walth,

Walfare

ublic

eTvice

All disecses in Part | must be cavsally related.

LUSE OMLY BLACK LNK OR RIBBON TYPEWRITE IF POSSIBLE

I_HLED D EC 2 9 19.589ima1ior! District N#éﬁ/

£orumnPrimary Registration District No.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

58—-045049

STATE FILE NUMBg

Ragi s?ror.'_s No.

1. PLACE OF DEATH

2. USUAL RESIDENCE

(Where deceased lived.

If institution: Residence before

13a. FATHER'S NAME

Samuel Osborn

13b, MOTHER'S MATDEN NAME

Lucy Barnes

14. NAME OF HUSBAND OR WIFE

Abraham L Rogers

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, or unknﬂwn]l(lf yus, give war or datas of service)

16. SOCIAL SECURITY NO.
unknown

17. INFORMANT

Mrs Svlva Adcock Parkvill

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cou r line for (o), (b}, and {c).}
PART |. DEATH WAS CAUSED BYEZE - :

IMMEDIATE CAUSE (a)

-

. COUNTY a. STATE k. COUNTY admission
ir Q [l E51
. CITY (I outside corporate limifs, give TOWNSHIP enly) Inside Limits c. CITY o ‘7 #0 inside Limits
OR Yos [J No (] OR . @l vas[J N[
Tow Clearmont TOMNConception Jet %
I ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. i'l[;%%ET = (If outside, give location) Reside on Form
HOSPITAL O ESS
|N5T|TUT|0N’1valllI1 Nurs 1ng Home 3 yrs - Yes[] No[F
| *
NAME OF DECEASED First Hiddle Last 4. DATE Manith Day Year
(Typa or print} OF
LULA BELLE ROGERS DEATH 12 19 1958
temale '| wnite wooveog o oworceo(| 6 19 1879 79 l |
100. USUAL OCCLIPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avem if retired) INDUSTRY
housewife home-own Grant City Mo USA

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE T

which gove rlse o

above causs (o), } /

tatiag th der- : : !g é:
Isy:ngnuzuu:-u?n::. DUE TO (C) é No

PART Il. OTHER SIGMIFICANT CON

19. WAS AUTOPSY

21. | ottended the deceasad

MATION,

from
-

.IP

and last taw alive on
m on the date stated ubovo, ond to tha b%my knowledge, from tha causes stoted.

TO DEATH I:ul ft related toghpMerminal disaass conditien glven in PART | (u)
PERFORME LA
YES[} NO
2a. ACCIDENT ICIDE  HOMICIDE IBE HOW INJURY OCCURRED {Ghfer nature of injury in PAR
| | O -
TIME OF Hour Month, Day, Yeor
INJURY a.m.
p-m. .
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY - - STATE
WHILE ATD NOT WHILE E] farm, Factory, street, office bidg., etc.) . .
WORK AT WORK . e
20-§5 . - -

I3b. DATE

12/21/1958

r title}

-

L

22¢. DATE SIGNED

27

‘| 23c. NAME OF CEMETERY OR CREMATORY

Re

23d. LOCATION {City, town, or county}

venwood Mo .

{State)

ioc ify)

Qsak Lawp Cemetery

‘25. DATE RECD. BY LOCAL REG

L= b

Egs‘mm's QGN.IDIRW/




STATEMENT BY LICENSED EMBALMER

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

L T T T o . U USRN .» Student Embalmer No. ...................

working under my personal supervision.

Student ....covvrireriiiiiiiieneenannns errsvaraersassassineian Signed~
Signature of Student Embalmer

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




