THE DIVISION OF HEALTH OF MISSOURI

300 "TYICH | N i r
FILED OCT 18 1955 STANDARD CERTIFICATE OF DEATH site Fite No NS L DL .
) LBLRTH NO, REG. D|ST. NO. lgs_é__ PRIMARY REG. DIST. ND.ML Repistrar's No.u..... ‘% ﬂ..z ........ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lnatitution: residence before
a. COUNTY JA.SPER. a. STATE] !I : E! _ b. COUNTY adunissloal.
- D &, CITY (If outcide corpurata Umits, write RURAL snd rive c. LENGTH OF ¢. CITY — Is Residence within nmu.. ;“
] townshin)| STAY (ia this place OR city anmrpcnhed town?
. TOWN  JOPLIN yrs TowN JOPLIN WD ‘
o d. FULL NAME OF (If ot ia hoapital or institution, give streot nddn-l or locstion) . STREET (¢If rursl, dive location) .J_’
- 'g ADDRESS O c/«q o
WSTOTION ST, JOHN'S HOSPITAL 9815 Froips St
SDNEACPEESOE]E-J a. (First) b. (Middle} c. {Last) 4, DS"!:'E {Month) {Day)} (Year)
_ (Typeor Printy  CHARLIE LEE ROGERS CEATH oo, 7, 1955
<t 5. SEX 'L 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (ln yeurs| IF UNDER 1 YEAR | IF UNDER w4 WS
.l WIDOWED, DIVORCED B — ! last birthday} Monl!u, Days | Hours I Min.
'} 10a. USUAL DCCUPATION (Givekndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i is _t?r’L Co ) 12, CITIZEN OF WHAT
done during moet of working Life, sven if retired) DUSTRY ty and State cr Foreign Country COUNTRY?

TD. FARMER PLEASANT GAP, MISSOURY | 1I.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' JOHN ROGERS REBECCA MALLOT! JULIA ROUT
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 2. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo or ynkoown) | (II yﬁan war or dates of service} NO.
o] NONE MRS
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngg}ML BETEV:EEN
| Enter only one cous) per 1. DISEASE OR CONDITION - . NSET AND DEATH
Iine for (), (b, aad (@ | C'RECTLY LEADING TO DEATH" () Acute Coronary Thrombosil 1 dav
*This does not mean ANTECEDENT CAUSES Hype rtension
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} 3 wears
as heart foflure, asthenia, rise £o the above cause (a) stating
: ete. It means the dis- the undeslying cause last. A % ‘
i case, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
| Conditions contribuling to the death but not
| related Lo the direase or condition causing death.
; 19a. DATE OF OP'FI%AI*E 19L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.- ves L] no L3
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (e.g..inersbout | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bora, farm, tastory, street, office bldg., e10.}
HOMICIDE :
21d. TIME (Mouth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY m- | WORK AT WORK

2. I hereby certify that I aliended the decegsed from , 1952 (0 . 10=7=35 19 , that I last saw the deceased
aliveon __10=7~ 1555 , ajid tAat death occurred at $_ 20a m., from the causes and on the dale slaled above.
{

23a. Sl-(’:'-aPTURE DM mpwme) 23pb. ADDRESS l.zsc DATE SIGNED

607 Frisco Bldg.Joplin, Mo 10~8=55
24a. BURIAL, CREM\ \} 24b. DATE
' 0

Y, | ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, er county) {Btate}

MEMORIAL JOPLIN, MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

DATE REC'D BY 1OCAL
_ REG.
/8-70 -85 5%

Lazl 25. FUNERAL DIRECTOR'S SIGMATURE

o THE U'LMER FUNERAL HOME

ADDRESS

CARTHAGE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By e, OF By .. i » Student Embalmer No..........

working under my personal supervision..

- R *
Student ... o it re e aaaaaaas Signedﬁ/c/.%w,‘-_ﬁm 7’ ,z%/k//é¢

Signature of Student Embalmer

P. O. Address LzZ-7.~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (E
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




