8. No.2 PEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
M—1/47

sar . ' o >+ ‘)
v. 5-17-39 F'mﬁml §tp°£2 gl 5 ! STAN DARD CERTIF'CATE OF DEATH Staté File No........... 3,._.() 55
- Registration District No.... 5 S, Primary Registration District No.uwrwen 1003 Registrar's No, v .l S %5

etieta s bis se R rann

1. PLACE OF DEATH: 2. USUAL RESIDZENCE OF DECEASED:
L L 0T E s N I P RPR T (a) Smtc_m_,l{iﬂ,s.omi (b) County.... . e _&
(b} City or town T 1 S Lqu.s

(If outside ois or town [imita, writs “URAL: and name of townships || <€) City or town
(¢) Name of hospitat or im Ci ity Sanitarium
""""" - -l {d) Street No....,

RECORD

tIf not in hospital or 1!15 Luﬂon wrlip strect numrgn &g.uun)
(d) T.cngth of stay: In hospital or institution y } :
61 (Bpecify whether ([ (o) Citizen of foreign COUNLIY P mimisins wu(Yes or Nay&
In this community JESe . ’

years, months ar days) If yes, name country

F.) MEDICAL CERTIFIC
kD RO ... HENEY. ROGEES..........o.oc.. Sept 13

20. DATE OF DEATH: Month 01T S u.- A RPN
3. (b) If veteran, . 3. {c) Social Security No. 1947 i
- None -V S 4+ ¥ - mmqu- x ..
b - Z{| 21. 1 hereby certify that T attended the deceased £romiony...o s B PD e
¢ 5. Color or ‘..' l 6. (a) Single, widowed, mar% 26 19.. A? to... Septﬂi 133 .19, lt;
4, S’cx......gale race Whlte divorg_:eld --------- id ---------------- that I last saw b im alive on s ...... 3 ........
6. (b} Name of busband or wife. - and that death occurred on the date and hour stated above. Dura;hon
__________ Immediate cause of death e s s riessigissssssssnss | snomiresessncrnien
7. Birth date of degeased. ... .
fMonth)
8. AGE: Years Months Days If less than one day

- 6Ll a | 9 hr.
9. Birthplace St.Louis Missouri

(City, town, or county) {State or torelgh couniry) N
10, Usual occupation......... Attendmt-pﬂity Sanitarium:: T O e oot o demiy Mﬁ
11, Tndustry or Busifieas. . i resms seseessnese ceenemncramaar i - . T PHYSICIAN
e . T findl . - - —_—
E i 12, Namc........wm ... Rodger S.......‘?. " NC‘))f o;l::rl:ggns ...................................................................... U
. ;

& d nderline
; 13. Birthplace........ U 111{1’10“1'1 Yes ........... creren w;]si‘as:a?é
E 14, Maiden name..... Ct own O AULODSY corerecrereestarntssremsses raressesrass eensterans boes bsarms sebetren senrrs sorieceons sass bas :l?a‘:-‘glelddstb:
£ . e . tistically.
& L 13. Birthplace... 52, 1{ death was due to external causes, fll in the following: ‘
=}

. (a) quorm.ant
{b) "Address.. ... EOR 4 el dii o (8} Date of occurrence

17. (@) _Remo. val (qail) (b) Date thereuf Q- 15 47 (¢} Where did injury eccur? S et e eeren s st sereren eeneen _

................................. P T PO P
{Burial, cromation, of removel) Month) (Day) (Year) (d) Did injury aceur in or about home, on farm, in industrial ptace, in public
() Place burial ot crnfnannnca-pe Girade au MO.

N @E‘i"ff WAL VA Q

—
=

(a) Accident, suicide, or homicide (specify)..

WRITE PLAINLY—USING UNFADING DLACK INK—MAKE A PERMANE?

. (Specify type of place)
While at Gk" ang of injury e
- .
23. Signature. M) A WM D. or other).. .
(Date receired local reglstrar) (Hegstrar's signature) Address . / Arsenalst. -------------- Date uzned9/ll&/_lb7

Jefferson Cliy Printing Co. v (Licensed Embalmer's Statemeot oo Revee Side)




L . 1k
AL I T Wt e RO T 2 T S

- * .
6:35
e : ) STATEMENT BY LICENSED EMBALMER -
I hereby certifv that the body whose na;ne is recorded on the rc.verse side of this certificate was embalmed by r.x;;e, OF BY e
b3 . .

: . Registered Apprentice No

working urder my personal supervision.

Stgned e TIld _
' Licensed Embalmer No Hzo 7

- - .

P. O. Address

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

If this body is not embalmed, fact should be 20 stated above.




