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E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| must be*causally reloted.

All diseases iniﬂ
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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

."'ED FEB 1 0 1gsgeglnmnon Bistrict No. u_,#é )Z ________ Primary Regmranon Du.:m:t No, £‘_ig_’,é_g_____.__ Regls!ror s No.,

e 3 e 589 .

STATE FILE NUMBER

1. PLACE OF DEATH

“(MP¥'5¢1an Co,

2. USYAL RESIDENCE

> MyE

{Whera deceased lived. |f institution: Raség‘nl;:/e‘ﬂjfore
. COU admi ssjgn
Chir?8ta1

b. CITY (if outside corporote limits, give TOWNSHIF only) Inside Limits c. CITY | 0 P P 1) Inside Limits
R Yorle] No [ oR. 3] Yol Mo
T ck, Mo . T Chadwick
. Egls-ll-.‘-l‘PAE‘E Q) OT in hospital, give location) | Length of stay in 1b d. iB%EREE-gS {If outside, give location) Reside on Farm
AL,
INSTITU At Home 25 Yra, At Ilome Yos [ No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print}
Louella Rogers DEATH  Jan,2ly, 1959
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 FUNDER 1 YEAR| IF UNDER 24 HRS.
uaRRIED[INEVER arRiED(] PSR bt o e B
Female ‘| White March 2l,1877 ] 8Y [

Wo. USUAL OCCUPRATION (Give kifd of work done
durlng mkaf working life, wven if rotired)

Housekeeper

Kueom 2. pivorcen()
. KIND OF BUSINESS OR

_INDUSTRY

Kanssas

13- BIRTHPLACE (City and stcte or cauntry)

12. CITIZEN OF WHAT COUNTRY?

Usa

13o. FATHER'S NAME

¥m C. VanDyke

135. MOTHER'S MAIDEN NAME

Rebecla MeClain

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN . §. ARMED FORCES?

(Y-Nna

or unl:rnvm)l {If yos, glve wor or dates of servica) |

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mrs, H, B, Winfrey , Chadwick, Mo,

18.

PART ). DEATH WAS CAUSED BY:

CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {e). )

7

INTERVAL BETWEEN

4 ONSET AND DEATH

Fa'l

IMMEDIATE CAUSE (0}

Conditians, if eny, DUE TO {b} -
which gave rise ta } V ~
e oL Ot pnt e Miove
tating th. der- B
z Tying coves lest, 1 DUE TOE) y
= PART I, OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TO DEATH but net reloted to the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY
< 5: PERFORMED?
frd - 4 o YES[ ] NO [
E1™20a. ACCIDENT SUICIDE HQMICIDE 20b,_DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
b o o o |-
St 2. TIMEOF " How  Manth, Day, Yaor
QI"'./ NJURY a.m.
] H . p-i,
20 INJURY QCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
E ATD NO]' WHILE ] farm, factory, street, office bldg., etc.}
- .
21. | attended the. aos -”g . o XM - ?" ‘1—-’%6 last iuw * alive

on . &f — -
i on the date stated obayd; and 10 the bes of my kpcHedge, from the causes stated.

4. FU}QALﬁRECT[Z %‘q

ADDRESS

25. DATE RECD. BY LOCAL REG.

Qgcwf( hwo

{Liconsad Embalmer’s Statement

Dyh\aectlrr at .
4, M GLI{/?E VI D) | S 30-57
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cm-:u o 234. LOCATION (City, town, or cowaty) / {State)
REMOYAL {Specify)
Buria Jan.28,59 |Ichadwick Cemeter‘y‘ hristian Co  Mids~nri

REGISTRAR'S SIGNATURE
EZZ . {!
&ef -

=4



STATEMENT BY LICENSED EMBALMER

Signature of Student Embalmer

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 sign in his OWN handwriting, -

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

» ' .
)



