URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5QHATESE
FILED VS JAN J_ 2 1360 0 D STATE FILE NUMBER
Registration Diattler No.® 2 _ /&£ __ [ ______Primary Registration District No. gl &~ _§ [ __| Registrar’s No. _ e
\ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. [f institution: Residence before
& COUNTY = a. STATE b, COUN admission)
Pemiscot A0...48._C, Missouri ™" Waw Madri
b. CILY {If outside corparate limits, give TOWNSHIP only} Length of stay in b c. CCI;LY Inside Limits
: TOWN TOW| Y N
: Kennett,Mo, . Weeks Wew Madrid. Mo ol Mo O
' €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I Cutside, give tocation) Resitld on Farm
i g e | RS ey
N:
IoN_ Memoril Hosp, e MO Gen. Del, =0 NoT¥
3. NAME OF DECEASED First Middle Last 4, DéAFTE Month Day Year
(Type or print)
Thurman Leroy Rogers beat Dec, II, I959
5. SEX 6. COLOR OR RACE 7. Married (A Mover Married [J |6. DATE OF BIRTH | 9 AGE (lost birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed OO Divorced [J 6 8 Months | Days | Hours Min,
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i t gf working 1He, even if retired) %‘
FAATHS arming Roae Bud, ITL. S wis
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME b t4, NAME OF HUSBAN {FE
Jacob Rogers Charety Seats Sue Beatrice Haymes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S0CIAL SECURITY NO, 17, IN NT Address
iR eS| [ ver oive wer or dutes of seviee) | rmenow Sue Beatrice Rogers New Madrid, Mo.-
[ 18, CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (c). . - INTERVAL BETWEEN
pd PART I. DEATH WAS CAUSED BY: ONMSET_AND DEATH
2 Bblare Cornloras of dever
b IMMEDIATE CAUSE (a)
o U v
i
O
o] Conditions, if any, DUE TO (b)
which gave rise to
above caute (a),
stating the under-
lying cause [ast. DUE TO (c}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. If deceased was fermsle was
g disease condition given in PART 1 (8} thara a pregnancy in last 90 days.
§ W‘S@&x—)‘ Mxlp/\ ‘b“"’""?— oLt L'"V'“mct‘*‘;t IDVH IEIND IDUnknnwn
E 19. WAS AUTOPSY 204 MGCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
x PERFORMED? 0 a ju|
o YES O NO P e
& | 720c. TIME OF  Houl  Month, Day, Year |
a INJURY a.m.
ui.. p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f, CiTY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., ete.)
NOT WHILE AT WORKX [
— - D
21. | atrended the deceased ‘from_N_MM! M-ML_LLLJLMM last sow pig, 8live on £C. ’ DI { ?.S'i .
Death occurred at _S.-' i ﬂ_a......m on the date stated above, and to the best 3f my knowledge, from the causes stated.
5 22a. SIGNATURE (Degres or title) 22b, ADDRESS 22c. DATE SIGNED
= -*>
= C?cuvf C. \-—YWULWM 4 . P e 6
é 73a. BURTAL, CREMATION, | 23b. DATE 2)c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town, or county} {S1ate)
=] REMOVAL (Spacify)
i Burial I12-13-59 Evergree i Madrid Mo
< Z4. FUNERAL DIRECTOR - ADDRESS ﬂ DATE RECD. BY LOCAL REG. | 247 REGISTRAR'S 5!
> /)
% # Travis Shelby East Prairle,Mo. Y. . b - /f 4 OV . .t Al cadtinr (7
{Licensed Embclmeu Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. .
’

Student. Signed
Signature of Student Embalmer

Licensed Emba)fier No.

o i ) P. O. Addrés
/]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h_is OWN HANDWRITING. (Failure to com

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.




