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

DEPARTMENT OF,

Registratjop District No...

OMMERCE

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.......

Ued D

STATE BOARD OF HEALTH OF MISSOURI

Sitale File No

1003

Regisirar's No.

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEIs

. sx. Male ()

5. Color or,

6. (a) Single, widowed, married,

White| fuoceadarried

6. (b) Name of husband or wife...El.i.z.ab.eth) Age of husband or wife if

I hereby certify that T attended the deceased frfm

(@) County saneses {a) State...... M:LSSOU.I‘.‘L .......... (#) County.
(b)Y City or town._ St . LQ ...... ~ /;
(ll‘oumda city or town limils, wul.o *RIJAAL" snd name of township) (¢} City or town........... ) t-g ______ LOl.liS ..............................................................
(¢} Name of hospital or institution: / {11 vutside city or town limits, wrile "HUHAL™)
..8559._Mora Lane .
"(If not in hospital or institution, writs strect bumber ar locatian) (h Street No...... 8559 M?}{ﬁn E:ealflugon --------- ? """"""""""""""""""""""
(d) Length of stay: In hospital or institution ne . . N
. Un]{rlo (Specify whether {¢) Citizen of foreign country? Q (Yes or No)
In this community WIL
yenrs, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT S
ME amuel E. Rogers
FULL RA * it 20. DATE OF DEATH: MonLh.......QQ.t.Q.b.e.r.day 24,
3. (b)) If vet . 3. Social Securit -
(8) If veteran None (@ H unty year....... 1942 ...hour_. 9 OQ AM 1151301 S— M,
NAME War. No.
21,

that I last saw h.e.q.qf alive on..... Mzb-

and that death occurred on the date and hopr gtated above,

Duration

ll Industry or business

A Rogers nee Greeson ative.... 8.3......years
7. Birth date of deceuedmay 20 3 1874
- {Moath) (Day) {Year)
8. AGE: Years MontH Dayn 1f lesa than one day Due to...... 4
L 68 ,% 4 b min Due to..
9. Birthplace Columbia _Missourié/
e {City, town, or county) (Stste or fureign counlry) N R -

10. Usual occupation Labor er. 0(::!;:;?::;‘;::? wilhin 3 months of death)

& { 12. Name__-ﬁobert Co..ROBELS e
=\ 13. Birthplace... Unknqm Va. /-
= . Cm or mci , (State or foreizn country)
& 14. Maiden name.._ 383 ay. .
51 15. Birthplace Unknown Va. /
= {City. town, or county) {Siate or foreign country)
16. @ Iformane..BlizZabeth A. Rogers......
) Address 8559 Mora Lane
1. . Burial (5) Date thereof.. 10/ 42 .

() Place bitrial or cremal

gsl
126

€] Address... m
19, (a)

{Barisl, cremation, of removal

Moath) (D-v) (Year)

_Sunset,. Burial Park

ton...

18. {a) Slgnature of funeral dlrector Math Hermann & So.n.

&gfﬂ{air Aye..

(Date ramured !ocn! registrar)

{Mogistrar's aignature)

Major findings: ’ ; .
Of eperations.... / '? /
- L ¢ T

PHYSICIAN

Undetline

...... - the cause to
which death
of autopsy......- should be
.. . lcharged sta-
tistically.
22. If death was due to external causes; fill in the following: .
(8) Accident, suicide, or homicide {specdfy)
(8) Date of cocurrence.
(¢} Where did injury occur? -
(City or town) {County) (State}
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

{Specify type of place}

. While at wqu?.

. -Sigoature.

ndaress... 4] }_ZMV ?M

/é. (¢}, Means of injur:t.....:._.a{*}..‘. ...............
’gz'u"" toue {M. D.or other)}# .‘_o
. Date signed/&,/ é;{f_

(Licensed Embalmer’s Statement on Reverse Side}
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, STATEMENT BY LICENSED EMBALMER '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.................. eevereorereersreereny Registered Apprentice No............_____.__,

working under my personal supervision,

. - Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to 4mply with

e

. * the above constitutes grounds for revocauon of license.)}

If this body is not embalmed, fact'skould bc so stated above.




