No. 300 L AVINON U REALIT U AR T - 842
. 0.
- FILEDNOV 221954  STANDARD CERTIFICATE OF DEATH s,ui;é,;, No..
0 BIRTH NO. REG. DisT. N0, _J (o Z ", FRIMARY REG. DIST. m._‘il.iéwmmmr', Mo _5’-5
09\, 0 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossed lived. If inatitation: resktence befors
a. COUNTY' . JOhnS on . a. STATE Mi ssour i b. COUNTjOhnS on sdmission).
b. CITY (H outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. I Residence within Lmits of
TOOL%N HOld en / ) township) 5?3“: this nlau) Tg\ﬁl\l HOld en sy "mﬂ?wﬂ‘m.
.o FULL NAME OF.m Dot in boaphal or instizution, wive streot address or location) . STRE (I runal, give location) 5 {75
HOSPITAL O *'ADDRESS o g
TNSHTOTION Holden Heosplital & Clinic 50k South Main 3t., (v
NAME OF * - a. (First) b, (Middie) T, (Last) 4 DATE (Montt)  (Day)  (Yem)
DECEASED .
(Twoior Pinyy Hattie o~ E. Rogers oean Nov 8, 1954

5, SEX* / 6. COLOR OR RACE | 7. #FD%E:'IJEB gﬁ%ﬁcﬁé%gla/ 8. DATE OF BIRTH 9, hﬁ?hEir‘t}::.n")‘" I\I; ur tYEAR | o ounDER o Has,
r ! . B . peckly) - 4 omx Hours | Mig.
10a. WSUAL OCCUPATION F w 10b. BUSINESS OR IN- | 11. BIRTHPLAC :
;omdw-ln(mwlo!'urkln. I-I(E(:.E::-kl:ni?::ﬂ-r:h): 0b. KIND OF BU DUSTRY {City and State or Forsign Co«nry)/ 'zcgb.ﬁ%gr%?FWHAT
housewife own home Quasquidton, Iowa eDella
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
william G.. Anson |Harriet Blair {Herbert F. Rogers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Ywe. no,orunknown) | (If ye, give war or dates of service} RO. .
no XXXX none Herbert I'. Ropers, Holden, Missouri
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . . ) INTERVAL BETWEEN

Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Tine for (a), (b)., and {0) DIRECTLY LFADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES z . ﬂ /
(he mode of dying, sueh | Morbld condition, if any, giring DUE TO () » e e BN

gs keart faflulve, asthenia, | rite to the above cause (a) stating

de. Jt means the dis- | the underlying cause last. ' L .
care, injury, or complica- DUE TO (o)
tion which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but nof
related to the dlsease or condition enusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION el oo et .| 2. AUTOPSY?
N LASF X | O il
218, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) !
SUICIDE - . . bome, farm, fagtory, sireet, sfes bldg..a38.} .
HOMICIDE . L - o
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
e WHILE AT NOT WHILE
INJURY = | “work ] aTwork

2. I hercby gertify -¢hat I aitended the deceased jro#ﬂvg 19ﬂ_$( lo .)Lﬂl._L , that I last saw the deceased
alive on 19-1_(,(, and {hat ded occurred at m., from the causes and on lhc date stated above,
2. SIGNAT o . gree o uue,)fzab ADDRESS _ o - | k. DATE SIGNED

242 BURIAL, CREMA- | 24b, DATE . Zéc. NAME OF CEMETERT OR CREMATORY # | 249, LOCATION (Olty, town, or county) . (Btate)
TION, REMOVAL iBpecity) . ; : £ 4
- hurial 11/10/54 Holden Cemetery { Holden, Missouri

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

DATE REC'D BY LOCAL REGISTRAR‘SQ IGNATURE 25. FUNERAL DIRECTOR" S S| GMATURE ADDRESY

1] =/&6=5%° Canaday and Ropp, Holden, HMissouri




\ | ;ﬂ NoV 1‘,58 1954 |

oI vl
IOHNSON COUNTY HEALTH DEPT

||

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi}icate was embal

working under my personal supervision..

4

Student...coociienaiiiiiiire i ieeieo i eaaeanaas
Sigasture of Student Ecbalmer

P. O. Address.. . . [HDlden,. Ni.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




