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eath due to natural causes.

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 22 1957

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH 2 1? ..........................

STATE FILE NUMBER

Registration District No. .., ,:.Z ....... . Primary Registration District No. 3 0& ? -.... Registrar's No. .l_zzp..

1. PLACE OF DEATH 2,. USUAL RESIDEMNCE (Whare deceased livad. M institution: Rc:ld.n;. bofou’
! . STATE b. COUNTY odmiasicn
> COUNTY Jasper ° Missourd Jasper
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 1  tnside Limits
OR ! OR
TowN Carthage Yerld Nem tomn Carthage . x{—q’? Yesyd NoO
. L%
e !ﬁgls-lg'-l’?:MEOF {1 NOT inhaspital, givelocation)|L ength of stay in 1b 4. STREET {1{ outside, give location) Reside on Farm
INSTITUTION MA (e -Rronks 1 day ADDRESS /1] E. 2nd YesO NgD
3. NAME OF First Middls Lagt 4. DATE Month Day Year
DECEASED . oF
(T¥pe or prine) Roena Elizabeth Fogerson l AT Aug, 11 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (Fn years | IF UNDER 1 YEAR HF UNDER 24 HRS.
: mnn}{nﬂ NEVER MARRIED ] 6 | ,gémum u..u.[ i e 7
Female White wipowen [ owvorceo [} Jan . 3, 1869 _ : I
100, USUAL OCCUPATION (Gioe kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or country) D T2, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Home Qrley Mo. USA
13, FATRER'S NAME T4, MOTHER'S MAIDENK NAME
David De Pue Ateline Lynech
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

(Yer. no. or unknawn) | (IS yes, gie war or dater of service)

—

no —Mrs Huldah Marshall, Carthage, Mo.
18. CAUSE OF DEATH {Enler only one ca r linedor (a), {&). and (c).] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: . - 0"7 AND DEATH
] - IMMEDIATE CAUSE {a} - e / Al
Conditions, if any. | pUE TO (B) )%
-which gave risg to - . N
azbcm t:‘uaz ;‘).
stating the under- )
z lying  cause laxt. DUE TO () . ” A . 4 4 L
c PAR DATIONS CHNTRID BT M D TO THE TERMINAL DISEASE CONDITION GIVEH [k PART I(a) 19. WAS AUTOPSY e
b= PERFORMED?
3 ! y 190 X ves[J no Q}‘
E 200. 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part I of item 18.)
5l O o | .
<[ 2c. TiIME OF  Hawg WonMy Day, Year| - R
S| wuvay o m® e o
E ﬂ.:\ .
X | 20d. INJURY OCCURRED 20¢ NLACE OF INJURY {e. 9., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK L.
L
2. ] dttegllel the daceaged It , to and last saw ." alive on
Deat urrod at mon the dare atate, ove: and to the beat of my .knawhd‘e. from the 08 1‘0 tad,
2Z2g. MG uURL RESS
M.D. C rthage, Mo.
23q. BuRaL, y: ; 23z. NAMBOF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn. or county)
REMDVAL (Specify r - -
Removal Mt. Grove Mo
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE F
Ulmer Puneral Home, Carthage, MO.CZLLd 13 /g5 .

{Licensed Embalmer's Statemantén Reverse Side)
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by me,

working under my personal supervision..

Student .. .. i icaaireaeieraenaanaananas

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