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THE DIVIStON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

bli
:rv;:e m MAY 1 1 19§9egn stration Disrrict No. . ...g.ﬁ?‘.j.............A.A.Primary Registration District Noo ...

59-014148

STATE FILE NUMBER
wvnw Registrar's No.

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. Ifi sidence fa
300 e COUNTY MARTON : o STATE MISSOURT o county MARTBR i
~57 o b. chY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CBTRY o640 Insidé Limits
toww  LIBERTY TOWNSHIP Yes [ Mo (] Toun  WARREN Ol Yes & N
c. FULL NAME OF (If NOT in hospital, give location Length of stay in 1b d. STREET | ide, give Jocotion) Reside on Farm
HOSPITAL OR , e ADDRESS MONROE é&’l‘”f IBL
INSTITUTION MAPLE TAWN REST HOME > days M Yes [} No[H
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Typeo or print) OF
DORA BELL ROGERS peaTH APRIL 23, 1959
5. SEX 4. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER i YEAR| IF UNDER 24 HRS
MARRIEDEENE vER MarrIED[] ¥
- i a hs | Doys ouwr in.
FEMALE i1| WHITE ; WIDOWED[ ] pivorcen[] March 18, 1883 776 tden Wy " B ‘J !

10a- USUAL OCCUPATIGN {Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country)
duyj f H life, if i INDUSTRY ) 3 =
“Hougeutrg " o eed : Houst@n Virginig '

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

13a. FATHER'S NAME

Hardy W. Lilly

13b. MOTHER'S MAIDEN NAME
Serah E. Kestner

14. NAME OF HUSBAND QR WIFE
Jacob Rogers

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT
[Yes, nchbunknown]Itﬁ a3, give war or dates of sarvice) Mrs. nry Rhodes » Monroe Clty, Mo. R. # 3

I‘ES’

T

Conditions, if any,
which gaove rise 1o
chave covse (a),
stating the undes-

PART !. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one :ausey for (“)n (b), ond {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} MK«O /J,/&/z/aw .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NOT WHILE
WORK AT WORK

]

farm, factory, street, office bldg., etc.)

g fying causa lost. DUE TO {c}

- PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha 1arminal diseose condition given in PART 1 (a) 19. WAS AUTOPSY
[ S PERFORMED?
: ry e X YES{] NO[] ©
; | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Ernter nature of injury in PART | er PART If of item 18.)
b w
L © ] | (]
b S 20c. TIMEOF Hour  Month, Day, Yaor
3 a INJURY  am.
E x p-m,
g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Ry BT

25 | attended the decegsed
Death occurred ot

from

dprt — | — M. WZ?-mndlaﬂ

sow t alive on 1—/“" I7" S i

! d LT /7 m on the date stated abov ; and to the best of my knowledge, “hrom the causes sfhted.

All diseases in Part | must be causally related.

ML EOT

22, m%} ,f {Degree or title) 22b. ADDRESS
pendi, MY ¢ ¢ | Nt g

2%. PATE SIGNED

ef > TS

23a. BURIAL, CREMATION,

"EBUNLET

. DATE

L=26-59 Werren Cemetery

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

(State)

Marion County, Missouri

. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD, 8Y LOCAL REG.

&{,,72@ ¥-25-4F 4

G ERT oot
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, or by m ........................................................................... , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed E.mbalmer Nocﬁa...[ ..........

P. 0. Ad@%em. >

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.




