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

-

THE DIVISION OF HEALTH OF MISSOURI

L N . . [» Y
RLEDDEE 21 jo54 STANDARD CERTIFICATE OF DEATH e rie o FC0A?
BIRTH MO, vec. pist. no. A 0 eawumny aec. vist. wo._3.95 2 regivrarsNowod P,

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instisution: residence befors
a. COUNTY a. STATE b. COUNTY adunlosion,
Ray ___Missouri ay
b. CITY (If cutnide corpurate limita, writse RURAL and 1ive N Al:‘gr(i:m ﬂ?:‘ c. cgg . gg,m _,mmmwm
TOWN Richmond vesrs TOWN Richmabnd - 0 o
d. FUU. FFAMEOOF (If oot io hoapital or lostitution, Kive street addrem or location) . » Asérgﬂiss (If rural, give location) o9 d” ? /
WNSTITUTION. 210 Church _tneet 210 Church Straeet o
( Type or Print} STELLA ANN ROGERS DEATH _ Dec, 12, 195k
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ iem 1 m. ¥ oo o k.
IDQWED DIVORCED (8pedify) last birthday) Mom-hl Hours | Min.
Female | White Married / 178129 |
10a. USUAL OCCUPATION - 0b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE ., .
depe during mm.m&‘.’.'::.“i‘ﬁ o[ - K DUSTRY (City aad 3tate or Foreign Comntry) B SUNTRY ST WHAT
Housewife === | =—eemece—a—e-a- Norborne, Missouri. | _USA
!I:-la. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ﬁ& d M
chmon
Dewitt Weddle . | Saragh Rine .. rs O
5. WAS DECEASED EVER IN U.S. ARMWED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes. 00, or ucknown) | (If yes, cive war or dates of serviee) NO,
No et dediedudded ~= gt ert Rogerg, Richmond, Miagguri
18. CAUSE OF DEATH : D‘bAL. CERTIFICATION - INTERVAL BETWEEN
. Enter only onscausmper | |. DISEASE OR CONDITION . ONSET AND DEATH
Vi for (e}, (b, nad () DIRECTLY LEADING TO DEATH® )
“This doet net mesn ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, gising DUE TO (b) A
s heart faflure, asthenda, | 1ive to the aboe canse ()} stating .
dc. It means the dis. | ‘he underlying cause last.
ease, injury, or complica- DUE TO {c)
tion which coused desth, | 11. OTHER SIGNIFICANT CONDITIONS @/ i
" Conditions etmtribl.uing to the death but nnl —_—
related to the di
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION ,7/ 07——0 / Y
e R | YES D NO
21a. ACCIDENT 721 b. PLACEOF INJURY (a.x- inorabout | 21c. (CITY, TOWN, OR YOWNSHIP) {COUNTY) (STATES
SUICIDE bome, Inrt, fsctory, sureat, offios bidg..ev0.) .
HOMICIDE . .
21d. TIME,  (Moath)y (Day) (Yw) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o. | “work AT WORK
2. I hereby certify that I attended the deceased from /&:.Zﬂ_ o L2 =f 2 | 183/ that I last saiv the deceased
2 OT Ll 2 and that death occurred at tgp, from the causzes and the date slated above.

| 2. DATE SIGNED

(R-/ -y

19 15-195h Hardin CeRMetery Ray County,

| 240, LOCWN ity towm, o couty)

(State) 7
Missouri

25, FULERAL DIRECTOR'S 8)SNATURE

CAL nis:rms SIGNATURE —
D

{Licensed Embalmer’s Ststement on Reverse

4.

v

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By M, OF By (. iiiiiiieeceiiaiiiiisaeassimasasaraaariraaiaas , Student Embalmer NO..ooceavua.n.

working under my personal supervision..

L AT s =3 + 1 A Signed.)
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




