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

DEPARTMENT OF COMMERCE
Burrau or TRE CENSUS

MISSOURI STATE EbARD OF HEALTH

4

<444

STANDARD CERTIFICATE OF DEATH State File No
G FEg 14 104 ,
Registration District No. £ & £ Primary Reglstration Distrlct No. &0 <3 & 8 Registrar's No, ?
1. PLACE OF DEATH:,, 2. USUAL RESIDENCE OF DECEASED:
{a) Coun w_,,,]-&ﬁ_l&s . \?
PSR ot :: — Ava, / iller k ;(;Z&ate._ﬁi..sjgm..___._.. (0] County......D.Q.llEl.&ﬁ.._._.._..Z

(If outaide city or town limits, write “AURAL" and pame of township)
(¢) Name of hospital or institution:

(I not in hoapital or Institation, write street number or locktion)
(d) Length of stay: In hospital or Institution

() ‘Cit;-ﬁtown Ava Rural

A

(4) Street No._ Route 2,¢

- (If putalde city or town limits, writs “RURAL") ! }

(Bpecily whother (If rurel, give Jocation) &f
In this community. : .
yoars, months or daye) (e} If foreign born, how long in U, 8. A.7 Years.
MEDICAL CERTIFICATION
% T RAME Minnie Rogers
20. DATE OF DEATH, Month_J8Ye a4ay 3
3. (8 If veteran, 3. () Socgl Security year_ 1941 hour. 23 o 45 Pooag
name war. No. o /
- T hereby certify that I attended tl;j deceased from
5. Color or 6. (o) Single, widowed, married, ‘o 9.,«,.._ 0¥l
emal i Y 4 it
4. Sex Female race hite divorced_.t_".{_a.iz_‘.z:_@m_.. that [ last saw hAY __ alive on EL{’_/ P ve =
6. (5 Name of bttsband of W€ remwmsseersincns. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Jess Rogers alive,. 0O years|| Immediate mw 2o lfnT ion
7. Birth date of deceased_.. S 1€ 22 1884 WMLM A ? *
(Manth) (Day) (Year) s
8. AGE; Yeare - Months | Days If lens than one day Due to ;; { “J/
Y
56 6 11 Al
- hr. oeeee...min, [
Ditte to
9. Birthplace K.V(' . : / Sl
- - (City, town, or county) (State or foreign country) z f 4 5 v 2 E ¥
10. Usual occupation Housewife Ot(her conditlans y within 8 montha of death) /uf
:nl. Industry or husiness, VT T . PHYSICIAN
212, Name Dave Pool Of operations . I
¥ ¥y / : Underline
= {13, Birthplace the cause to
e (Civy. town. or couaty) - (State or forrign country) 'which death
& 714, Mpidenname oo == ====D - Of autopsy. Jahould be
i i ' ) istica g
'S{ 15. Birthplace Unknown : tstically.
= (City, town, or county) (State or forelgn country) 22. If death was due to ut_ernal catisey, fill in the following:
16. (@) Informant_—> ™ () Accdent, suicdde, or homicide (specify)
17, () —Burial (8 Date thereof__L=5=41 (e) Where did Injury occur? e o e
{Burial, cremation, o removal) {Month) (Day) (Yeas) (& Did [njury occur in or about home, on farm. In ind: place, in public place?
(¢} Place: burial or cremation & Basher 7 L P
1t {Specify t 1 place)
18. (o) Stguature of funeral d,,m_:{ linic{:.np‘beard Funeral Hdme M% ot Em“i ipectolace) sy .
() Address— va, Hissouri N £ Is, ¢ -
. Signature "
19. (2 @J{l / M ® 7oy '
{ Dnta reced Address Ll AALD . Date e %{/
—7

(Licensed Embalmer’s Statement on Reverse Slde)




RECEIVED

District Health Officer No. 6,

— f’("‘
District File MNumber_ (f ...........

Date Filed FE I Tg4f

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

, Registered Apprennce No.

//W

Licensed Embalmer No 6% 8/

P. O. Address

working under my personal supervision.

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

If this body ias not embalmed, fact should be so stated u.bove




