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

DEPARTMENT OF COMMERCJm
BUREAU oF TRE CHENSUS

Registration Disizrict‘l\'t;....._'_..z..g__-_‘l_ ‘

Oﬂ STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration DIStrict Nou. oo —

12815

Stasd Wor' No

1. PLACE OF DEATH:

{a) County

{b) City or town. _._St
{1t outside eﬂy or town Iumu write “RURAL" and name of townlhlp)

) N f { a.]. { i
© MR PN WP Hospital 1
{If uot iz howpital or justitation, writs strest number cr location)

{2) Length of stay: In hospital or instituton q nﬁVﬂ
(Bpadl',' whether

In this community.
yanra, months or daya)

2, USUAL RESIDENCE OF DECEASED:
Missouri

(c) City or town_.....

{a) State . . (5) County

zlt ou mdo ity or lowe limits, write "RURALY)

3211.l|.uPennaylva.nia

{2) Street No
(1 rural, give locatjon)
(e) Citizen of foreign country? Ho {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

RN Charles Rogers
- 20. DATE OF DEATH, Month.....A.pnl_.._.. - 7
3. (b) I veteran, 3. (¢) Social Security N 5:15 . P. M
{ilg Li]iky mlnll 2 -
name war, UD.ICD.OWD. Nn._ugmm_____ ¥
21. I hereby certify that I attended the deceased t’rom.......Apnl. ...........
O 5. Color or 6. (a) Single, widowed, ma.n}ei'l. 5' 19 h | Qpﬁ | :Z' 19 Ll-l
t.sex_ MBla | e White. divorced ,Sin&].ﬁ_.___.... that I last saw b, aliveon_ . ml-—z*--—---‘----- 19____h_1
6. (b) Name of husband or mfgimle 6. (&) Age of hushand or wifeif || and that death occurred on the date and hour stated above. Duration
nl:va...g.iggl_e....ycaﬂ @mediate cause of death
7. Birth date of deceased.... MaATCh 254. 18 3__ Y | . % 7 Sy < % e JM.&L F R
{Month) ) {Year}
8. AGE: Years Months Days If lesa than one day Due to. ’gi-] J
78 13 hr. min ]‘ -
l Pue to F)
9. Birthplace New York j’ j ; .
(City, town, or county) {State or foreign cotiniry) i ] w
10. Upual " Nil Other conditions. 7 ;
- Ustial 0cCupation.cmmmsrvimsssnss A At et ecteceesssenens || b S wiiEn 5 monthe D’.d‘?’ri
11. Industry or business Nil. i PHYSICIAN
& Major findings: —
= b3 vame..Cha¥lea. Bogers Of operations s
g . mk _4 thlggguerselt::
o
@ N 13. Birthplace which death
. tawn, of county) ( te or foreign comntliy) hould b
;':é{ 14. Maiden nmc_tﬁ-ﬁ_h (Mh q? I Of au 'zha‘:';led at;-
g . New York tistically.
g 15. Birthplace (State gr foreign conatrs) 22. If death was due to external causes, 61l {n the following:

(8) Accident, suicide. or homicide (specify)

16. (o) Informant... G oty .
(&) Address S Louia ityﬁiospi tal,-#].. F_‘(b) Date of occurrence.

7 @ : ‘g" {c) Where did Injury oceur? e o o)

{Burial, eremation, or removal (d) Did injury oceur in or about home. on Ia.rm in {ndustrial place, in public Dlace?

{c} Place: burial orc-re.tﬁa .

18. (o) Signature of funeral dir While at work? (Sp:dfy'l.:;pu\gl' nhccgf injury 6

N ::; mlﬁ"lg 23. Signature_Z. 51 o 9 A%f—;é‘&u Dm)r___

{Date received local registrar} Address Date

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
AN - "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
I Registered Apprentice No....ooi.
working under my personal supervisioan.
Sigged U SO gereeecnen s remenessrans s nananon
? Licensed Embalmer No .
P. 0. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above oonstituc’es grounds for revocation of license.) s .
- oL ;

If this bcx{y.ilé not emball}:e.t.l:f.act-;liou]d be 3o stated ahove. | . o




