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fLamm STANDARD CERTIFICATE OF DEATH i #ie o

Registration District No Primary Reglatration District No(Do.."S._ Registrar's No........ 3 7 l .............
1. PLACE OF DEATH: 1, USUAL RESIDENCE OF DECEASED: 7
(0 Cornty.__.2%t. Francois s Mi ssouri P
& Chy or somekBTIANg on  RUBEL S Franceis, || @ S ® County...£ MC-QL---—MW-
. (1f satalde ity or town limits, write "HURAL" aod oame of tdwiaidp)=F= {¢&) City or town Pesch Oroha A
{7 Name of h°’”ﬁ°’ or “‘S“““;‘;"“ W (If outaida city or towa limits, write "RURALY)  (F
Lo 0. otate Haspitael No.-f.oeem ¥
' {If oot {u hoapital or In.ll.:lul.mn wril.uS?rnt nymber ur Iu:ulﬁ) {d) Street No.... (If[]rurrlall{.?ls ﬁgﬁon)
(d) Length of stay: In hospital or imstitution . ..l.lm.nddasn.....
(Ipacity whether |} (&) Citizen of foreign country? No (Yes ar No)
-In thls commurlty__
youry, months or'deys) If yea, naroe country.

MEDICAL CERTIFICATION

tull NAme..._ - -JOHN RILE_:;{.._.RODGERS {(ROGERS)

20. DATE OF DEATH: Momh._...DQ.Qﬁmb.Qrm.day 12

3. () Ii veteran, 3. (¢} Soclal Securlty 1943 . r .2
. AT, o 1 oD dhe
name war___. UnkKnown No..500~16-1392 ¥ ur, mintte..... 252 A M
y 21. I hereby certify that I attended the deceased from.
53 Color or 6. (a) Single, widowed, martied. Dec. 12, 19!4.3 19....... to Dec 13 19.7 19 .
Male 0 W arried. ; Y e
4 Sex race..... e £ divorced... that Tiast saw b LT ative on December 13,.1943 .19.._.;
6. (4 Name of hushand or wife... L Eivore ﬁge gfﬁ;%d]bﬁ&fe\? {26 that death occurred on the date and hour stated above. Dot
dﬁ Leong Wil _i&ms_ aweAge Unk wears J| Immediate cause of death_...... radiun
cond S e e AT 7 Z_ f N <
7. Birth dntc of deceased Wl fe Jan, 1[& 1 ]_,8_79 e W
{Menth) {Day) {Yesr) |
2. AGE: Years Months Days 9‘ If less than one day Due to
61" 10 2 RSO .| R 014 D ------
ue to
9. Bmhplace.....(.} randin . MlSSOU.[']_ 0 =
. .. [Citv, town, or county) {Stata or forelgn country) g 1, l‘
) : Oth it -
10. Usual occupation Fal‘mlllg (!ngmdr:m; within 3 months of death) % /
i1. Industry or busineas PHYSICIAN
o w Major findin, tf" ' -
£ [ 12. Name_.......Vi1lizam Yancy. Rodg,ers Of operationa.. Cngert
= nderline
E 13. Birthplace Kentuckv / ihe cavee co
- {State or foreign country) of
Fq‘{ 14. Maiden pame.. Cmalf, t&bllen BI.'.QQk.S.__.__.__.? ! eatapay w,&
£ Kentucky Latlonlly.
15. Blstp! :
% place T —— (Feate o forelen sitee] 22. 1f death way due to external causes, fill in the following:
i6. (@ toformsns RECOTAS State Hospital.No...,.... || Accdent, suicde, or homicide (specity)
() Address rmington, Missouri (5 Date of occurrence
1. (o Burial {b) Date thereof 12-14-43 (e) Where did injury cccur?, (Clty o tawn} [ Heaie)
) (Burhal, cremation, of removal) . (Month) (Duy) (Year) (d) Did injury occur In or about hote, on farm, in industrial place. in puhllc place?
(&} Plage: burial or cremation Stanfield Cem. Clarkton, lllo.
18 (o) Signature of funeral dlrlsélor L‘snldfrsmmn eral Home While 88 WOFE. e O et o8 AGJUTY oo
am iss ur' D )
(&) Address. . .. P,
23. Sigmature = .___.4{ AV . LM D.or othu)-M
19. -R.S. J2- .1_9.‘_".3. ) . / }Q_/J-_t_ﬂ/ % - ? ’
O O e recatret lai rechatrar ¢ (] (Registrer's digmators) Addrers é// & / /m_g/ Date signed /L. A=, -%_

/ 7 g A {Liconscd Embalmer’s Statemsent on Reversc s.ae) F rmington, Ho.
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision, %
i Signed . . Ry

P. 0. Address...To... s DY 4 e S Wi
Note: The above MUST BE SIGNED BY THE LICENSED E]\lBALMER in his OWN HANDWRITING. (Fai

the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above.




