V. S. No. 2
500 —9-4-41
ev, 5.17-39

I X29484

DEPARTMENT QOF COMMERCE
BurEAU OF THE CENSUS

FILED MAY T1RY1

Registration District No...

MISSOURI| STATE BECARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distiict No...._..r.._J..OﬁQ.B

13011

3763

Stale File Ne.

Registrar's No.

~
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County St .1, i {a) Etata....Miﬁ.ﬁ.QM.i.s.__.._... (5) County. & @O
{b) City or town QUILS o onrembesrt e et b e 1 b /
(If outside city or town limits, writs “RURAL" and came of towaoship) {c} Cityor town St . LOIliS . /
) Nmeiz‘iipémfx mdlur:nt St l (If cutside city or town Limits, writs "ILURAL") 9
rig 1410 Wright St,

(1f not in boapital or institation, write sireot number or kocakion)
{d) Length of stay: In hospital or institution

In this communﬁro Years,

yoers, mouths or days)

_{Bpecify whether

foll faMe._..George Washington Rodgers.
3. (b) If veteran, 3. (¢} Sodial Security
name war. No. No. None,
b 5. Color or 6. {a) Single, widowed, married,
4, Sexmale m,,VVhite / divorced._M._a..r_.__j:ed

6. () Name of hushand or wife_ ... oeeerinerrnens 6. (¢) Age of hushand or wife if

Maggle Rodgers allve. 8. years
7. Birth date of deceased . 0 BLY 8 1808.

(Manth) (Day) (Y;;)“.
8. AGE: Years Months Days If less than one day
83 9 19 o .

10, Usaal occusation. RE T 1T Ed Farn_;er.

JI& (14
=
87 1s.
=

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

9. Birthplace Tennessee,.

{City, tawn, or caunl.v) (Stata or foreign country)

11, Indusitry or b

E 12. Name :.___l_lll_l.'mown. ‘ . ?
E 13. Birthotace . UDKNIOWN , .
(Stats or forelgn cunntry)

. (G gz county)
Maiden name leo [

Unknown. ...

DBirthplace.......con.p--
(City, town, or county)

Maggie Rodgers,

9

(Sute or fureign 4uul.ry)

16, (a) Informant
o 1430 Wright St.
17, @ axBurial . () Date thereof._ 4 =29=42 . .
(Burinl, cremation, or removal) (Month) (Day) (Year)
() Flace: burial or cremation... BellefOnt&ine Cem.,...
18, (a} Signature of funeral d:rectorHysLeidner Un(i. CQ‘ J—

") Address &K 2223 St L

19. (o)

{d) Street No.

(1f rural, give locatian}

o

{¢) Citizen of foreign country?, {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh APT11 .. 27

1942 S B3d0AM, .

21. I hereby certify that I attended the d d from
L7 . 1942

4] 1984 o (AL
“that IZM saw h.‘:??.!r.. alive on. .MW £ A 19.2. A
and that death occurred on the dat d bour stated above. X
Durglion 1

Immediate cause of death.,

Other conditlona.......... [ f £z
(Include pregnnncy within 3 monthsof 4 th)é U
/3 FOYSICIAN
M findinga: [
ajél’; Ort;er::lgﬁ\nu V/ —_—
: I v | Underline
~-{the cause to
s
Of aut ahou
sory -lcharged sto-
tistically.

22, If death was due to external causes, fill in the following:

Accident, sudcide, or homidde (specify)

Date of occurrence
Whete did injury occur?,

m (City or town) {County) {State)
Did injury occur in or about home, on farm, in industrial piace in public place?

(Spec:l'y type of place}
{¢) Meanaof lnjury._

A[ﬁ.n‘? 98 -m,y,

(Data roceived local registeas) 3 #

.\- (Ilcnnrn s aignature)

J‘fr (Licensed Embalmer’s Statement on Revenc Side)
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STATEMENT BY LICENSED EMBALMER-

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

4 N “

...... eeemenrereneny Registéred Apprentice No.......

working under my personal supervisicn.

Signed....... $

Llcensed Embalmer No.. N L& 7

P Q. Address....p.g.zza .M“” 1@3

Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

X the above conshlutcs grounds for revocatlon of license.) )

1

If this body is net.embalmed, fact should be so stated above. | .-

»




