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WECIDE cbraner, ¢lC. ISl vae ority standurd nemenciaiira I ifem (. No sympioms will bea llsied.

All diseoses in Part | must be cousally related.

K‘\

ﬂ MAR 3 1ggg_agiﬂrofion District No.

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

15

STATE

________ 29-004431

FILE RUMBER

Primary Rggis!rai{?p District ND~....3.0...Q_%-__-___ Registrar’s No-._.._/._..ﬁ ..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence )eforo
o
o. COUNTY B o STATE i gsourd b. COUNTY Bnrto"ﬁ 32jfn
b. C(I]TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{FDTRY ¢ o (f / Inside Limits
TOWN  Lamar Yes Cypho [ TowN  Lamar o | YesK] No(J
c. FgLé. NAMEOOF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside en Farm
HOSPITAL ADDRESS
INSTITUTION C al 12 hours 702 W. 12th St. Yes ] No[X
3. NAME OF ?ECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) CLARA MA.Y RUG—ERS DEOAPTH Feb . 24, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors lF UNDER 1 YEAR] IF UNDER 24 HRS.
1 maRRIED[INEVER MarrIED[] n e TS H T
F W wiDawED[ ] oivorcED ] Feb. 12. 1879 In%bﬂ doy} { Months ars ours n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stote or eountry) 12. CITIZEN OF WHAT COUNTRY?
during most of werking ]-l ovon If ratired) INDUSTR
ousewi Own H Watertown, Conmn, I U, 8. A.

130. FATHER'S NAME

William Bassette

13b. MOTHER'S MAIDEN NAME
Mary Cowles

M. C. Regers

4. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unlwwn)l (If yos, give war or dates of service)
Q

16- SOCIAL SECURITY NO.
None

17.
Mr., M. C. Rogers,

INFORMANT Address

Lamar, Mo.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

i

Conditions, If any,
which gave rise to
above couse {a),
stating the under-

DUE TO {b)

18. CAUSE OF DEATH (Enter only one cause per ling for {0}, {b), and (c}.}

INTERVAL BETWEEN
ONSEg AND DEATRH

farm, factor

WHILE ATD NOT WHILE 0

y, street, office bldg., etc.)

Iying couse last, DUE TO (c)
PART Il. OTHER SIGN]FICANT ITIONS €O rmau-rmc TO DEATH but not related to the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
5; PERFORMED? X
. ! )?Sq S ves[] no[]
200. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. ({(Enter nature of 1 injury in PART | or PART 1l of item 18.)
[ O d
20¢. TIME OF How Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PL.ACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21

| A .
| attended the deceased frgm ! ? 5 [~ P
Death gfcurred at

nd last saw hi * glive on

gsn stated.

m on the date stefed above; and to the best of my knowledge, from the ¢

22a. sl%r;iew W title)
- ; M

N

22b. ADD

ALY

L4

22:/1’5 SI7

amar, Mo,

Chiles Fumeral Home,

23a. BURIAL,, CREMATION 23b. DATE 23e. ﬁAME OF CEMETERY OR CREMATORY
REMDVAL (Specify)
sl Feb. 26,1959 Lake Cemotery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Lamar, Mo.

23d. LOCATION, [City, town, or county)

(Slutl)

FEB 2 6 '59

i d Embal

P Cyat
55

on Reverss Slds)

.

26, REGISTRAR'S SIGNATURE
»




STATEMENT BY LICENSED EMBALMER

N

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

BY M@, OF BY oot e et e ee e ea vt s a e a e eraneraan , Student Embalmer No. .........cccocinees

working under my personal supervision.

Student ..o
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 embaimed, fact should be so stated above.




