Health,
Welfare

Public

FELUNY THE BIeWEiLuUl =ufTTi-urnar 1

G
O

Doctor, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
{iseasos in Part | must be casually related. Corener cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-] 10a. USUAL GCCUPATION { Gioe kind of work done

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 17 1951

gistrotion District No, ...

Primary Registration District No, .. 2%,

________________________ /7 '
STATE FILE NUMBER s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

I institution: Residence befocs
admission)

o. STATE . s b. COU . .
COUNTY  ~hpsistian Missouri "' Christian
Ccl,'l';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY alnsidq Limits i
DR . .
tows Porter Township Yes Nog tome Nixa, R, F., D, 532 g0 NeX
c. FULL NAME OF (If NOT in hospitcl, givelocation}[Length of stay in 1b - |
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
mstitution  Residence 33 Years appress 5 Miles Southwest | v..X o
3. mAmE oF First Middle Last 4. DATE Month Day Year
DICEASED or N
(Type or prin) NOLA IRENE PATRICK sarh  April 3, 1957

S. SEX ( 6. COLOR GR RACE 7. MARRIED [:] NEVER MARR 8. DATE OF BIRTH Is. AGE (Fn yeara | IF UNDER | YU[[;K UNDER 24 HRS,
’ ' 03( Tasf birthday) | momike | Dawe | Hours | Min.
Female White wioowen ] DIV Aug. 18,1923 33 l

108, KIND OF BUSIXESS OR INDUSTRY
during most of working life, even if retired)

Housewife

15, BIRTHPLACE (City and aiafo or coumtry}

Nixa,

|}2. CITIZEN OF WHAT COLINTRY?

U. S. A.

Missouri

13. FATHER'S NAME

Fred Rogers

14, MOTHER'S MAIDEN NAME

Janie Maples

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer, ma. or unknown) | (If yes, pine war or dales of service)

No

15. SOCIAL SECURITY HO,

I7. INFORMANT

Address

18. CAUSE OF DEATH {Eni¢r only one cause per line for
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

Clyde Rogers, Nixa, Missouri

INTERVAL BETWEEN

iss KD DEATH

+
DUE TO (8) ‘MMJ—Q_

-~

which gare risg fo
. obove couse (0).
stating tAe under-

iving cause last. DUE TO (¢)

b Jusela,
291,

z
=4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. WASTAUTOPSY
- ‘I PERFORMED?
E 17 )< ves[_] o
i {2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part 11 of item 18.}
5y o 0 O
3 2c. TIME OF  Hour  Month, Day, Year
INJURY  a.m. .
E P om.
X | 20d. INJURY OCCLIRRED 20¢. PLACE OF INJURY (e. 9., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O "NOT WHILE farm, factory, street, office bidy., ete.)
WORK AT WORK

o

S 7

and last saw h" alive on j - ]o- -S- 7

Death occurred at

21. f attended the deceased !roled_iL_ LJ'

m on the date stated above; and to the best of my knowiedge from the causes stated.

220, SIGNATURE . (Degree pr title) .. ,J- 22b. ADDRESS, . . |22, oavE siGneD
| Moratd Se. L e |4<jo87
232. BURIAL, CREMATION, | 23b. DATE 2% NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stale)
REMOVAL {Specify) . . : . -
Burial 415[1957 Delaware Cemetery Christian Col, Missouri |

24. ERAL DIRECTC ADDRESS

{Llcensed Embalmer's S

25. DATE RECD. BY LOCAL REG.

022,7981 QO lclia Nee#tin
tatgghent on Reverse Side)

26. AEGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on theA_revérse side -of this certificate was embs:
L+ T« & O« P P > Student Ernbalmer_No...'. ....... '

working under my personal supervision..

SHUAERE .. ceeiieeanreaeiea e ienr i neaa e Signed.......... . W%@o

S:gnt.ure of Student Embalmer
Licensed Embalmer N°¢3?C

.

. . . T B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
f-o comply with the above constitutes grounds for revocation of license), :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

It tl:::s body ’is not embalmed, fact p‘;zoulti‘_l.:e sg stated a%l_)ove. Y et e,
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