RECORD

P LERMAN X

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36696

[ SHGLe File N e eeee
FLED OCT 29 1952 Pbg
-alm'n KO._______ - ___ REG. DIST. MO, éﬂLgmggv REG. DIST. NO. Regitirar's Nowm .. 3_2_____,,‘{‘___
. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I L - Beto. e
a. COUNTY, n. STATE b. COUNTY admhi 1
Ure gen — ittt Mo. Or'a on 1
b. C(‘)-II;Y (I cateide corpurats limita, writea RURAL and give ¢. LENGTH OF <. CIW (1 outsdde sorporsts limits, write RURAL ant give township) O
TOWN Myrtle rural e O Myrtle rural e TS Y
d. FULL NAME OF qat not in bosslial or 1 atlon, glve strest address o7 location) d. STREEY (1f rural, give loestion)
HOSPITAL OR ADDRESS
INSTITUTION .
3. NAME OF s, (FIrs) b. (Mtddle) & (Last) LOATE  (Momb) Dy (Yem
(Typewr Piey  GENERAL ~ STERLING PRICE  ROGERS ociu  Octeber 7, 1953
5. SEX & COLOR OR RACE | 7. MARRIED. NOVER MARRIED. / STDATE OF BIRTH w1 S, ACE o el ooy ) s | ¥ s i
y (Bpacity, - oB Hours | Min.
male vhite | married Feb, 15 | 2y |

10a. USUAL OCCUPATION ((vive kind of work
ratired}

10b. KIND OF BUSINESS OR IN-
done during most of working lite, sven if DUSTRY

11. BIRTHPLACE {City and State or Foraiga Cowstry) /

12, CITIZEN OF WHAT
Kentuckey W

3. A.

farmer
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknewmn unknewn _ Marget Regers
LIS WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y, no.or unknown) | (11 yes, xive war or dates of sarvies)
. Shelby Regers Myrtle, Me,
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
; coumeper | 1. DISEASE OR CONDITION OMSET AND DEATH
- Enter cnly enecsupet | Uy pECTLY LEADING TO DEATH? (g) &M }sz

lins for (a), (), and (o)

*This does nol meam ANTECEDENT CAUSES

the wmode of dying, such

Aforbid conditions, {f ang, DUE TO (b)
az heart failure, asthenia, m

rise 20 (ke chove conse {a)

the underlying caure lodl, g .
de. It means the dis-
cazs, injurs, or complico- DUE 7O {c) CV
tiom whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

alive on , and thal death occurred at

Conditions contriduting to the death but not
releted to the disease or condition canring deafl.
15a.. DATE OF OP.FFOAN Wb, MAJOR FINDINGS OF OPERATION : 0. AUTOPSY?

' X +f Ao / vl w
21a. ACCIDENT (Noacify) 21b. PLACEOF INSURY (e.g..Inorsbent | 25c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~
SUICIDE home, larm. Instery. sirest, offies tidg . o0e) F— . .
HOMICIDE ] . : :

21d. TIME Mk} (Day) (Yoar) (Howr) e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ WHILEAT[ ] MOT WHILLE| :
INJURY m. AT WORK . .
nth«mmwm:mmwﬂm [958 1010 /2L 16, that T lost sow the decensed

m., from the causes and on the dale slaled above.

Zh. SIGNATURE ?Z E y : Mujjmmm% %,‘/

2 / 2. DATE SIGNED

[0 P

/O~

LI CREMA. T 25, OATE 24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCIGHION (Otry, lown.otwunty) (Biatey
|_buria OUctober 11 I 1953 Cetten Cree};? Cemetely  Job Mo, .
DATE RECD BY LOCAL | REGISTRAR : . ADDRESS



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, or by

tudent Embalmer No.

working under my personal supervision,

&

Student .i.ccuccssccanssrersrriensatsasncans Signe

Student Embalmer

Licensed Embalmer No.-., 4.8 2 7L

- P. O. Adm_é.é/_gggl__)‘kd__

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

Iftbinbodyi:notmbdmcd.faashoddhlomdm : .




