MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE
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Regiztration District Primary Registration District Noa_Q 3 3.__--Ruginrar': No.

DO NOT WRITE ED ) K FT.T-. M T
ON THIS STUB AMEND rh-1-6-1967
1. PLACE OF DI 2, USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
OF DEATH
VS 300 o a. COUNTY a. STATE b. COUNTY admission)
450 | 1= Laclede ¥ ssourt raclede
Rev, 4/5 % b. Cé'I'RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. o Inside Limits
s
e TOWN TOWN Y N
] 2 Lebanon 5 Days Lebanon o "0
0.5 35 < < FULL NARE OF (If NOT in hospitl, give locator) Inside Limits 3 STREET {If cutsids, give location) Reside on Farm
= -
Z_S__gé‘:t g INSTITUTION wallaCE Ya % No [J - - 37? Hil tﬂn St= Yes O3 xo O
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DEOF'I'H
A §
Charley R. Boger 0 62
4 ] < - (=} -
5. SEX 6. COLOR OR RACE 7. Married 7 Never Mairied 8. DATE OF BIRTH | 9 AGE (last birthday] | IF UNhD T'YEAR | IF UNDER 24 HR
Widowed O Divorced O Months | Days | Hours l Min.
s o M, W, 6/28/89 | 72
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] f:n most of working life, even if retired)
g __Lgbor General Camden County U,S. A.
7 G o] i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
—
2 John_ Rogers Mary Gregor none
8 <
2 W) 15. WAS DECEASED EVER TN U.S. ARMED FORCES? 1s  Snc¥al SEFUDITWAA, 17. INFORMANT Address
< {Yes, no, or unknown) [ {If yes, give war or dates of servig
9 " A l A, E, Mitchell 377 Hilton St
] = 18. CAUSE OF DEATH (Enter only one cause per line — . INTERVAL BETWEEN
s
10 E PART |. DEATH WAS CAUSED BY: - QNSET AND BEATH
a s :5) IMMEDIATE CAUSE {a} - ﬂﬂ\-ﬂ—um"'-’ ,
(o] - e . - - = A= - :
" O lo 3 ; ' v .
&g W N 177
[T7) onditions, It any, A W
12 ) o o Condit f am DUE TO {b)
/ - w i which gave rise to - i ’
i b above couse (m),
13 - == stating the under-
/ 0 lying causa last, DUE TO (c)
g z PART 11. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HL If deceased was female was
'Q_ disease condition given in PART | () there a pregnancy in lest 90 days.
W
E § l O Yes | 0O No O Unknown
; é 19. WAS AUTODI;SY . ACCBEN‘I SUICDIDE HOM[!]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Ii of item 18.)
+ PERFORME -
S . s YES[1 NO Ce. .
- - - . + .
z (= : X1 < TIMEOF  Howr  Monti- Day, Yeor
< o INJURY . a.m,
b4 g o g p.m.
Z m . 20d. INJURY QCCURRED 20e. FLACE OF INJURY (8.3, in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o ‘ WHILE AT WORK [J farm, factary, street, office bldg., atc.)
5 .. "NOT WHILE AT WORK [0
o o [a] ""
[TT] p 4 -
S o (= é ! 21. 1 attended the deceased from. L nd last saw p;, alive on f
@ ; o Death occurred st /. g OSA m on the date stated above, and to the best of my knowledge, from the causes stated.
L sl
g i 8 & s ? w " (Degree or tifle) 22b. ADDRESS M 22 TE
=l = N Y h, 2
Z | T suriAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) {State)
o' [m] REMOVAL (Specify)
z( |7 & L /12 /62 Lebsnon Cit Leb
. = é B‘zﬁ.rjbge} L DIRECT 4 L ADDRE Ty | 25 mﬁ:-'hsco BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= & 4 9
= % Gorcr~., -j2-19 42 -
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{Licensed Embalmer‘s Statement on Reverse Side}
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¥ STA'I’EMENT BY LIC{NSED EMBALMER
ir“ LS i

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me’i'

or by Student Embalmer No.

working under my personal supervision.

Student. Signed\/tl‘a"ﬂukﬁ“!ﬁﬂu'a-o ﬁm:_aét&

Signature of Student Embalmer
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Licensed Embalmer No. 5.0 9 9
“ -

P. 0. Addresst )
Fo-

Note: The above MUST BE SIGNED BY THE LIEENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with ‘the above constitutes grounds for revocation of Ilcense) b& '

If embalmed‘"by" "STUDENT, he also shall sign 4 his OWN handwtiting..* P -"‘-u}' N

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

o

‘W 21Tl FTree gy

.,
g



