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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseoses in Part | must bo casually related. Coroner cannot certify 1o a death dus to natural causes.
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THE DIVISION OF HEAL TH OF MISS0URI

STANDARD CERTIFI

FILED OCT 3 1957 J6d

Registration District No. .2

STATE FILE NUMBER

CATE OF DEATH

... Primary Ragistration District No d fé --------- Registror's No. -5_ 7

1. PLACE OF DEATH . . 2. USUAL RESIDENCE {(Whers deceased lived. If insthtution: Rugld-n;u hu{on)
Logal admission
a. COUNTY Jefferson a STATE Mo. b COPNRE Y or
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ' Inside Limirs
OR v OR \9’ @
TOWN alle YerO Nem TOWN HarViel (9] YesO Nolf
c. Egls.}!._l{_l:r%'?F {1F NOT inhospital, give location)|Length of stay in 1b é. STREET - i" outsida, give Yocation) Reside on Farm
institution H1 Way 110 aobress R R YesDX NoD
3. maME oF Firat Middls Last 4. DATE Month Day Yewr
DECEASED . OF
(Type or print) Merdith Rogersg- ' DEATH Sept 20 1957
5. SEX (/| 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR iF UNDER 14 HRS.
v 'M‘RRIIED (X wever marsieo ] 6 | ruaf?o,?,hdav) Meonths | Do | Hours I]_ﬁa.
Male White wipowep [ oworcen (3] M&Y 2 1880 .
-10a. USUAL OCCUPATION (Gise kind of work done [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (c..,, ard wtate or country) O TZ. CITIZEN OF WHAT COUNTRY?
J%‘m‘ of tworking life, even if retired) .
er _ Farm Jefferson Co, Mo, Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Merdith Rogers Emma Pruitt
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT Address
t¥es, no, or unknpwn) (!! wea, give war or doles of sarvics) ..
No - None Minnie Rogers Harviell, Mo. _

18, CAUSE OF DEATH [Enler oniy one caute per line for (g}, (b), and {c).]
PART | DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (g}

Coronary Thrombogis

INTERVAL BETWEEN -
ONSET AND DEATH

Conditions, Unnv. DUE TO (B)
which gave:rise to - - )
o c;tuz dﬂtl‘ -t - . R
ating the under-
= lying cause laatl. DUE T0 (¢} _ -
e PFART 11."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL MMSEASE CONDITION GIVEN IN PART 1(::) - 19, '\:'E%SFQ:;:OEPD?Y ’2/
-
3 H20 / ves (3 o (%
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1] of item 18)
gl O O 0 |
2 20c. TIME OF Hour  Month, Day, Year
h] INURY g m, - o
E p.m. .
& | 20d__INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢r., in or abowt home, 20f. CITY, TOWN, OR LOCATION T COUNTY STATE
WHELE AT D‘ NOT WHILE D farm, factory, atreet, office bldg., ¢l¢.) .
WORK AT WORK B
21. 1 attended the d d from , to 9= 20 57 and last saw _,:':;‘ alive on
Dgath occurred at ) m on the date stated above; and to the best of my knowledge, from the'causes stated.
22::, IGNATYRE . - . {Degree or titlg) - ’> 22b. ADDRESS , DATE SIGNED
! BURIAL, cm:unlou) . DATE’ 23c. NAME QF CEMETERY OR CREMATORY LOCATION (City, towrn. or counly) - / (’§M¢)
A il r (') T B f‘ . e
BAMOTEY” | 9620- 1957 Kinge ﬂ © 2 e Tery .l Poplar Bluff Mo.
24. FUNERAL DIRECTOR ADDRESS

Greer Croy Fiteh P,.B. Mo,

{Liconsed Embalmer's §

29, DATE RECD. BY LOZAL REG. |25, REGJSTRAR'S sus;nng?f ;
w :
taotarhent on Reverse Side) -




S “'ﬁ R ..
E\‘FERSE\‘_SGO?,‘OJ \SSOURL ' ,
+ H - - ’
DATE RECENED ‘ o
: P 10 \951 ) - | ' ' i

STATEMENT BY-LICENSED EMBALMER

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

byme, or by .o viroiiiiiiiaaan e raleiaeeeecseeesesseeareenann s teeenree.,” Student Embalmer NOwwenennn.

working under my personal supervision..

Studemt...... ...l

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING. (.‘
“to cotnply with the above constitutes grounds for revocation of llcense) L R
' If embalmed by a STUDENT, he alsd shall sign in his OWN handwntmg ) o g
If this body is not embalmed, fact should be so stated above .




