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

DEPARTMENT OF COHMERCE
BUREAU OF THE CnNsus

Registration Dm

MISSOURI] STATE BOARD OF HEALTH

5 A0 o1 \NDARD CERTIFICATE OF DEATH
Primary Reglstration District No#é.,é.éf

22493

State File Na.
6 -

Regisirar's Na

1. PLACE OF DEATH:

¢a) County Handolph

(4 City or town..(J8) iroe
{If cutaide city or town Hmits, write "RURAL"™ and name of towoship)
(¢) Neame of hoapital or institution:
/

None
[{}3 not in bospital or ingtitution, writs street o location}

(d} Length of stay: In hospital or institution. one(s,.eu
'y whatber
In this communiey. 75 yr.4mo. 21 days

years., months or days)

2. USUAL RESIDENCE OF DECEASED, g

) Comnty.. REBNAOIDH 11
d
g

Missouri

(a) State

Cairo
(1] oatside city of towa limits, write “nUﬂAL"]

9,

{c) Clty or town

(d) Street No Nnﬂa

{11 rural, give kuoatlon)

(e) Tf forelgn born, how fong in U. 8. A.? Feary.

3. (a) P

PO A ME Edward Rogers

James

3. (&) If veteran,
name war._ JLQN2

B, (c) Social Security
No._ _BoOne

8. {(a) Single,

EPPTEY

o Male () 5 :":’ﬁfhi te

6. (8) Nameof hushandorwife . 6. () Age of husband or wife if
Dora Eds Rogers

anvc.___...ez___ym

" MEDICAL CERTIFICATION

day. Atk
minmpH 5 P 2 M.

20. DATE OF DEATH: Month Maroh
ear 3941 ____ hour Q
21, I hereby certify that I attended the dm from
Mgnre 3" 19)P ... Prtmte o 106L]
that Tlast saw h_.‘:_alive e Qe b 19 LS

and that death occurred onthe date and hour stated above.

7. Birth date of deceased___QCLO DO, 16, 1867
(Mooh) {Day) - (Year)
8. AGE: Years Montha Dayn If lcm‘ than one day
73 3 21
hr. min

&) Miasouri

(Stete or foreign conntry)

farmer

9. Birthplace....... ﬂﬂ&%ﬁ%l.ﬂ, “Souaty)

10, Usual occupation.. £18 L1iTed

buoat

11. Industry or t

g{lzxum Ned Rogers
& 1 18. Birthplace ; / Ternn.
(City, town, or county) Sate or foreign country)
‘é 14, Maiden namL_LuC..)L_l‘ﬁ.ﬂ_.H.ﬂ.lli&JDIf.t.Qr‘___
S 15, Birthplace Tennk
= {City, town, or coun {State or forelan country}
- 16.- {a) h:nft.u'u.mn-‘l bm Aﬁl—%""ﬂ
) Address Cai Miaso 1.
. @ . Burial () Date thereof, 8, 41

(Munl.h) (Dny) (Yeus)

Grand Prairie

{Baurial, tremation, or ramoval)
(¢) Place: borial or cremation
(a) Signature of funera] di

. T )

13,

]

@) Addrems {ober O

e JO o F 1 AL
@ (Daterecedved local registrar) @ {Rezistrar's siguatare)

18,

4

{Inctude pregunncy 7l|n 3 mosths of douth)

Other conditiona

PHYSICLAN

Major findings:
[s)

operationa

< Underline
the coee to
i
shou 1]
- F, fekexrged aea-

tisticelly.

Qf autopay

22, 1f death was due to external causes, fill in the foliowlng:
() Accident, syfgde, or homicde (specify)
\

prd

(b} Date of occuirece
() Where did injury ]

@ Dl;ix&é 7 ta odabout ho
Specify f place)
(o Wﬁe gwor ? ¢ i‘?.i :ﬁp va of inj ury_.__é______

. (M. D, orptireri—m——

syt 2

(Clrf o 1% m) {Conanty} {Ban
von farm, in industrial place, in paublic plnct!

{Licensed Embaimes's Statemcut on Reverss Side) '




RECEIVED o 3 :
District Health Officer No. 10 o . '

" District File Number_z-%./___/5%7

Pate Filed ....:"_UJ:_E _6_ ............ -

STATEMENT BY LICENSED EMBALMER v

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

, Registered Apprentice No

working under my personal supervision.

....... ?/ B

Licensed Emba er'Nc; #/ /

7 PLO. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALV[ER in his OWN HANDWRITING.
the anbove constitutes grounds for revecation of license.)

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

ilure to comply wit]




