URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60~-035582

FILED VS gCcT 1 01960 é STATE FILE NUMBER
NDED Registration District No. ______/__!'_Sj___.-_l’rimnry Registration District No. ﬁz.eg.{_-___kogimcr‘a MNo. ----.g_?.------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY NEWTON COUNTY s sTATEM | SSOURIb- cOUNTY NEWTON admission)
| b. C(_.I)TR\f (If outside corporate limits, give TOWNSHIP only} Lengih of stay in 1b €. CALY Inside Limits
' TOWN JOPLIN 5 YRS TOWN JOPLIN Yes)X{ No O
c. i:.g.;.PNAMEOOF {If NOT in hospital, give location} {nside Limits d. ASI;:IEREETSS {If cutside, give location) Reside on Ferm
ITAL OR
hermaion 4508 WALL STREET Yes [ No O 4508 WaLL ST. vaO noB
3. MAME OF DECEASED First Middle Last 4, Dé\TE Month Y ear
(Ivpe or prinn VIva CALISTA ROGERS oS SEPTEMBER 29, 1960
5. SEX 6, COLOR OR RACE 7. Marcied]  Never Married [ 8. DATE OF BIRTH | 9. AGE {last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
F W Widowed (] Divorced [ [P = 5_ | 902 58 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. CIT_‘ZEN OF WHAT COUNTRY
durirﬁaoﬁgfévwking.gle, even if retired) OWN HOME GALENA’ KS. U.b .A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 34, NAME OF HUSBAND OR WIFE
JOHN HOweLL Frep O, ROGERS
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,ﬁbnknownjl(lf yes, give war or dates of service) UNK F‘RED O . ROGE RS ) 4508 W\LL S TREET
- 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and {c}. INTERVAL BETWEEN
l.ZI.I PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) Acute COTONAYY OCC lusion Instant
3
=3 Condiions, it any,)  DUETo®) _NO previous history
which gave rise to = v
sbove cause (a),
stating the under-
lying cause last. DUE TO {c}
F4 PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was’
g disease condition given in PART | {a} there a pregnancy in last 99 d.y;.r
;, ’ 0O Yes l X No l O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
& PERFORMED? a (] (W]
u YES[O NOg
= 3
X | 20c. TIME OF  Hour  Month, Day, Year |
b= INJURY a.m.
2 p.m.
20d. INJURY OLCURRED 206. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORE farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [0 |
21. | sttended the deceased from 195'1 t 0_.—_._nnd {ast uw%nliw on 9—9?—60
Death occurrad at. H 5 P allla m on the date stated above, and to the best of my knowledge, from tha causes stated.
% TR b= rou of Tifle) Z3h. ADDRESS Tic. DATE SIGNED |
= & ‘ 2z 410 Jackson, Joplin, Mo. [9=30=60
Z | T suRiAL CREMATION, | T3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State}
[ OVAL (Specify)
2| sBRVAC 10-3-60 OzARK MEMORIAL PARK, dopu Missoug |
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY I.OCAL IS RAR'S SIGN. %
[P TEVE PARKER MORTUARY, JOPLIN, MO, /O~I- é @Z.,/Au/

{Licensed Embalmar's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer /
- . . icensed Emba%%’éé. 5?
H t ﬂ/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HARJ_BWRITING. (Failure to co
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.

Student

P. O. Address




