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

/

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Lgxstrauon District N

STANDARD CERTIFI
Fra 13 1

MISSOURI| STATE BOARD OF HEALTH

N
Primary Registration Distriet No...... X &0& 7

CATE OF DEATH 3815

State File No

1. PLACE OF DEATH:

(a) County........
() City or town

{¢) Name of hospital or institution:

Scott .
Slkeston Tarron

(If ouraide city or town limits, write "RURAL" nnd name of towaship}

/

(d) Length of stay:

In this community.
years, montha or doys}

(If not ia hospital or institution, write street nzmber or location}

In hospital or institution

12 Years

{Specify whether

‘%J "? Registrar’s No
2. USUAL RESIDENCE OF DECEASEI:
{a) SlateMissou.ri ................. (%) County. S co t‘ t‘ / ~
@ Gty or town Sikeston o
(If outaide city or town ll'ﬂ.ﬁt-l. write "RURAL") c?/
@ StreaNo._oouth New Madrid St,
(If rural, give location)}
{£) Citizen of foreign country? no !_() (Yes or No}

If yes, name country.

3. {(a) PRINT

Sinclair Rogers

FULL NAME
3. (& H veteran, 3. (¢) Social Security
f
name war No.289-18-645¢8
5. Calor or 6. (a) Single, widowed married,
4, Sex M ﬂ_ * race. divorced... lngle
6. {8) Name of hushand or wife...........ooooceeeneeee 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

year. 194Z%
1 hereby certify that I attended the d
9.

that Ilast saw hvwrim, ... alive on..._ fiCau-
and that death occurred on z

hour

21,

Duration

alive..comicrien.......years || Emmediate cause of death..t] e eeecensnareees
7. Birth date of deceased 6 5 1900
. . {Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to. - VYW
41 7 12 P 7 e
hr. min. M t/.
. Due to ¢/
9. Birthplace. Centerv;l le . MissSa ... /

Usual cecupation...—.x.. Laborer Y

Cll., towo, or county} (State or fureign couatry)

Other mm'hlinnq
10, - - [4¢ preguancy within 3 msonths of death)
-11. Industry or business.S1Xeston Cotton 0il Mill PHYSICIAN
I+ Major findings:
§( 12 Name__. Henry. RoOgers..... Of operations .
= Underline
=1 12, Birhplace Centerville . Miss o / the cause to
(Ci lawr; or co (Siate or loreign cotutry) £ wich ceal
g { 14, Maiden name.... JADLE B own Of autopey 'f""%ﬁ'a:
. tistically
g 15. Birthplace : ngewr}}f :; g,} 1le (Sut}!fefn :onnﬁ'$ 22, Ti death was due to external causes, fill in the following:
16, (a) Informant W.R.Bvans (a) Accident, suicide, or homicide {specify)
(&) Address Sikeston Mo, (6) Date of occurrence
17. @@ . Burial () Date thereof. 1/19/42 (¢} Where did injury occur? iy o wom) T Frve]
{Burinl, cremation, or remavel} ... (onth) (Dsy) (Yes) | (¢) Did injury occur in or about home, on farm, in Industrial place, [n public § place?
(¢} Place: bural or cremation_21Keston: Ma.,
18. (a) Signature of {uneral director 7/ ” While at wor “_(-in:ifv :m ol’;‘l“?mc)ﬂ injury... @
(5) Address Sikestop MOw . _ WA—W .
. @ 0? o? yz ® ﬁlﬂ 23. Signatnore. (M. D. or other)...
: {Data received local registrar) s :,. ,(ﬂ;wu o) Address......{. VORIV ¢ 111 ngned?-—,l! lf‘-v
/ 0 o’ , {Licensed Eml:*':mer'l Statement on Reverss Side)




RECEIVED™

| 7 ) | District Health Office No. 2,
Tl - I District File Number‘.z_-__l‘_' :f' /b °
' Date Filed __;2___ l10~q2
LI [
v 1 i
. I -
o '
I
* . —
i : : STATEMENT BY LICENSED EMBALMER N
‘I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ‘date was_gmbal_med by me, or by

, Registered Apprentice No

Embalmed B
wbrking under my personal supervision. R
4 o o 0ol R
- o - ‘. . . Signed..._ WA«.«-«Z— /M—J
) <o o . : Lxcensed Embalmer No : 4210
P . . Lo : I T [ 2 ‘.
. . P.O. Address.... S ikeston-it T ——
(Failure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING

Note:
the abo‘x;c cunstltules grounds for revocation of license.) .
If thls body is not embalmed, ['act should be so stated ahove.




