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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FiLLED NOV 24

Registration Dist

riet No.......

MISSOURI STATE BOARD OF HEALTH

%STANDARD CERTIFICATE OF DEATH

Pritary Registration District No.. ﬁé / 7 ’V

State File No.

34810

Registrar's No..._...%......_. SN

1. PLACE OF DEATH:

{a) County

\DU/V'ﬁ(L,//\/

{¥) City or town,,_.

Kennett. =t P, (@ state.. Missouri . ¢ county.

(I!‘ outaide city or town limits, writa “RURAL"™ and name of township)

{¢} Name of hospital or {nstitution:

2. USUAL RESIDENCE OF DECEASED:

(&) City or town Kennett

UNKLIN

,,,.Pne.snell.__HQﬁpit_al 0 {If outside ¢ity or town limits, write “RURAL") 2—
([ not in hospital or institution, write street number T localion) 40 6 11 ?"
(4) Length of stay: In hospital or inatitution...... 2 montha.. (d) Street No Ca £8e - -
40 . (%pecnfy whether (If rural, giva location) &
In this community. . years '
years, months or days) - (¢) If foreign born, how long in U. 5. A.? years
MEDICAL CERTIFICATION
3 e JOHN CALVIN ROGERS o tob 5
= : 20. DATE OF DEATH: Month c ET gay
3740y If veterar, 3. (9) Sdcial Security Yar.....l.g.él_...............hourA...........4...‘...:.?......m...._.min eusoBf
name war. No. 2 :f,
21. T hereby certify that I attended the deceased from
0 5 Cooror | 6 (o) Sl widowed, married LY R 1 /55/ o (g@ﬁz i J
4 s.! M race divorced—*""?{""« "'—O'Ef'g" that I last saw hM aﬁvc on - '
6. (b} Name of husband of Wife ... 6. (c) Age of husband or wife if || and that death occurred on thg d and b hour sjated above. Duration
...... Elizabeth Rogers. . alive o _.years|| Immediate A of death T * b4 éZE;uzg/
7. Birth date of deceased ece mbe r 31, 1867 oot il Z el (N W M —1A Mao
(Month) (Day) (Voar} / // 2.4 4
8. AGE: Yearg Months Days If lesa than one day Due to,....,.....,..,lﬁé...a!/
4
7 4 9 5 he. min / (74 4
T ) Due to f
9. Birthplace Wave I'l,Y, enn. j / 7]
{Citry, town, or county) (State or forcign country) UJ
Oth nditions. WM
10. Usual occupation Retired . Lumbe rman (l::m. pgrggency within 3 months of death)
1. Industry er b kb N E PHYSICIAN
2 {12 Name_._Lomis Rogers . , A A ears. . —
B / Underline
= L13. Birthplace.... . N.OT] th Carolina the cause to
{City, towo, or county) {Suate or foreign conxtry) of \, ‘ w}?ldl;dd&th
g 14. Maiden name... Hendrix .. I autopsy. shou !?;
'5{ 15. ’Birth:ﬂarp TB nnegsxee / tistically.
= v {City, town, or county) (State or forelgn conntry) 22, If death was due to external causes, fill in thetfoll ?
16. {a) Informant_., . MI’S s 'ue sS3 ie Bl&kemore (8) Accident, suicide, or homi ,Z f;«&%

(4} Address

Kennett, 'M .

(¢) Where did injury

17. (@ . Barial

(b Date thereof ... l.Q.:Z.:& l

! {City or tawn}

(Burial, cremstion, or removal) (Month) (Day) (Yu;) (d) Did injury occur in or about home, on farm, in indmgrfal pr;g.in pubfiiuplacem ?
. () Place: burial or crematlon Kennett, MO . . ek g a R
18. {s) Signature of funeral director... B.FOI’QS Und L) co L = (vl;f[e at -wor ot 22 b W (i’:fry (‘5” ﬁ'é::'lf imury 7.7&%
(3) Addrems Caruthe rsville, Mo, i . ﬁ
23. 8 M. D h
19. (2) _ZS_ [é/ / (b%&a/ wahoty gnature ( or ot! . ;4
ived regut.ru (Regutrlr (] dxnltnn)

{ Date redei

Address...'......\é-.... ! :

evvreerre Date signedZ& =M sy ,

/- v/

~

(-10/ {Licensed Emb_almer’l Statement on Revearse Side)

3




-

- e

STATEMENT BY LICENSED EMBALMER'

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

: : S . R;:gigtered Abprentice No :
working under my personal supervision. ' ' '

-5

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fal.lure to comply wi
the above constitutes grounds for revocation of heense )

If this body is not embalmed, fact should be so stated above. )
7 - : - t SR i

| i ; i E !



