THE DIVISION OF HEALTH OF MISSOURI 4()6 4

Ng. 300

B LN
-2 || -pNED FEB 271057  STANDARD CERTIFICATE OF DEATH Srte il Moo .
BIRTH NO. rec. oist. vo. LT erimany re. 0157, wo. JORZ . Registror's No._..SQ.?...
o 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decossed lived, 1f institution: residence befote
a. COUNTY JaCRson .a. STATE MiSSO'uri ‘b. COUNTY Sullivanldmhiﬂn’-
b. CITY (If outclde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY [' 060 d. Is Kesidence within llnits of
OR toweahip| STAY (in this placel OR R " a tity or. [ncorporated town?
town Kansas City _ - . TOWN Reger c L8 s
d. FH&%P{‘TAAH?_EO%F (Il not in bospitsl or institution, give sirect addrom or location} 1-' A%Tgffﬁ%rs (If rqral, give location}
INSTITUTION Research Hosplital
3. NAME OF . (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day)
DECEASED Mrs . Cor R " "OF 9
{ Twpe or Print) . bora Ls Ogors DEATH €b. L, l(;?‘}
5. ?%male 771 6. COLOR OR RACE | 7. \'PM}IADF:)R\".IIEB' E’IE\YSECESRRIED' 8. DATE OF BIRTH 9. AGE (Ia;n o e 3 YR | UNDER 41 KRS
. {Bpesily) ?nh ¥, on Days |} Houms | MMin,
White Married ! 9-20-1874 8 e , l
10a. USUAL OCCUPATION {Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . -
:mdumumonloiwmbu H!-.:anund:dl; : DUSTRY i {City and State or ﬂ:ru'n Countty} O 12, C{JTI%_%N ?OFWHAT
At Home Sullivan County, Missouri -S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR ¥IFE
Y G Fard | Margaret Granling 1.4, Ro gers
E’ WQSQDECHE»&EEP E\(.'IEE:JNAEI.S AR!ﬁE&?RCES'; 16. SOCIAL SECURLTJ 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
1 r un WAr or da BOTVICH, 0 r
- : None John Rogers, Milan, Missouri

LAY
18, CAUSE OF DEATH
, Enter only one eausc per 1. DISEASE OR CONDITION
i for oy byt 1y | DIRECTLY LEADING TO DEATH® g)

*This does not tmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as keart falfure, esthenia, | Tite to the above couse (o) stating

. It means ihe dis- the underlying cause last,
case, infurts, or complica- DUE 70O (¢)
tion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS '

Cunditions contributing to the death but nol
related to the disease or condition causing death.

AuTOPSYT * L

19a. DATE OF OPERA- Igb. R FINDINGSOF-QPERATION ”» * 20,
t-lo-5 9" z%ew L.—u&&e | l ves P e [

21a. ACCIDENT {Bpacily) 21b. PLACEOFTNJU (a.g..inorabout | 2Ic, (CITY, TOWN OR TOWNSHIP) {COUNTY) (STATE)
Ellgﬁ}(?leﬂf boms, farm. factory, etrjft, offoe bldg..eve.) ) /

21d. Tcl)hl_jE tMonth} (Dar} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT} NOT WHILE
INJURY = | wORK AT WORK

2. I hereby certify that I altended the deceased from _é_g—_ 19.:2 lo 19_.5;711111! I last saw the deceased
alive on L , 19,27}11(1 that death occurred at .j__,ﬂ m. from the causes and on the date sialed above.
23a. SIGNA : Z3c. DATE SIGNED

Walter Cummins

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

.Zrdla. BURIAL, ((:;iEMA- 24b. DA I
pecity) e e et N
PeArsoLt Feb. 4, 1957 Milan, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

IM‘;"MW Engaman Moptuapy 2. (ha pel, K.C Mo,

(Licensed  Embaltnet's Statement on Rweﬂe Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M€, OF DY .o neunmnrinmetiiaetaaieiraararroaae oot tanraaanaanna et

working under my personal supervision

SUAENt oottt Signe .. &2 Actrr e [—-‘2—-“-"""—*

Signature of Student Embalmer

Licensed Embalmer No..e 73;
P. O. Address M?

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

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T* this body is not embalmed, fact should be so stated above. ’ . .




