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

DEPARTMENT OF COMMERCE
thngﬁ E

Registration District No.. T ¥.7..

STATE BOARD OF HEALTH OF MISSOURI

PR, b1946 STANDARD CERTIFICATE OF DEATH
q Primary Registration District Noj’otfa .........

10162

State File No.

Registrar's No 8 2’

t. PLACE OF DEATII

(@) County Marion

) City or town..........Hannibal
(I outaide city or town limits, write ™
{c) Name of hospital or ingtitution:

St.Elizaheth .

1f oot in hoapitel or institution, wrile street oo
P

{d) . Length of stay:

RORAL™

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(@) State ... Ml ssonrd.... (3 County Audrein. o

{¢) City or town Mexd co )
(IT outside city or towa limits, write "HURAL'™)

(&) Street No. R.R ?U /

(Lf rural, give Jocation) 4

($pecify whather {¢) Citizen of foreign country? (Ves or No}
In this community........
yeors, munths or doys) If yes, name country
MEDICAL CERTIFICATION
FULL NAME. Jasper Lee Rodgers R
T 3. 19 Social 5= 20. DATE OF DEATH: Monith

3. veteran, . i it;

ete €) Social Security year. 1946 bour, 45 ?. M

name war. No.

5. Color or 6. (a) Single, widowed, matried,

4. SBex.......4" Tace., divareed.....
6. (5) Name of husband or wife 6. (c} Age of husband or wife if and that death occurred on the date and hour stated above D .
uration
Flaie Rodgers alive.. ... 8. Immediate #&hse of death
= 3,
7. Birth date of deceased ’Aprll 6 1890 hon "pl ....... M—L
{Month} (Dl!')
8. AGE: Years Months Daya If lesa than one day Due to M W
MJ‘( J—
=4 =4 10 16 hr. min
—/’) Due to
9. Birthplace.__. {é way- County Mi qqﬂll ri. .. .L PPN w
- ll.y. In'n or l!le aor foreign munl.ry) . . 7
QOther conditions
10. Usual occupation F‘E‘I‘m er - . (lnfl“da Picgunncy within 8 moutha Oﬁlh)
11. Industry or business XX £33 e W o O 4 ) 2en.. A PHYSICIAN
[+ Major findings:
2 (1 Makham. Bower Rodgers Of aperations..... 22 . . i
E " ; / L. R v / hUnderluzc
2= { 13. Birthplace ?gln ‘[";lr"lr}r e s v 4 Qéiﬁﬁiﬁ
Y. wa, of count or ml'n m“n ry Of EI'.ItD ¥.... o e Hhou]d be
. Maiden name.... AnN. . F131 Eeth Johnson. o P \ 12 \3’ X chargeﬁ sta-
tistically.

. Binhplam.........(..c.............&ﬁn..tug‘.fy............

ity, town, or county) (Swota or l'unisnféounl.ry)

16, (o) Informant Mre J.L PO&E’PT‘S
®) Address.......... Merico Missouri
17. (a) ....Burial {5) Date thereof ?/?4/46

(Mooth) (Day) (Year)

(Burial, cremation, or removal)
(c) Place: burial or cremation..

Signature of funeral director=fe” ¥t

22. If death was due to external , fillin the/d[owmg
{specify)

{City or town) {County) {State)
ur it or about home, on farm, in industrial place, in public place?

Accldent, suicide, or, fiomi
(%) Date of occurremf/

() Where did inju
(d}

23. i bt T A e T

.90 Broad¥ey Hapnibsl Mo,
Ty v
L { thnr -llgmmre)




T o= - - oo -- e S - -

1
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 '
... Registered Apprentice’ No.
working under my personal supervision.
Signed T (g2 ZedEtr ot oA W o 2 i !
’ Licensed Embalmer NoJr/4
P. O. Address . Hennibal Mo« e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) “ .

If 1his body is not embalmed, fact should be so stated abover L -




