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DEPARTMENT QOF COMMERCE
Buzmav or TEE CENSUS

RAuGon rﬁtﬂ‘:%/(ol—{-,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NJEO.!

25349

&)

Siate File No

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 5/
(¢} County sohnson . M .
(¥ Clty or Lown.(.. }’-‘laf‘,;[‘_ﬁnabllllgf Missour i-..":!.fl.f @ sue... M183 Q#ri (% County..... ..JIQ.b.n.ﬁ..O.n. ''''' —;
If outaide eit town limj Ite "RURAL" and f townshi i -
(c} Name of hoapimol.’Oé [:L:u{uct'ién'n Fu e \Q /\‘\.{. m:n,. ° \*' v @ City or tow....... az:f]:ﬁjr.il.%u llfw- lfmlt-. write “RURAL®)
OLINLY. arm _).nu\,-. . a
(It oot in hospital or lnniullion. write stroot sumber or location) v 1 (@) Street No.......... 40 1 H m(?; rJ;.rE.?iElouSﬁE’:).
{d) Length of stay: In hospital or institution ays it | o Ctzen of § ? [ N .
. pecify whet e en of foreign country?...£7.. St es or No|
In this community....... AL a—iif/ 2 .
years, months or duys) J— If yes, name country.
MEDICAL CERTIFICATION
full KAME........Martha R. Rogers Jul 5
PRNT Yo 20. DATE OF DEATH: Month... Y ULY day 7
- & veteran, 3. i:) Soc;lo;;lety year,,.ml_a:%"a_____________huur 5 minute 30 M
AT, {+}
il 21, 1 hereby certify that I attended the deceased from.
5, Lolor or 6. {a)_Single, wi
Female | /" “whitg ‘Ivorced‘
1 frace divorced.... that I last saw h_"3e(,, alive on..
6. (b) Name of husband or Wife.......cooceoueeeneeee. 6. (6) Age of husband ot wife if |{ and that death occurred on the
Dess Rogers alive........O 1. .._years || Immediate cause of death
7. Birth date of deceased 12 K10) 1888 o ORI 15 3 &Mﬂ.&&; Q, .
{Month) (DoY) {Year)
7
8. AGE: Yeans Months Days if less than one day Due to... f 2
54 6 15 ht. min \#/
) Due to
9. Birthplace.___J QRS ON, téo 1 1lfa Y
{City, town, gr couniy) (buu or foreigo country) e r o
QOth ditlo
10. Urual occupation. Sales Ladv (:n:l:dc'::u:nn:::x ‘within 3 months of death)
11, Industry or business P PTIey FvH PHYSICIAN
B [ 12 Neme Samuel Christian PN 1 <A .
Fa 7 i thndeer:e
=L 13. Birthplace . Holden ( Mja‘s_ﬁ Qur:'i . the cause to
Cis wo, or State or foreign country, - _ A hould b
B ¢ 14 Maiden mame PP wMWI' ence Of autapsy......... oo COt 5. 'l‘i":{':a"ﬁ be
= d tistically.
§{ 15. Birthplace I;Icgyld'? E‘mm,) Bﬂ%ﬁ&ﬁgﬂuﬂ 22. If death was due to external causes. 61l in the following:
o 0 tomedle Con B T2 B | sttt st r st ot
@ asress___Chilhowee, Mls 8 ouri l“” Date of occurrence
17. @ .. Burial (#) Date thereor.. LY. BT, L9# S Where didinjury occur? o o
(Barial, cremation, or remaval, {Month) (Day) (YﬂrJ (d) Did injury occur in or about home.(gxi:?ae;m. in indusu(-lal o!;,ée in nubll:‘:!aoe?
{¢) Place: burial or cremaunn............._.s.m Qtﬂlll---
18. (o) Signature of funeral direstor.f/.. etk While 8 WOrk? e O e Of I Yeee e
@ A T (M. D. orotheska
19. @ . A4/4 F0 (AU, . o Date signet 2. 29
(Hate od local Jegistrar] {Rexistrar’s sixnature) e Date signed.o..s 3

/6’(7

{Licensed Embalmer’s Statement on Reverse Side)



RECEIVED

. D!strjct Health Ofﬂder No. 8

STATEMENT BY LICENSED EMBALMER

* * 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,

Ko Bmbalming

i T3 S

t * Licensed Embalmer No...... .

~ P. O. Address........... :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to combly wil
the above constitutes grounds for revoeation of license.) .

If this body is not embalmed, fact should be 8o stated above,
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DEPAI;TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4 . L
UREAU OF THE CENSUS A
STANDARD CERTIFICATE OF DEATH State File No 1 &
Registration District No._/_.‘_ﬁq___... Primary Registration District No. ..6: _.d Regisirar's No. 7 Tq
1. PLACE OF DEAY 4 2. U IDENCE OF DECEASED: " -
(8) County...,..osre. 3} State ®) County
{b) City or to L .
(If oy aad pame of townahin) (e} City or town
(¢) Name of hospital ¥, (If outaids city or town Hmita, write "RURAL")
s — (d) Street No.
(IT Dot in (If rural, give location)
(d) Length of stay: In hospital or inflitution
m (3porify whether {] {£) Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) If yes, name country.
3. () PRINT /? MEDICAL CERTIFI
FULL NAME.._ . LA J
20. PATE OF DEATH: Month,.. S LA SO
3. (0 If veteran, 3. (&) sheat Security %3 4
ymr.__.‘_lj___ e __ | P, phhute__.__ .M
name war. No. |
21. I hereby certify t
5. Color or 6. (a) Single, widuwmrrled. 19 ;
4, [T A A— divorced .. 19......;
6, (b) Name of husband or wife....oee—eievveeen 6, () Age of husband or wife if R
Duration
7. Birth date of deceased........... Afle ¥
Month)
8, AGE: Years Mopths Day:
9. Birthplace. . % \)____&;_ /
ﬁu. or Ly) (SLals er forcign comairy)
10. Usual occupgtio ) MR b sl o pemerreprrorte
t1. Tndustry or B [\ PHYSICIAN
i Majootg' findings:
oDerations.
g { 12. Name i hUmierline
- t to
&\ 13. minnptaor.—_ , e to
{City, town, or county) (31ata or foreign country) Of autopsy should be
5{ 14, Maiden name I sta-
s tistically.
15, Birthplace ing-
3 P T —— 5 Biato or Torelen commmm) 22, If death waa due to external causes, fill in the following:
16. () Informant {a} Accident, suicide, or homicide (specify)
3 Add (&) Date of occurrence.
¢) Where did injury oceur?,
17. (a) - - (b) Date thereof, @ mury (City ar town) (Connty} (State)
(Barial, cremation, or romoval) (Month) (Day) (Year} || (5} Did injury occur in or about hote, on farm, in industrial place, in public place?
(r) Place: burial or cremation
" of place
18. (a) Signature of funeral director. . While at work? Gipoctfy t(:‘)” M.:ms)of injury. e
(b) Address - 1 / } P ‘\' X 1
f 23. Signature (M. D. or other) ..
19. (a) R () V. b .
{Dato recxived local rexistrar) M (Registrar s aignotore} ’ Address Date signed
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