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

bl

e o A0 by
DEPARTMENT OF COMMERCE
BurREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

28825

State File No

Registmtion District No._l.l.LT_..___..,____..___ Primary Reglstration District No.._. 3024 Registrar's No.__ 81
1. PLACE OF DEATi;lT: 2. USUAL RESIDENCE OF DECEASED;
(a) County. asner )
(5 Clty or town____ i€ _CLty (a)Qnu-....I-Il ssouri @) County.__ 9 ABDEN

(If outaids city or town limits, write “RURAL" ond nnme of townahip)
{¢} Name of hospital or institution:

N.. Tomn. Street

(1f not in hospitul or 1 write atroet
(d} Length of stay: In hospital or institution

23 _Years

or location)

(Specify whethar
In this community.

(c) Cil‘.YOl'lown 415 I‘}. Tom “rebb Citv. Mo.

{If outelde city or town limits, write “RURAL™)

415 N, Tom Street

{Ir rural, give location)

{d) Street No.

years, months or days) {e) Ti foreign born, how long in U, 8. A.? years.

L ’7 MEDICAL CERTIFICATION

3 e R Wilson G, Rogers ,CL,(,, .
Z 20. DATE OF DEATH: Month.—— . AUZe  gay %
3. (8) If veteran, 3. {¢) Social Security year__ L1940 ) winate. 90 @, u.
name war. No
21, I 'y that I attended the deceased from

5. Color or 6. (g} Single, widowed, married, Ay ______/ 19 &OtoM 4 & _ 19...?-0

4, Sex Male race Whi e divorced.._....a‘._..r.:.l_‘_"l'._gg_'_

- p— 10.% &

6. {¥) Name of husband or wife.... ... 6. () Age of husband or wife if Duration
WLBII:I-J-.@,BQ&EI_Q..M“H alive____6_.0___._mn I ate gatse of death
2 870 W— yilll
7. Birth date of deceased.__ MBY 22, 1 4 =
{Month} {Day} (Year) f'( ra A -
8. AGE: Years Months Daye If lesa than one day Due to. kj
70 ‘l.‘u' lo hr. min %-
Due to 7
6. Birthlace Illinois | =LA
(City, town, or county} {State or foreign country) - ] o
10. Usual occupation C f'i!.].-”'D el:lt er . olh.ﬂ‘”:“‘:‘:‘n“- within 8 hy of doath) =
11. Industry or busi Bul ldlng . PEYSICAN
B 12 Name. Georage Rogers ||| Meogsy B VSO
Ee - S ' P - Underline
4 13, Birthplace_: Ui din Iilinols ) - thhei causeto
City, town, or connty) {Stats or foreign country, W,
g { 1. Malden name BV ELINGT 1 1@y oo e || OF mutopsy :hf,‘az.,:,;‘,:.&i
i i)ol ! Chio tistically.
§ 5. Birthplace.. (Clty, town, or county) (State or 22, If death was due to external causes, fill in the following:

16. (2) Informant

/Accident, suiddé, or homidde (specify)

® Addren__..........%...l. ~ (b} Date of occurrence
17. (a) Burial (4 Date thdeofmg*.__..él’_.l "L@ Where did injury occur? o Con &
.. {Burial, erereation, or Nﬂw-l) ) _ (Moath) (Day) (Year) (&) Did occur 1o or abont home(, o:l,f:r:r-i;:) industr{a.l pl';z:. In publicz:;lgo:? -
(¢) Place: butial or eremation £ 20 5 clenery - .‘]!} ’ ; A ;
18. {a) Signature of"funcral d.imctpr . 3! Injury. .5
@) Address....4€BD _Cit ' O
Golt L0 23. Sigoatare {M. D. or other) {
19, (a}) AUGsH . @) - g - g:h.k0
(Datersceived loca) rexistrar) {Registrer's signature) Address Date signed_.__ 7 ___

(Licensod Embalmer's Statement on R_evme Side)
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Al i

73{0

Y,
STATEMENT-BY LICENSED 'EMBALMER
1 hereby certify that the body whose name is r % of this certificate was embalmed by me, ot by e,
: Regis;fered Apprentic'é No » .
working under my personal supervision, ) / ’
. P ‘0—— —@ % ¢ ._1 , -
! v . lecensed Embalmer No.... % .........
P. O. Address{lf & Cffltr 23 e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failure to’comply
the above constitutes grounds for revocation of license.) - ' <
T -

If thls body is not embalmed, fact should be 80 stated above.
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