WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

' BIRTH MO,
1. PLACE OF DEATH

NQV 1

1952

THE DIVISION OF HEALTH OF MISSOURI

w [O07

REG. DIST.

STANDARD CERTIFICATE OF DEATH

State File No...ms.i;.,.'..

PRIMARY REG. DIST. no..,d_ﬁ_'tz. Kegisirar's No. ':’é"aﬁf?

2 USUAL | RESIDENCE (Whlntdn-udqllnd {14} inmiiitlon:, residence: befo.s

a. COUNTY Jasper L a. STATE ‘z‘;lsaour'i b. couuw Jasper.dmi-sw
b. CITY (If outside eorpurate Uimits, write RURAL and give ¢. LENGTH OF [| ¢ CITY 1f cuselde corporses limits, write RORAL anJd give towndhips -+ 308D~
OR townahipt] STAY {la this place} R
TOWN Jasper oy TOWN Jasper, Missourin.m et
d. FULL NAME OF (If not ia hosplial or Instisutlon, giva streat address of location} d. STREET (I eutal, ghve doestbon) J gya
HGSPITAL OR . . ADDRESS .
INSTITUTIOR  South Main in Jasper South Main v
3. NAME OF a imy b. (Middte) <. (Lash) TIeOAE  Gdeth) _@un) (Yew
(Type or Prind) William Newton Rogers peamn OcCt 16 1952
5. SEX a 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare| ¥ TWODN ¢ TEAR | F DWODN 1 KX,
M W \'IID(;WED. D (Bpeelty) |- lasat ) |Montha| Days | Hours | Mis.
widowed “4~"lAug 4, 1886 |
102. USUAL SE,E',",PATEPN (Givekind o work tob. KIND OF BuSlNEssD?gT IN. | 10 BIRTHPLACE (i, w0y state or Forsign Coustiy) 12, ogbrd%nor WHAT
rainter Sedl Employed Bloomfield, Iowa / Ue o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Willlam Cglvin Hogers.

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

* {(Yew, Ba, or unknown}

ar
NO .

16. SOCIAL SECURITY
yeu, xlve war or dates of servics) NO.

Rachael Pavne

ayne 1 Grace Huahes
17. INFORMANT'S 51GNATURE OR NAME ADDRESS

Mrs. Will Lanman Jasper, -Mo.

18, CAUSE OF DEATH MED) CERTIFICATION INTERVAL BEIWLEN
- |I. Enter only oneceuss per 1. DISEASE OR CONDITION o ONSET AND DEATH
¢ for (83, (b), and ¢ | DPRECTLY LEADING TO DEATH® (5)
“This does not mean | ANTECEDENT CAUSES
the tode of dying, such | Morbid conditions, if mw. giving DUE TO (b)
8 beartfefluse, asthenia, § rise to the above cause (a) stating .
de. It meons the dis- ““‘“‘""’" cause lagt. -
care, infury, or complica- DUE TO {¢)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS . ' o
Conditions contributing to the death bl not : 57‘//@¢
related to the disease or condition causing deafd.
19a. DATE OF OP_FIF&G 150, MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
' . . - JELT ves [1.wo O]
2ta. ACCIDENT (Boscity) 21b. PLACEOF INJURY (a.4..n orabous | 21c. (CITY, TOWN, OR TOWKSHIF) (COUNTY) (STATE)
SUICIDE ACC 1de nt hace, farm, fastory, strest, office bldy., ete.) Lo c.
HOMICIDE Home Jasper Jagper Mo,
21d. T‘I)IéE Ulom)  (Dwy) (Tear) [dowr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *&Tfen'f‘ <) rlnf /
miury Oct 165208 Mpmmeir) norwine burned to deathTire 1n home

2. T hereby ceriify that 1 attended the deceased from

alive on

to , 19, , that T last sow the deceazed

, 18 , and thal death oecurred al

m., from the causes and on !ha dale stated above.

& 23c. DATE SIGNED
m 2 ke (B

YO Y3 vV

2. BURIAL CREMA- | 24b. DATE NAME OF CEMET CREMATORY | 24d. LOCATION (Olty, todn, or county) (State)
TION, REMOVAL tipe 51 17 Oct 52 | Paradise Scuth af Jasner’ '
f - _-: FUNERAL ,DIRECTOR" 2 S Gk BE bDRE S
DATE RECD BY L%CAEGL Rm%gwy ﬂo@ -3 p s
/ﬂ’o:h "> A A7 HRA A‘n—h LAY/ sacly. 4

=t T A FaAg X Ak



L.

RECEVED /7-30;52 - q _
Jasper County Health Offics

County File Number__52/10/837

Dete Filed____ 20~ R0 -322

STATEMENT BY LICENSED EMBALMER

I hereby cértif_v the body whose e is gheprded on the reverse si_de of this certificate was embalmed by me, or by

................................................. Z%od’ _ . Studont Embalmer Mo, #T G2

working under my persona! supervision, .

Student m . % Signed.....\ . @J-W
@ w L‘“;‘/ —— % sed Err.nbalmer o.fe{,é a4
WM—‘M &%p. 0. Address 42"_@;

Note: The above MUST BE SIGNED BY LICENSED EMBALMER in his OWN HANDWRITING. (F to comply
the above constitutes grounds for revocation of licenss.)

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




