 No. 2
{—2-43
5-17.39

1 Xasss7?

(31 W aE Il
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM MERCE : -
BUREAU OF THE Csssus

FILED é
Registration District No. e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _10 0_3

Stais Fils No.

L i
;

1. PLACE OF DEATH:

(@) County gt Touls,

(b) City or town
(1f outaide city or town limits, write "RURAL" and nama of townahip)

(c) Name of hospital or institution: tj
-Missourd Baptist Hogpital

(" oot in bospital or instisation, wrile stroet nomber or location)
(d) Length of stay: [n hospital or Institution

{9pecify whether

In this community.
yoars, months or daye)

USUAL RESIDENCE OF DECEASED: .

(a) Sute....M.la_s_gll.r_l__m.. (&) County.
wl.louls

(If outelds eity or town limits, writs “RURAL™)

300 . Belt Ave,

(11 rern), give locetion)

No

() Clty or town

(d) Street No.

(¢) Citlzen of forelgn country?, (Yes or No) o

If yes, name country.

MEDICAL CERTIFICATION

-

bof BMNT  ARLOWYNE ORR_RODGERS.. Sept. 5
20. DATE OF DEATH: Month day.
3. {®) I veteran, 3. (¢} Social Security PT N 150 ) P. A
. name war no No no OUur, minute,
H 21. ereby ce that I attended t| {rnm
/ 5. Color or 6. (0 Single, widowed, marrieds __&Qf_‘ w S%:S — 19
4 SC’-F«emale-—— itg— di""’t'fdh—W—j-‘-—dowed that T last saw b @A, alive on ——s 194757
6. (1) Nare of husband or wife........o..... 6. () Age of husband or wife if {| 2nd that death occurred on the date and bour sfated above. Duration
.James L..D.Rodgers. . . alive——...___years lmmegnemaeof death
7 s e ot decna ADPEL 8 1885 || __.rc_mm___a/_.,/ (melashahe, |Zmos+
onth Yy, ear ~
8. AGE: — Years Months Days If less than one day Due to....%@fﬂm Q{ MSIL, MU 2 ‘fs_'_'f"
_— L4
6 5 4 28 br. min
Due 0o
5. Birthplace  DAT e XX 1inods )’ f }
*(Cicy, Wown, or county) - {State or foreign conntry) T . = . /I) ’j
10, Usnal occupation. Q8% ERathic— Ehy gl ci aNn....._._.. || Giher conditions s

{Inctude pregnancy within 3 moniks of death)

{City. vown, or county)

. {a} Informant.. hﬁ a.._.l_ V_llZ:. g.._-b..e..;hBQ_%§ Ig.. .

11. Industry or business PHYSICIAN
£( 12, vame__JOR. T, Q1T , 1 M“""f eration % —
E{ 13, Birthplace_ UNKNOWD I1linois’ f[ 37—‘45’—‘—‘4””’—61’ w.m ?E:‘S‘E‘fﬁe
& [ 12 Maiden ranMABLEHTEL Long, S0 e = orsre Chavacd sa:
g{ 15. Birthplace unknown (Sui%?;iilguj;us)/ 22. If death was due to external causes, fill in the following: S

(a) Accident, sulcide, or homicide (specify)
(3) Date of socurrence
{c) Where did injury oocur?
(City or town) {Coonty) Late)
(d) Did injury occur in or about home, on farm, in industrial p!aue, in pubhc place?

(Specify type of plece)
While at W (¢) Means of injury
23. Sigmature L“‘ZM&"'——(M D.

00 e, T o d::??éfgg

16,
o Adoen. 300 _Belt Ave.,
7. Burial () Date thereat__ 2= 9~ 46
{Burial, cremation, or remo {Moath) (Day} (Year)
" (@ Piice: burial or cremation_vV@1N& 118 Cemetery.
18. (a) Signature of funeral director C.R.Lupton & sons
(5) Address 7233 Delmar?zﬁlgd. :
19 (e} (&&%&Tm (b)%' (Rexiatrar's signatare)

(Licensed Embalmer’s Statement on Roverse Side)




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 GM /;/ &7,(4/5 ALCF T

rd

Licensed Embalmer No ‘,94’ /7 5

P. 0. Address..}%‘ e o S )?’LQ.J. ......

o vy
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 this body is not embalmed, fact should be so stated above.




