JRI DIVISION OF
FILED VS gcT 241

Registration District Ne. __

LTH — STANDARD CERTIFICATE OF DEATH

/

e _Primary Registration District No, Z__W_'I_!.D____anmrar s Nudo__a_& .....

-60-(0380M

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE M b. COUNTY dmissi
reene a O. DAJQ admission)
b. CITRY {If ounlde corporate limils, give TOWNSHIP only} Length of stay in 1b €. CITY Inside Limits
TOWN Pr'mq-[-’:e /J ‘/C/AyS TOWN 4}“86)1 -p,e IJ Yoo O No @
c. 'D:-{%EPII“YAATEogF {If NOT iglhospital, give location) Inside Fimits d. ASI‘;%EEE'I’SS M {If cutside, give location) Reside on Farm
wstitution 135 ,D?Ll st He sp. Yer @ Na O /?#,2 2m S W. Yer @ No O
y i ¥
3. (I_QI_JAME OF DE}CEASED First Middle Last &4, DCJ’\FTE Month Day Year
ype or print
Ella May Roqers oim  Jet. 1, 1960
5. SEX 4. COLOR OR RACE 7. Married [1 / Never Married 8. DATE OF BIRTH | 9. AGE (last birthday} | F UNDER 1 YEAR _IF UNDER 24 HR
Fe " d le h l+e_ Widowed [] Divorced (] q 2 5 1382 7 g Months [ Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

Farm

(re€éne

County Mo.

u.d.

A.

uring most of working life, even if retired)
duse Keepin
13a. FATHER'S NAME

William Jackson Rogers

13b. MOTHER'S MAIDEN NAME

Eliza JAne Ke v

14, /r(AME OF F

USBAND OR WIFE

15. WAS DECEASED EVER

(Yes, no unknown) | {(if yes, give yar or dates of service)
No | Nene

IN U.S. ARMED FOS‘:ES?

16. SOCIAL SECURITY NO.

Unknown

INFORMANT

Address

Mr‘ Joe E’oqers Qreen

fleld Mo,

Fl@ERAL ECTOR - y ADDRESS
EI R . am%—

Id
{Licensed Embalmer‘s Statement on Reverse Side)

18. CAUSE OF DEATH (Enter only one cause per ling for (af, (b}, and {c). / TERVAI. BETWEEN
PART |I. DEATH WAS CAUSED BY: / - - / g / ff OMNSET AND DEATH
P 2 /A 2
IMMEDIATE CAUSE (2) LA NAL, LA B Pl AL I E WAL (LAY 2
/ ) 4 & /. i
Canditions, if any, DUE 1O (b) ANLLNAA NLAAA 2 1K -4 ozt
which gave risa to r
above <¢ause (a),
stating the under-
lying cause last. DUE TO (¢)
z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but not related to ths ferminal PART LI, If deceased was femsla was
g dizease condition given in PART |1 {a} there & pregnancy in last 90 days.
§ |E] Yes l O Ne I O UYnknown
|'-u: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of infury in PART | or PART Il of itern 16.)
% PERFORMED? a O j|]
o YES 3 NO
- .
I |720c TIME OF J Houb  Month, Day, Year
5 INJURY a.m.
g - p-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streef, office bidg., ete.)
NOT WHILE AT WORK [J
y 0D r.r / A r. £
21. | arended the deceased fro .t and layt saw ',:‘-Lﬁvn o
Death occurred l'———géd#——"‘ on the date stated above, and to the best of my knowledge, from the causes stated.
] 726, ADD TH-
(Ds or title) _59§]d . hb 22c. DATE SIGNED
Y054
a. BURIAL, CREM, N, | 236. DATE 7 23: NAME OF CE ERY OR-GREFTFORY d, LOCATION {Citg, town, o;kgﬁuy)’ (State}
EMOYAL Speafy) / c
Bura Oct 12,1960 |Greentic {d Cem. reen el d 0.
25. DATE RECD. BY LOCAL REG. REG ARS SIGNATU
[ B
2ol/o— /F 6-;0

S b ikt




2 . STATEMENT BY LICENSED EMBALMER

! hereby certify 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. Q ? i !
Student S|gned MA
Licensed Embalm j / ﬁ 6

N P. O. Address

Signature of Student Embalmer

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
" with the above constitutes grounds for revocation of license).

a If embalmed by a STUDEN‘[ he also shall sign in his OWN handwriting. I
If this body is not- -embalmed, fact should be so stated above. .

N
. [




