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

DEPARTMENT OF COMMERCE

U’RBAU OF 'I'EE BNSUS

o R&Qmuon District Nouurue.. 8... ,..l,_.8_

€3
STATE BOARD OF HEALTH OF MISSOURI ‘5&848

STANDARD CERTIFICATE OF DEATH State File No....

Primary Registration District No........._....._...],.QO 3 Registrar's No 9808

1. PLACE OF DEATH:

{a) County_..

(&) City or town......fa. Lonla

{If cutslde city or towa limits.

() Name of hospital or institution:

m._ﬁt_gLQuiB__Ghj.ldxenaJ_dﬂ.oﬂpital___

(IT tot in baspilal or institution, welle streat nugbnr or loéation)
(d) Length of stay: In hoapital or inntimdun.

In this community.

. Miggouri. . ____

rite “RURAL’" and name of township)

___________ veeks

{Specily whether

years, munths or days)

.-2. USUAL RESIDENCE GF DECEASED: oS e/

(a) State. Misscuri ® County_i" /7 ; 9/
(c) City ot town gt. Rhouis ’ 9 7

town limits, writs "RURAL™)

(d) Street No 4264 oT: f‘(;iiﬁ Avenue, ,

{If roral, give lnmunn)

(e) Citizen of foreign country? ' (Ves or No)

If yes. name country,

it B Rogervs, Wa

da l.ee.

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month, nomfmhmf Aay. q.......?.«.t'tl.‘,

3. (&) If veteran, 3. (c) Social Security
pame war N 11 Mo N 1 year. ..._I q...q.a_ ....... g minute.
21. T hereby certify that I attended the deceased from )1 0.2 18- ‘/-3
5. Color or 6. (o) Single, widowed, married. 9ot to (] -3 -2 s
4. Sex, Female L /’“"'Wh ite Odlvorced__s.ingl.e.. fl that T last saw haltaw._ alive on Ll = 7 4.3 19, .
6. (b} Nalic of husband or Wi€......rmman.. 6. (¢} Age of hushand or wife if || 30d that death occurred on the date and hour stated above. Durati
Nil u_live..,......u.....]...-......ymrs Immediate cause of death -Duraion
—— 5
7. Birth date of deceased........ ug.g.ﬂ_t_._lg_._.__ma__.___ G 1nz LBV - /:)/ Sy
{Month) (Day) . ‘(an) k&/"-ﬁl— . i /‘&
. 4
8. AGE: Years Months Days 1f less than one day Dhee to. s'u
2 25 hr. o ) min D . ’ .I;
ue to, 4‘
9. Birthplace...WXe. . LQP},,B ................... MLQBQQIW I [ ’
{City, town, or county) (State or foreign country) et ’ ‘
her conditions
10. Usual occupation In ant {%.ﬂﬂ'\lﬂ' presuancy within 3 menthe of dasth) I ¥
1. Industry or business.. AC_HOME S PHYSICIAN
i i T
B { 12. Name Orville C, Rogers ajor findings: T —
: nderline
E 13. Birthplace vinit a okl ahoma/ :\hh-.[g:g'eea:g
i )
& (14, Maiden name. GO TR IURY Mae KHABE'™ <™ || Of sutopeyeo—. should be
£ Ste elville i ! z stically.
g{ 15. Birthplace T (;u:nas Suou}:lefmug 22, If death was due to external causes, £ill in the following:

[nformam

—
i

—
-]

o

Mrs, Gertrude Rogers

o Address 2002 Norfolk Avenue,,

Hemoval

17.- (&)

(b) Date

(Barial, cremation, or ramaval)
(¢) Place: burial or cremation

118743

(Month) (Dny) (Year)

18. (o) Signature of funeral du-ecr.or__.A..lbert .H’ HOppB In.c

® Address.. 2700

i (a)( Dsts receiv V_Q_T% @

(Hegistrer's signature,

(8} Accident, suicide, or homicide (specify)
{#) Date of occurrence
{£) Where did Injury occur?
{City or town} {Conoiy) (Stare)
{d) Did injury gcedr in or about home, on t'arm. in ndustrial place, [n public place?

(Specily typo of place)

While at work?. . WW__.._“____. .......
23. Signature. g R\(M D.orother)

- -Addrem&:é,dgﬂ(gﬁ_:._w%&»w Date signed oo,
v 7

(Licensed Embalmer‘s Siatement on Reverse Side)



"” * *
rm STATEMENT BY LICENSED EMBALMEHR
. s:’ . . -
" [ hereby certify that the body whose name is recorded on the reverse side of this géxftiﬁc'ate'was Zambalmcd,by me, or by et

d ApPrentice NOu. o oercereeeeeecrresesssroemaceeeces

working under my personal supervision.

Licensed Embglmer,

- P Q. Addro*cﬂ ........

Note: The above MUSI‘ BE SIGNED BY THE LICENSED FMBALMFH in h.s OWN llANDWHI FING. (Failure to cainply with
the above conslilutes grounds for revocation of license.) (3 :

If this body is not embalmed, fact should he so stated nhove.




