THE DIVISSON OF HEALTH OF MISSOUR]

ALED OCT 3- 1855

o200 STANDARD CERTIFICATE OF DEATH state Fie No O D T IO
. 'BIRTH NO. REG. DIST. NO. ééé PRIMARY REG. DIST. m.m Registrar's No.__.Q.Z.A&..._..
['bD I. PLACE OF DEATH v 2. USUAL RESIDENCE (Whare decesssd livad. If institution: residence before
Oy MY gaddweld » STATE p4 esourd b. COUNTY (59 qy e T ="

b. CITY (If outside corporate limite, writa RURAL and give ¢. LENGTH OF c. CITY (I outelde corporate limits, write RURAL an.d give townshin)

OR . woablp) | STAY (in this placs) OR
town rural Mirabile ™" Tll__ToWN pupal Mirabile Twp /3¢
d. FULL NAME OF (If not in hespital or tusussution, glve strect addres or location) d. STREET (U rarat, wive location) &
HOSPITAL OR ADDRESS
INSTITUTION
3 SIEACME %r—l': a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Monthy  (Day) (Yea)
{Twpeor Print)  Hettie Ann tt DEATH 9 7 55
5. SEX / 6. COLOR OR RACE | 7. x%ﬁ‘ﬁo E%EECEBREIED"J- | 8. DATE OF BIRTH 9. AGE (In n;n n: o::: 11_,3 ; [ —
: WEL, (Bpucilty, onf ours } Min,
female /| white widowed 6-22.1870 85 ' |

11. BIRTHPLACE (Btate or foreign country)

Wayne County,Kentucky

10a. USUAL OCCUPATION (Givekind of work
done during most of working lite, even If retired)

hougewife

10b. KIND OF BUSINESS OR_IN- 12, C1
DUSTRY Jl’il%lEi":’?F VWHAT

Co
UOU-

$13a. FATHER'S NAME ) 13b. MOTHER'S MAEDEN NAME 14, NAME OF HUSBAND OR WIFE
David Morris Belle Rogers |
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 50, 0f unknown} l (X1 yeu. give war or dates of servios} NO. . N P MO
Mrs. james White, olo, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DERTH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4 ngen:bens:]][e cardi Q]EQSC”J ar dis

ANTECEDENT CAUSES
Morbid ‘gnditions, if any, gising DUE TO (b)

. Enter only onscause per
line for {a), (b), and (c}

*This does not menn
the mode of dying, suck

ar keart fallure, asthenia,
ete. It meanas the dis-

. rize lo
the under. :_;!ng cauae lost.

abote cause (a) sating

L=

44 R )

DUE TO (c}
11. GTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but a0l
relaled to the d or g d.

19b. MAJOR FINDINGS OF OPERATION -

case, Infury, or complica-
tion which caused death.

o

-

20. AUTOPSY?

YESD NO@

"19a. DATE OF OPERA-
TION

(Bpecity)

21a. ACCIDENT 21b. PLACE OF INJURY (o.g-.inorabous | 2lc. (CITY,.TOWN-OR TOWNSHIP) . UNTY) (STATE)
SUICIDE bome, {arm, factory, streat, office bldg.. #10.) R - i . Y
HOMICIDE \ -
2)d. TIME " {Month) {(Day) (Year) (Hour) Zle. INJURY OCCURRED |} 211, HOW DIP INJURY OCCUR?
s : WHILEAT[—] NOT WHILE R
INJURY = | “work AT WORK .-

zz I hereby certify -that I gtiended the deceased from , 1 9&' lo , 18578 "ihat 1 last sow the deceased

‘ alive on , 198X, and ikat death ocﬁrred at fg_itg_ m., from the couses and on the date stated above.
23a. SIGNATU Rkj {Degroe or tfﬂch Z3b. ADDRESS — 23c. DATE SIGNED
Lo N D . L¥ﬂ44~dﬁlhhﬁ>'11”*1u'

-
BURIAL CREMA- m DATE 244, LOCATION (Olty, town, of county)
10-.55

TION‘ EMOVAL 24c. NAAE"OF CEMETERY OR CREMATQRY
, v
buriaf ™ — Mirabile, Missouri
%ﬁ! S SIGHATURE

{Btate)

WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

Mirabile Cemetery
DATE, REC'D BY LOCAL 3 7 -| & FuNEAAL DIRECTOR'S SIGNATURE ADDRESS
- m.

Al _Crame Xi

Embalmet’s Staterneut on Reverse Side)

—




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, oF by mmiccoee.

. Student Eabalmer No.

.. working under my persona! supervision. \/
StUTENt cucnsesrvnrseranaonas ferrereasreeces Signed _W) %@jé
" Licensed Embaimer No 5 il 57

Student t.:nbalnor
P. 0. Address - TLllA L

o Note:,. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. (Failure to comply wil




