THE DIVISION OF HEALTH OF MISSOURI 23!;49 3

lo. 300 ;
.48 FILED AUG 101853 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. NO-MR!Ef‘#'ﬂr’I No.‘.._.cz."}-' ...............
}_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institction: residenes befors
a. COUNTY a. STATE . . b. COUNTY admission).
, “1 | New Madrld Missouri New Madg@
b. CITY (If outide corpurata limits, writs RURAL and give ¢. LENGTH OF || « CITY - 4 I Redence within limits of
o] townahipl| STAY (in this place) a ;:g or. lneo!ptr:‘r:ﬁed town!
3 TowN  Tilbourn _ ToN Lilbhourn o g ™0
= d. FHéSLPPAh;l—E OF (If oot in hospital or Instisttion, €ive streot address or locatlon) F" Asl;rDRREEE;S (If rural, mive loeation) ) 7 /)
5] INSTITUT!ON a
9 = NAME OF o (First) ' b, (Middle) o, (Last) COATE  (Mmm) D) (Yew
o (Typeor Pie)  Beny Rogers DE”H,IulY 18 1954
ﬁ 5. SEX 6. COLOR OR RACE | 7. w&%&g NDIE‘YCE)ECNESRRIED, 8. DATE OF BIRTH 9, hA‘GEh:in yoars| u:::u 1| YEAR | tF UNDER 1 mas.
" . N (Bpect: 11 Darl Hours | Min.
E yale < lealored Morried 7| 6-14-1889 B & |
3l 10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
& doneduring mmcolworhiuli!a.c:enumﬁr:rd) b DUSTRY {City amd Scate or Forn.- Country} / COUNTRY?OFWHAT
i Laborer New Mexico, U.S5.A,
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unicnown ] Unknown . |
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no.orunknown) | (Il yes. xive war or dates of service) NO.
. No Npne Flora Moore,b540W . Fiam St.Chicago,lll
‘|| 18. CAUSE OF DEATH SEASE OR CONDITE N ‘MEDICAL CERTIFICATION . Tﬁgﬁgﬁ?
_Enter only onecaussper | 1. DI NDITIO| . - M&*_—.
Jine for (a), {b), and (¢) | DURECTLY LEADING TO DEATH® 4 [y

*This doer mot mean ANTECEDENT CAUSES —

the mode of dying, such Morbid eonditiona, if any, giring DUE TO (b)
as heart faflure, asthenia, riee fo the above cause (a) safing

TUNFADING BLACK INE—MAEE A P

cte. It means the dis- the underlying couse last.
ease, infury, or 2 . DUE TO (c)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related lo the direase or condition causing death.
19a. DATE OF OP'FIFE)?Q- 19b. MAJOR FINDINGS OF OPERATICN . 20, AUTOPSY?
h l FZZR ves ) wo [
. 21a. ACCIDENT . . (Specity) Zlb PLACE OF INJURY {o.g.. inorsbout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
o SUICIDE . bome, farm, lasiory.streat.offics blde.. 10 ) )
A HOMICIDE
- g 21g, TIME  (Month) (Day) {(Year) (Houn 2te. INJURY OCCURRED [ 21f. HOW DID iNJURY OCCURT
: OF " WHILEAT[—} NOT WHILE :
i INJURY WORK AT WORK
o E N 221 hereby certify that I atiended the deceased Jrom M_/% 193 1o §“"“f ¥ IQ_Z that I last sow the deceased
; alive on ISQL ond that death occurred ot _ 2% Dn., from the causes and on the date stated above.
g 2%. SIGNATUHE * . g‘ g " (Degres or titlo) | 23b. ADDRESS \ l g DATESIGNED
: meu - QCW Neo | Jueg 3753
E 2%, BURIAL. CREMA. | 24b, DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) 7  (5tats)
g |f TION, REMOVAL (Boacity ] s
g Burial 7-25-24 Fannie Powell -l _New -
DATE REC'D BY LOCAL aa;:srms SIGNATURE 2 } ¥ 5725 FUNERAL DIRECTOR'S SIGNATURE ADORESS
REG. -
7-292- S¥ .9‘,«.«,&— Popder Fuleral Home.T, _ioaima sz

(f Tcented Embalier's Statement on Reverse Side)




v " '$TATEMENT BY LICENSED EMBALMER

I hei-eby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student.....o.ooiioiiniiiraa e iscainaanaaas
Signature of Student Embalwer

P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above,




