WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

NJ' AY fusmiws CENSUS

:

DEPARTMENT. OF COMMERCE

M FF AT

Reglstration District No.ﬂ_g_ﬂ,_l_

MISSOUR]) STATE BOARD OF HEALTH

STANDARD CERTIFICAdeE ?EATH

Primary llezlstmtlon Diatret Nouo—eee

13182
3384

Stals File No.

Registrar’s No.

1. PLACE OF DEATH:
{a) County. 8 t

(&) City or town
(I outside clty or town Hmits, write “RURAL" nnd name ol townshjp)
(¢} Name of hospital or institution: 57

Central Hospital.
(If not in howpital or lostitation, write stroet oumber or looalmn)

(&) Length of stay: In hospiial or Imﬁtut!on......l...d\.....dﬂ.y B
1 _yvenr

MO,

Louisg

{Specify whother
In this community.

2. USUAL RESIIDENCE OF DECEASED:

(a) State () County.

S TN :
(C) City or town ﬂ'%—"% . / 22—
(If obitalde city or tofrn Humits, wrjys “RURAL™)

{If rural, give location) o

(d) Street No

5. Birthplace

yours, montha or doys) - {e) 1f foreign born, how tong in U. 8. A.?. Years.
7 MEDICAL CERTIFICATION
8. (a) PRINT 2 b
FOLL NAME Arlene Rogers 1y j A
5. () 1f veter 5 pstarn 20, DATE OF DEATH: Month - | : day.
- veteran, . (¢) Soclal ¥
A ) Q_,‘h ___3 | M.
name war. Nu.w..H.Qnﬁ_ ............. year { our o — -
21. T herebyZcertify_that I attended the deceased f - ; |
5. Color or 6. (a) Single, widowed, married. p _ 4é , 19 _f,é_¢
ase P} e W avorcedMBaTTiEd. - Z e 10
6. {¥) Name of husband or RIREK —wmvrrrrememes 8+ {6} Age of husband or wife if Duration
..ﬂﬁaley -Rogerg- S alive...... 6. years 2 o =y rui
7. Birth date of deccamd._ 9 ANUBTY 12 1918 A -
i {Month) (Day) {Yoar)
8. AGE: Years Months Days If less than one day da
_ 7l
Y . 3 2 hr mip [ ‘ 4
g ]- Due to. N n_"\
* 9. Birthplice MQILQL‘L‘.I : e e : -+ v Jil O\
(City, tBwn, u county) (State or l’ore!‘n cotm!.nr? \ f V ‘
-] Qther conditdons
10, Ustal occupation Hougew i f e {Inclode preganncy within 3 monthe of deeit) \ T
11, Industry or busi ') |PRYSICLAN
»t . . . Major findings: . —
“f12 Name.__Jim Miller of opuations__m.
3 Underline
- the cause to
te % 13, Birthplace E.nﬁ.aﬂ - which death
Cj % {fored;
14. Maiden meM A i’a‘.’l‘l"ahw mﬂ‘a T t h Cd oF forelgn munl.rs) Of autopsy m.&:
{ [eiatically.
185.
=

—-(guu or foreign Wﬂﬂll’; B

(City, tawa, or county)

W eBley Rogerg - .

@ Admws«lla—lﬂe-&h-}-&gtreﬂ-————
17 (aMQIlﬁ(Bmm‘ uﬁiéi%’&!;:—' ) Datzetwmr_&am%gi‘_&)g

o

16. (a) Informant____

(¢) Place: burial or crematio;
18. (a) Signature of funetal director.

22, If death was due to external causes, fill ln the following:
{8) Accident, sulcide, or homidde {apedfy).....~

(%) Date of occurrencs
(€} Where did injury occur?.
{Cizy o¢ town) (County) (Stats)
(d) Did Injury occur in or about home, on farm. in industrial nlace. in publlc piace?

- . (Specify typa of place}
" While at Work?._.._..._.___.....__v. (&) Mea.ns Of AT OTY e ervemserwerrresrrmreeers

23, Signature.

] :; : T
Address_%'-_ﬂ yb" MZ&%‘_ (l::tebdz:;t%w %

(Licensed Embalmaer's Statemtent on Reverse Side)




) ! STATEMENT BY LICENSED EMBALMER . .~ .

- I hereby certify that the body whose name is recorded on the reverse side of this certificate _ygs'emb:';lqu by me, or byl
- - !

b

: ~........Registered Apprentice No

working under my personal supervision.

Ltcensed Embalmer No....... 2 \? 7 /

- . b -

.P. 0. Address

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

If this body is not embalmed, ahove space should be left blank.

-




