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e/

a symproms wilt De lisled.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

STANDARD CERTIFICATE OF DEATH
" F[] JU N 1 8 1958eg|nra:wn District No. ____-__é..Zi _____ Primary Registration District No. .--.3..4..5 3.....,_“ Registrar's No. ___11 ____________ ’

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. |1 insriturion: Residence before
o CONIY  py g0 o STATE Mjissouri b‘mmWYPhelpsm”tW'
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY . o Inside Limits

0w Rolla Yesfd be O TOWN Rolla _. ., g. | Y@ N0
¢ FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {IF sutsida, give location)’ | Reside on Form
m%sTﬁguAT'ToonRupmn rial Haspit 3 Days % % ADI:’RES'SI 07 So. Spilman Yes [] Mo fx]

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Tyee or prim) DAISY BELLE ROGERS pears June 5, 1958

5. SEX
Female

6. COLOR OR RACE| 7.
/| VWhite

MARRIED[ JHEVER MaRRIED] ]

wiooweo[F 4 oivorcen(]

8. DATE OF BIRTH

May 19, 1863

FUNDER_1 YEAR
Months | Daoys

I\F UNDER 24 HRS.

9. AGE {In years
Heurs I Min,

last birthday)

10a. USUAL OCCUPATION (Give kind of work dene
uring mast of working life, evan if ratired)

105, KIND OF BUSINESS OR

11. BIRTHPLACE (Civy ond state or country}

ome

INDUSTRY
X

Blufton,

Indiana i

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Abraham S. Miller

13b. MOTHER'S MAIDEN NAME

Clara Allen

14. NAME OF HUSBAND DR WIFE
Horatio Rogers

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, no, or unkmawn)| (if yes, give wor or dates of service}

Nn XX

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Frank Ford, Vichy, Missouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART |

18. CAUSE OF DEATH {Enter only one couse per line for (u)r {b), ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

&
\

which gave riss to
gbove couse {g),
stating the under-

} DUE TO (%)

33/ X

Death occurred a1

5:00 P

g lylng cavse last. DUE TO {c)
= PART Il, OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termingl dissase condition given in PART | {a) 19. WAS AUTOPSY
= PERFORMED? 9\
Z : YES[] No[}
= | 20e. ACCIDENT SUICIDE HOMICIDE . CHURRED. [Enter noture of injury in PART ) or PART [l of item i8.}
w
8 o 0O O
S| 20 TIME OF Hour  Morsh, Day, Year
3 NJURY  gm.
% pom,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form, foctory, street, office bldg., etc.}
WORK AT WORK -
21. | attended the deceased from 3 - -k) '—;b” s; . to ’1_')—"5-’9 and last sow ::;‘ alive on K ™ E-

m on the date stoted above; ond to the bast of my knowledge, from the causes stoted.

. 22a. SIGHATURE

Lol Pieiloom D °

22b. ADDI

22c. DATE SIGNED

“Zeed) L—{1-5F

230. BURIAL, CREMATION, | 23b. DATE 2%, NA.ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ecunty) {5tate)
REMOVAL [Spoclfr) .
Burial June 7, 1958 Rolla Cemetery Rolla, Missouri

24. FUNE CTOR
\*ul/]éﬁ So

ADDRESS
...iﬁé} Ro114

DATE RECD. 8Y LOCAL REG.

L2

Z%GISTRAR'S ?GHATUEZ J :

{Licensed E-bd-uUSrmmm on Reverse Side)




- RECEIVED .
Phelps Cosnty Health Officer,

County File Number f 665
Date Filed .93 37 38

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.....................

.............

...................................

Licensed Embalmer Noggﬁgj
P. 0. Addtess.... ,/Zd

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

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




