e 53
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. (Lu:mud Embalmeru Statement on Reverse Side)

24a. BURIAL. CREMA 24B. DATE A-m-: OF CEMETERY OR CREMATORY _ | 24d, LOLATION (City, town, or munzy)l / (State)
TION REMOVAL . .
Remova 7=20-53% Mason C 1tv Ill
D ’D BY LOCAL REGISTRAR'S SIGNATURE "7‘ 25 FUNERAL ma:c‘roa 5 SIGNAT ADDRESS
: Ha.nnibalMo.




RECEIVED_JUL 20 1oe4 B
MARION CO. HEALTH DEPT. B

patE FILED_JUL 29 983

© = o i ———————— ———— v
P ey =

working under my personal supervision,

Student ceeenenascans tesassusrsarnsrannenas Signed RX/%_-Q_‘ZZ/M-_

Student Embalmer . . .
‘ Licensed Embalmer No k? W /7
all N .

D -
P. O. Addms_fw%.

. : C . . .
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.




