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%‘DING BLACK INK—MAKE A PERMANENT RECORD

}

WRITE PLAINLY—USE UNF.

DEPARTMENT OF COMMERCE

ALED AUG 8 1043
AL

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

o
State File Na;__gg_gé )

Registration District Neo. AN Primary Registration District No.mé;ﬂm Registrar’s No / réz g }-
1. PLACE OF DEATH: ° | ﬂ X 2. USUAL RESIDENCE OF DECEASED:
() County m M o || (21 State Missouri (#) County gﬂd
® City or towmr... 90 foraon Barracks T .
([f autalde city or town limits, write “RURAL’ and neme of township) (¢) Cityor towm............st.ilaﬂﬂiﬂ / 7

{c) Name of hospital or institution:

Veterans Administration Fgc i.l.j.tyﬂ_

{1 not in ho-plul ar lostitotion, write streat number ar Jocation)

(d) Length of stay: In hospital or institution. Admitteﬂ_ﬁ/ZA/ﬂ..

o

{If outside city or town Umita, write "RURAL""}

@ SimsetNo..... 1113 Forth 18th Street. . 2.

{If raral, give location)

(Specify whather || (¢) Citizen of foreign country? - #.__.{Yea or No)
In this community. un’knm L] /
yours, months or deys) Ii yes, name country -
FU(I‘:} I:EAI?‘[T John H Rogers 41-5 6 -?4 ( MEDICAL CERT[FICA‘TION
" e - 134 ] .
20. DATE OF DEATH: Mot SULY  day.. @nd

3. (&) If veteran, 3. (¢) Social Security

ot hBAL o bour 8280 minute ___ Be.M

16. {o) Informant.. m

name war World Wer No. YO8 = not
romembered— || 21 1hereby certify that I attended thed d from. .
5. Color or 6. (o) Single, widowed, married, June 24, 19.&.1... to. July 2nd, , 19___4_!, ‘
s ser....MAlod]) e Nogro | aivorcea/MArried || oo e A0 wiveon July 2nd, . i0.4)
6. (b) Name of husband or wife. MInin3e.. 6. () Age of husband or wifeit || and that death occurved.on the date and hout stated above. Duration
allve. .= years || 1 diate cause of death
7. Birth date of 4 A May 19, 1889 Corcnary arteriosclerotic and
(Monih) (Day) (Year) hypertensive heart digease,
8, AGE: Years Months Days If lets than one day Due to. Wardial dﬂmze 2 aurimlar
. fibrillation and myocardial
52 1 1 SR L Bl e 0. ANBULLiciency unkn,
. Binhplace Tunica, /Mississippi nd ,
{City, vown, ar county} - {State or {oreign conntry) t . ith d
N Nephritis, ehronic w edema ,
10. Usualoccupation Assorter of Metals Othercondiiahb. ool s
11. Industry ot business - anemia and a ,«b;;gmaj_tet_e.nti Qn__ofmsx&rni‘
) hn Major ﬁndlnnl ni‘l: rogen . .
E{ 12. Name. Jo Rogera operati ',‘i I‘ ( Underlin
> | i ~ |t canse to
2 | 13, Birthplace, {dAtC Georgis L - .
o place (City, tows. or cotinty) (Btats or foreign country) Of autopey No sautopsy, [ l :'gicl?l?aﬁ
& ¢ 14. Maiden name....._. LenaﬁShaw J sta-
= < ) / MiBBiBBi‘pDi tistically.
§ 15. Birthplage.. -!'—‘-'v“""lf, | pepm—— e o roreien ooy (] 22, 1f death was due to external causes, fill in the following:

18. (a} Signature of fune

@® Addressg[ .3.3

{8) Accident, sulclde, or homlelde (specify) T1Q
(5) Date of occurrence.
Where did { oecur?
) njury Tpra— oo
{d) Did injury occur in or about home, on t'arm. in industrial place

l}Suu)
in public place?

While at work

’ﬁW B
ignature R, W, GO M.D,. (M. D.orotherk..........
Acting Chief Medicel Officelim.?/2/41.

Jrresg 23N

(yoenud Emﬁnu'- Statetment on Reverse Side) ‘.
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) ~p B T . t . STATEMENT BY LICENSED EMBALMER
S SN . ¥ . P : REER -
I hereby certify that the body whose name is recorded on the reverse ude of this cernﬁcate was cmbalmed by me, or by..ceieeeeee e
. (RN BN i
., Registered Apprentice No....;
working under my personal supervision, . R
SO S 3 YR
o ’;. ‘ E - . 7
. 3 - P. 0. Address
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRITlNC (Failure to comply
the above. constitutes groundn for revacation of license.) . )
< 27T Ifthis Body is 53t embalmed, fact should be so stated above. - -
. . - Vo




