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DEPARTMENT OF COMMERCE
"’§‘p‘_‘ﬁ’ 8 g4
Registration District No.. 7 J Ll......_...
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STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct n?._Q....Q._____

oA

A ')/}«,,/U 20 _;95.&"/

Stalt File No.

Registrar's No. I 7(’6 é

1. PLACE OF DEATH: .
(a) County « Louis

@ City or townd. @ ferson Barracks

(Il‘nuwde city or tmm limits, writs “RURAL" and name of township)
é) Name of hospital or ingtitution

amp Hospitel{3D&R C, CCC, Jeff. Bks., Mo.

(It pot in bo:;:l.nl of imstitution, write street number or location)
{d) Length of stay: In hespital or institution --
In this community. 2 months 6 daYB

years, montha or doya)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

37

Gresne . -3 ¢
L

<

(@) state Migsourd
Springfield

{If outside city or town limits, write “RURAL"}

@) Street No.. 367 _Prospect Street

(If rural, give losation)

e (B) Cottnty.....

(e} City ortown

/

(¢) If foreign born, how long in U. & A.? years.

3. (a} PRINT

HitName Walter F. Rogers

MEDICAL CERTIFICATION

¥ o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

20. DATE OF DEATH: Month day. .
3. (8) If veteran, A ———— 3. (¢} Social Secu___nty year. /q‘d// hour. 17 minute_._._..‘f.{é:.dl\d.
name War, NO vt et s st raen
21. I hereby certify that I attended the deceased from @3/
5. Calor or 6. (s) Single, widowed, married, 7 x 16, ¥ . R cnez Y / 19 G_’
Male ¢ . White - Single ¢y 2. /4 7
4. Sex ~2| race divorced.... M 2tHn ¥ kD that I last saw h_. "= _allveon a. A - {4 ? 197 | ‘{
6. (%) Name of husband or wife.... e 6. {€) Age of husband or wife if || and that death occurred on the date and hoflr stated above, Duration
urails
alive e YEATS. Immed:ate cause of death .
7. Birth date of deceased April S, 1921 |} .. Lend e
(Month) {Day) {Yoar}
8. AGE: Years Months Daya If less than one day Due to.
20 4 13 br. . min = o=
FA & o~ =5
- ] o . Due to i3 SN -
9. Birthplace____SPringfield, Missouri . MY B ae
{City, town, or county) {State ar foreign conntry) i =

10. Usual occupation CCC enrollee

1. Industrym; businesa UeB3eCeCuCo
E{ 12, Name UniCaro vy
E 13. Birthplace (City, towu Afo:.;ﬂo R te or forclgn country)
E 14. Maiden name (Lt o\ AT
§{ 5. Birthplace Gity, rmrg.) A /2;"0“ M(Shuuidm coantry}
16. {a) Informant }A“‘"“l ‘al‘éw
® A . FE g . o
17. (2) EMmovH (8) Date thereof. af‘(f-‘- ¥y

{Burial, eremation, or rmnl) » (Month)' {Dny) (\’m)

(¢) Place: buria! or cremation S;I"l?rﬂ( g HEL ~

Other conditiona
{Include pregon;

- ..2..(,@«..—1.«{444_ ’ = N

Of autopay.

within 3 months of death)
PHYSIGIAN

Underline
the cause to
which death
should be

e sta-
tistically.

22. If death was due to external causes, £ill in the following:
Accident, suicide, or homicide (specily)

Date of occurrence.

Where did injury occur?

{City or town) {County) {State)
DId injury occur in or about home, on farm, in industria) place, in public place?

18. (o) Signature of funera) éL ”""’—:ﬂ-@_éz‘—rz &, - While at work?m___(i'ﬁr’(%mﬁ;m: c)'f iMarye.
() Wiy 1SN I NP, S, iy A,
@ %@ .Eé f941 Q b 23. Simature..__...__.........._...___.z__"l_.__ . D, or other). _.Q..
19- — ’ Mo / /9/
(Dluraoaved local registrer) - (ﬂer.m:rlr ldmtm) KL Ad . Date signed Z ?j

70/

{Licensed Embalmer’s Statement on Reverse Si:lo)

7 7




) o STATEMENT BY LICENSED EMBALMER :

‘1 hereby certify that the body whose name is i‘-ecorded on the reverse side of thlisfcertiﬁca'te was embalmed by me, or by .........

, Registered Apprentice No

_.working under my personal supervision.

- Licensed Embalmer No )’ 77/

P.O. Addrm? 5/ 5’/ Lot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faifure to
the above constitutes grounds for revocation of hcense.) : P .

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

ply



