MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH padl 400 I

DEPARTMENT OF PUBLIC HEALTH AND WEI-FAUS]- 1003 2 STATE FILE NUMBER
Registration District No. oo oo T2 _-__.anarv Regisiration District N w? ______Registrar’s No. ___

DO NOT WRITE AMENDED
ON THIS 5TUB
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY s.5tate 111 inois county Cli{nton  sdmision
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b € CC‘IEY Inside Limits
= oR s
: oW ST, LOJTS, MISSOURL % Days iown Centralia RE o K
1 z (B E‘ULI. NAMEO(aF {If NOT in hospiral, give location} Inside Limits dASg)‘It)EREETSS (If cutside, give location) Reside on Farm
QSPITAL
g /20 - &= INSTITUTION BARNES HOSPITAL | Y X %O 1156 Beecham Yes O N2}
. (]
3 L4 3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) DEO:TH
. ¢ HENA M, ROGERSS FEBRUAHRY 27 1962
5. SEX 4. COLOR OR RACE 7. Marcied O Never Married [1 [6. DATE OF BIRTH [ ¥- AGE ({last birthday} | IF UNDER | YEAR IF UNDER 24 HR
_-5-.—../—- Fema le ‘hu]hit e Widowed [J Divorced ] ?L 7]+ Months Days Hours Min.
10a. USUAL QCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE (City and state of ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
& ) d%fﬁoé f \AR’ life, even if retired) . Bla i T Nebra Ska USA :
= a ome 3
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-l
Q George W. Hall Eva Downing Rema Rogers
8 / v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 7. INFORMANT Address
<L Yes, k 1§ , Qi dat t e
0 'm {Yes rﬁé!‘;nerfwﬂ) (If yes, give war or dates of service) NOne Thelma Rollinson’ Centralia,lll.
% bi 18. CAUSE OI;DEATH (Egr:{:%y'q;né;‘:;;%%e‘? line for (a), (b), and (c). INTEE¥AAL BEB\Q’EEN
ART . t
10 15 g ACUTE MYOCARDIAL INFARCTION P NS
& |5 % IMMEDIATE CAUSE (o)
11 G O
2L e S
- & 5 =] Conditions, if any, oue 10 () ARTERTOSCTRROTTC HEART DISEASE 3-5 YEARS
]2‘\50’2 ~ 0,5 thich gave riu( r)o ===
e v o cause  (a),
- |2 g e o 420.0
lying cause last. DUE TO (e}
__.__-g g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal FART 111, If deceased was female was
ﬂ =2 disease condition given in PART | (a) there a pregnancy in last 90 days.
g 3 ll:] Yes [ E No LD Unknown
Z Pt
l'u % 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 Bl wmgwn| B 9 0
z _ I
g X| o TmEOF H Month, Day, Year
g E 2 INSURY s,
b4 w p.m.
r4 g = 20d. INJURY QCCURRED e, PLACE OF INJURY (0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) E ‘I:IVS}L&QILEVE‘F.SNQRK 0 farm, factory, strest, office bidg,, erc,)
U x [a]
h .
S o g é 21. | attendad the decesied fro " !o_EEB.._Zl,—-Lgﬁz—nnd last saw h.er:-. alive Oﬂ—mwm—zl,—ma——
@ ; 9 Death occurred at. 12:00 T}Q% m on the date stated above, and to the best of my knowledge, from the causes stated.
i
"‘D" a 8 S 22a. 8} W (Degree or ‘“”V 22b. ADDRESS B ES HOSPIT 22c. DATE SIGNED
T - .
= | P | Bl Nomildon , WY wp, ARNES HOSPITAL | 5/27/62
% | 235 BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} Stater 11
o| | [ [ mertiiaii~" 62 )
2 z | Bemova 3/3/ Hlllcrest Memorial Pgrk,Sandoval Twn. yJMarion Co,
= <C § 22, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ?TRAR SIGN
u > <7
= %] McLaughlin,23Cl Lafavette, crR 9 1a89. §A Z ,
vy p— — — Yy ¥ = ¥
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Emjy W
P. O. Addressie? f'q%‘ur /)

¥

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. T .

If this body is not embalmed, fact should be so stated above.
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