- o,

JUL 18 1936 N-|ISSOURI STATE BOARD OF HEALTH;

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT&

County... .I.‘ b o Or e.r s Registration District No............... 7’ ........................
Township..." ... € a nc n .......... Primary Registration District No....d?.. ......................
L0215 [ L T ST

2. FULL NAME...Mrg.--Sarah -E,--Rogers

(a)} Restdence, No.

sual place of abode} (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yrs. mos. ds. How long in U. 8., if of forelgn birth? Fro. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DE.’-\THJ
3. SEX - COLOR OR RACE | 5, SINGLE MAZRIED. WIDOWED.OR || 2y paTe OF DEATH mowtw.oav. o ves) YA Y #4135
Wnite married 22, I HERERY CERTIFY That I attended deceased from
SA. IFM £0. IDOWED OR DIVORCED A - 2 15
4 - . BSOSV | MU
(OR) WIFE OF John < 03 Ilasteaw h............ aliveon.. 9 ........... j ........ Death is said
6. DATE OF BIRTH (monTH.pav. anpvear) JULY 218t 1870 || to have cccurred on the date stated above, at. 3. ...
7. AGE YEARS MONTHS DAYS If LESS than 1-|| The principal cause of death and related causes o importanca wera as follows: Iol.lows

64 7 I3 el

8. Trade, profession, or particular,

4 kind of work done, a8 spinner. :
Q sawyer, bookkeeper, ete... hQuBeW lfe
k| 9. Industry or business in whmh
E wnrtll;ywas donte, as silk mill, excel"'ent e rnrra R s ste g s ed b temtmes seetmbetres smveamensresnmmsessamrensanstsssemementsssleesreossesaanenannnn
=] saw mill, bank, etc. [
8 10. Date deceased last worked at 1. Total time aan)
Q this )occupauon (month and spen lgt
* year pation

,./—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
<USE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important,

12. BIRTHPLACE (CITY OR TOWN)..... 0. 0f er..Co., . Moe ]
(STATE OR CQUNTRY).
2 Touis—Coffman
Bl f 13. NAME .
|J_: v Name of operation........... "
< | 14. BIRTHPLACE (CITY OR TOWN) a, ‘What test confirmed diagnosia?®............ccocvrviccccnnns ‘Was there an autopsy?...
b { STATE OR COUNTRY)
T, T A 23. If death was due to external causes (violence), fill in also the following:
_WJ] 15. MAIDEN NAME Eliza Carrod Accident, suicide, or homieldeT......comermmrsreerirrernes Date of ijury......,c.veeeeeens Ji9.
= Where did injury cccur?...
g 16. BIRTHPLACE (CITY OR TOWN) Va ¥ ere cic njury {@pacify ity or tawn, county, and State
(STATE OR COUNTRY) . Specily whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT .. Jno, W _Hosers.
(ADDRESS}) Q ttary ille MG Manner of injury.
18. BURIAL. ATION, OR REMOVAL . 1l Nature of injury.
6¥¥erv1i;e Mar 6th, p9§&
CE g DATE, ~—| 24. Was disezse or iniury in any way related to accupation of deceased?................
JTL bI‘ 11168 c
19. UNDERTAKER...... iie-Hg It 20, specify
(ADDRESS) Ottervy : (Signody/ W ............. ,M.D.

/

20. F'LED7/2.,Z . Zg / M,}%ﬁ Fataiar™ (Address)
T
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