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

’
! DEPARTMENT OF COMMERCE

BUREAU O THE CENSUS
»

%

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE {?AT@@ %MQ

Primary Reziutratiun District Na.. 3_0

4927

Sﬁar_m

Registrar's No,

Registration District No.....

1. PLACE OF DEATH:
{a) County. c aldwell
(b) City or town Braymer

(If outalde city or town limits, write “RURAL" and nems of township)
{¢) Name of hoapital or ipatitution:
P

{1f oot in hospital or Institution, write street oumber or Jocation)
(d) Length of stay: In hospital or institution

1. USUAL RESIDENCE OF DECEASED:

Breymer

{¢) Cityortown o
(I outside city or town limits, write “RURAL"}

{d) Street No.

(Lf rural, give location)

i 16. () Informant

(Spocify whether
In this nity, .
yeary, months or days) {¢) 1f forelgn born, how longin U. S. AP FEars.
MEDICAL CERTIFICATION
3. {a) PRINT R b L R
rorLvameRobert Lee Rogg
20. DATE OF DEATH: Monts. N.OV day. 5th
3. (b) I veteran, 3. (¢) Social Securﬁyo year ’9 élg hour._* minute_ S s (T,
rame war, no TN O eemsesrerssems s s roremsremees .
21. T hereby certify that I attended the deceased from. ..;......ﬂ..........‘..
o mel 1e 5. Color or 6. (a) Single, widowed, married, 1992, to A G 10549
4 € | mewhllo divorced - || that 1last saw lu-un aliveon_ ZEwr s N5 4 0.0
6. (%) Name of husband or wife.._._..__.. 6. () Age of husband or wifeif || and that death occurred on the dgte and hour stated above. / Duration
! - alive = = years || Immediate cause of deat RPN v
7. Birth date of d d Oct. 251h 1940 1-{—7‘0
{Month) {Doy) {Year)
8. AGE: Years Montha Days IF less than one day Dte to,
x x 12 hr., min,
O Due to
9. Birthplace .. r Mo
(Cisy. town, or county) {Stats ar foreign country) -
- . ) Other conditions.
10. Usual occripatlon Chj‘ l,d - " u (Inclode pregnancy within § months of death)
‘1”1. Industry or business e T T PHYSICIAN
ajor Gindings: JR—
212 Mame_ . HQward Roasas . . - |l "G operations - - L
g o ! B:.I." S = : B T : thUndcrH::eo
2l ammhmwmgxz.mg = < cause
L City, town, or ty} (8tats or lorelgn comutry) . ) o N twhich death
14. Maiden name. dna G‘Iark Of autopsy. : :m.ae-
i K 1 L tistically.
g 15, Birthpl TCity. trwe or comaty) (State or foreign cwoatry) 22. If death was due to external causes, fill in the following:

Edward Roag
(5) Addresa Br‘avmer Mo

17. (@) Wﬁumahm theréaf. MOV e NOV 6th, 19

{Barial, crema Month) (Day) (Year)

(¢} Place: buriai or cremation Ey erP;rE €n

18. (a) Signature of funera! directo:
(0 Address Braymer mg

. _nﬂ“ o A2 WD @
19 (a)(mu v;!‘hc-lru:h‘:u“r) ®)

L

Hegistrar's signature)

{a) Accident, wuldde, or

(&) Date of occurrence
Whete did injury occur?.

+@ (City or town)

{d) Did Injury occur in or about home, on farm, in

hn

ide (specify)

nty) - {Jtate)
lndnm's.n.l pla.;c in public place?

] [] (Specify type of place)

While at wo (£} Means of lniury_....__....____.__.B
23, Signature. .orothM-
Ad M Date signed//=4- $lO

{Licensed Embalmer’s Statement on Reverse Sidd’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By

Reg1stered Apprentnce No

- working under my personal supervision.

Signed _W}y .................

-t e . LicensedEmbalmean Xc?“d s

| ‘.:— | . P.O. Addray@%uz;/ 250

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (Fallure to comply
the above constitutes grounds for revocation of hcense ) .-

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



No. 2B MISSOURI STATE BOARD OF HEALTH

s soaswe || CEFARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH sue rie vo B L Z c$ 4
7 Primary Registration District No._gps_s = Regisirar's No / -S -

1. PLACE O@A 2. USUAL RESIDENCE OF DECEASED:
{a) County.._.} L’ZM”

{b) City &r town..L {a} State (b} County

(]fouhldu ml.y or tow
(c) Name of hospital or institution:

Registration District Ne..... g M.

u:nil;. write “IRURAL" and name of townahip)
(e} City or town

{If outaide city or town limits write "RURAL")

{If not in hospitel or jastitulion, write atreet number or location}

. T Street No.
(d)} Length of stay: In hospital or institution @ ;
(Specily whether {1f rural, give location}
In this community.
years, months or days} (e} If foreign born, how lgsifig U. .7 Vears.

CERTIFICATION

nth....... % / da}_J_-

3. (a) PRINT
FULL NAMY.| {21

20. DATE OF DEA

3. {(b) If veteran, 3. (¢} Social Security 0 our P A
Tidme War. B0 s S
21 that I attended the deceased from
5. Colot or ': 6. (a) Single, widowes 19 to 19
4. Sen_?j‘l,_ race... $efled divorced........ g saw h alive on 19..;
6. (b} Name of husband or wife.. ... 6. (¢) Age of husband, or wife, if th occurred on th

alive.. e,

7. Birth date of deceased

{Moath) {Day) (Yeﬁ_ )

8. AGE: ‘Years Montha Days If less than o

/} ....hrét_........h....min.

{City, town, or county)

9. Birthplace

- toreign country)
Opfer conditions
nclude pregnancy witkin § twonths of denth)

10. Usual occupation

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

;1. Industry or business PRYSIGAN
Major findings:
g{ 12, Name B OF operations /‘) —
= nderline
& 1 13. Birthplace.... . /) g wlficaﬁlé fﬁ
o Maid (State or foreign country) Of autopsy. ’ it which death
g 14. Maiden name. o n, ;
stically.
. " : charged
§ 13- Birthplace {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (g) Informant {a) Accident, suicide, or homicide {specify}
{6} Address (b} Date of occurrence
17. (@} . . (%) Date thereof () Where did injury occur?. i P e ]
" % ity or town,
(Burial, cremation, or removal) {Month)} (Day) (Year) (d) Did infury occur in or about home, on farm, in industrial place. in public plzce?

{¢) Place: burial or cremation.

5 g 1 *
18, (2) Signature of funeral director While at workp_._ . Peily ype of pla ,_,;)gmu,-y _____________________________
B) Add
® e 23. Signat %’% (M.D. orothew-
19. {a)

)
{Dateroceived localregistrar) @ (Registrar's signatore) ) Address.._ G S e Date ngneq/;l fa







