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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

F“-ED JUL 3 0 957 STANDARD CER‘"FICAT! OF DEATH STATE FILE NUMBER
lgg"'ru'.an District No. / 7 d Primary Rugluraﬂcn Du!nct No. _ 3 &... 33...._.... Rnglsfrar 's No. No., / ‘2_9!_ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. |f institution: Residence b;do
L5 sion
a. COUNTY Lacl ede STATE 1l s sour i . COUNTY Lacl éa‘é
b. CgY {If outside corporats limits, give TOWNSHIP enly} Inside Limits c. C‘l:;I'RY a Ingside Limits
R
ToWN J.e banon Yes L Mo [J Toww_Lebanon BZ L YulR N[
c. FgL#l NA&\%QF {(If NOT in hospital, give locotien) | Length of stoy in 1b d. STREET {If outside, give F‘:;Iion) Reside on Form
HOSPITA - ADDRESS
INSTITUTION Ja ] Jace Hospita) - 412 8, Jacksaon Yes{] Nof]
3. NAME OF DECEASED First Middle . Last 4. DATE Manth Coy Yeor
{Type or print) [v]
Annie Lucy Rogers : DEATH  July 20, 1957
5. SEX 6. COLOR OR RACE| 7. MARR;%%NEVER mARRIED[ ] 8. DATEOF BIRTH - s A|GE' 9-"-?-5";3 :::::ER;LEAR I:o:N.DER 2:4::“5.
- . .t . st birthda r .
Female '| White wooneo(). * ovorceold| “July 14, 1879 78 |
100. USUAL OCCUPATION {Give kind of work dons | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) /12 cimizer oF wHAT counTRY?
during most of working life, even if retired) « oy _INDUSTRY = | . R P - _-_C . hd o
Housewife omestic Laclede ““ounty lip. U.5.A,
13a. FATHER'S NAME [P 1_3__5.'MOTHE'R'S MAIDEN NAME ., - N 14. NAME OF H'UéBAND_ OR WIFE
John fatkins Mary Bly Rufus Rogers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, ne,_or unknawn)| {If yes, give wor or dates of service) . .
o] None . Mrs. Reby Davis, lebanon, Mo,
18. CAUSE OF DEATH {Enter only one cquse per lipe for (o), (), and (¢).) H INTERYAL BETWEEN
PART I. DEATH WaS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (n) . .ZPR
Cenditiens, if any, DUE TO (b) 3- %
which gave rise 1o
obove cavss (o),
stating the unders } Zfla é z Z'E é Z Zéé ; !ég; E Zf a g
g lying couse last. DUE TO (<)
r_ PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the umlﬂdl-.n- condition given in PART ) (o} 19. WAS AUTOPSY
< 3 / PERFORMER? 2
g X YES[] NO
E1-200. ACCIDENT ' SUICIDE™ "HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART { or PART |l of item 18.)
wr
U O O O
S| 2¢. TIMEOF Howr Month, Day, Year i
2 INJURY a.m. .
] p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT leLE D farm, factory,” street, office bldg,, etc.) - s o
WORK
721 | attended the & d from 7'[&' s7 , to q 20-%57 undlnsrsewﬂ alive on 7— 2.0~ 57
Deu!h mad ot T b :SA m on the date stoted above; ond to the bast of my knowlndgc, from the causes stated.
= Al T Vi
/% %JMA‘ MA)
230. BURIAL, REM‘TIDN 3b. DATE 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cil_y, toem, of county) (Stlﬂ-)
REMOVAL (Specily) " |- . "
24. FUNER DIRECTQ, RESS . 25. DATE RECD. BY tOCAL REG. | 2§. REGISTRAR'S SIGNATURE

Buriai 7/22/57 Crosarnads Cemetaps Las County RMi.

97 951957 |flelfn K Aoy

{Licensed Embolmes's Stotement on Reverse Side)




Receivé;ﬁ;‘ N .?‘.': 2_ 2’55:2.2.:..3

Laclede Ceounty Zegitk Jnit
File Noo .. /20 memnanscanne

Date Fileﬁ..-.?:- py 4% anance

STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0t by ..iiiriniiinn i e eeitveesteetrrereheneseatstrenaanatrsassnreanas R .» Student Embalmer No. ................u0.

working under-my personal supervision.

Student ......ccoeceereene evereereessas s seesesssrarins | Signed...(gﬁ.@: ..................................................

Signature of Student Embaliner R
. - T Licensed Embalmer No... 2. 2. 5.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).
_ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.



