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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS |

=PErEED DEC,:

Registration District No...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

State File No 36836
Registrar’s No 3 6 é’,

2016

1. PLACE OF DEATH;

CGape Girardean

Cape. CGirardesan
(1f outside city or town limits, write “RURAL" and oume of township}
{¢) Name of hospital or institution: ( :l

8t,.Francis Hosplital

(If notin hospital or institution, write stzect number or localion)

(d} Length of stay: dayﬁ..

(Spec:l'y "rh‘al.her .

(¢) County
_(8) City or town

In hospital or institution..___.___.:

4 days

In this community
yeora, months or days)

2, GSUAL RESIDENCE OF DECEASED:
(s) State.._.. Mlﬁsﬂur_i . () County. New..Madrid. .

(e} City or toWn..mcusssonen Rural "NV cgsaer R AT C
{If outsido city or town limita, write “RURAL") :)
(4) Street No
{11 raral, glve location)
(e) Citizen of foreign country? no ({Yes of No)

if ves, name country

3. (g
FUL

PRINT

mame_ Annie Mayv Rogers

MEDICAL CERTIFICATION

P Y S 9

20. DATE OF DEATH: Month...... —..day.

3. (b) If veteran, 3. {¢) Social Security
vam erm No year, ... 1.9 4.5...,......hour ............ 4 ..6 B e . 10§ /ﬁ M.
€ Wi
21. 1 hereby certily that I attended the deceased l'rnm
F -~ | 5. Color or C 6. (o} Single, mdowedwarrfed 19__, to 19,
4. Sex divorced... -‘""—' thatIlestsawh alive on ; 19,
6. (b) Name of husband or wife........ . 6. (&} Age of hushand or wifeif || and that death occurred on the date and hoyr stated above. Duration
r t‘ hur HO g e ative...._. M2~ ..yeats || Immediate cause of death /
7. Birth date of deceased 12 24 1923 || ... A
rih date of dec {Bdanth) Day) (Year) s WKJ—S v
8. AGE: Years Months Days If lesy than one day Due wﬁ emeetraarersrrens |eas
- o= F ——/gmf e
22 11 9 he. min
Due to.
0. Bistholace... UNKNOWI La, /
(City, town, or couaty) . (State or foreign coantry) -
’ Other conditions
10. Usual occupation, Farming LEI. bor (Include pr within 3 bs of death) ﬂ]ﬁ’ﬁ“'
11. Industry or business { m :‘B( .| PHYSIGAN
= H Major ﬁndmu * SU?W‘Q' . —_
g 12. Name UnKnOWn Of op fons - .
| . Iy Undetline
& L1s. sinhptace..... HDKNIOWD - [ Rt
( tow! {Sule or l‘ﬂugn munuy] . .
s{ 14. Maiden name.. ’idﬁ ﬁ"e El’il e .......-..._......-..-,--..- Of autopey. R ,m&g;&s
<] £2n.. .30 ftistically.
15. Birthpl Unknown La. , CT——
E irthplace ity L ar coamtsl (State oo Toveien comir] 22, 1f death was due to external causes, £ll in the following:
16. (a). Informant Ar t'_hur R gers » || (6) Accident, suicide, or homicide (speci{y)
®) Address..... Matthews, Mo, R . F.Dog 1 |[ Dateof occurrence
17. (a) Burial (b} Date thaeof_lllllbﬂ_s__ (€) Where did injury t- (City or town) {Caounty) {Gtate)
{Burial, cremation. or remaval) (Mooth) (Day) (Year) || (#) Did injury ocenr in or about home, on farm. ip industrial place, in pnbl:c place?

{¢) Place: burial urcremation._..,.S.i}iﬁ_s..t:.Qn.,_.MO_-_..___._.__.___
18, (s) 'Siznat.iué of funeral director. ._H., er Albri ttoﬂ

(6) AdAress .o oo sosnesns S&.? ston, M
0. @ 4=~/ 48 s

(Date received ocal reglatrar) (I\mr.rlr 'a nignature)

’ ?
'.-J “- ’

(Licensod Embalmer’s Statoment on Reverse Side)



£ o SRS S
wop
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) S o : L , [ ) I[\Irm ~gax 1<
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/} ‘ istri c*— Health Offioer No..r.,.,
Disiriet Fi le Ivumber_-/.!?-Y.'.S. - !
. . . Date Filed_.__.__ P e 2
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> —— l ’ - .
- N - N RN \
“" """ 'STATEMENT BY LICENSED EMBALMER
1 hereby certi&y that the body whose namé 15 récorded on the reverse side of this certificate wa§ emba[méd by me, O BY o eeeeeeeeareeees
3t emba lmed _— . Reglstered Apprentlce No

workmg under my persoual 5uperv:.s:on

R Llcensed Embalmer No._-4210

SRR - : "' p.O. Address..Sikeston, Ma,.... ——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply ‘
the above constitutes grounds for revocation of license.}

- If this body is not embalmed, fact should be so stated.abovc.
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(DEPARTMENT OF COMMERCE

| PeRsavoruE Caveos STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No.._....._.§_..5_

THE STATE BOARD OF HEALTH OF MISSO'URI

Qo

Primary Registration District No. X a { 0 S, ) Registrar's No...ooooeeeee .

Seyd

1.
(e

)

{c)

PLACE OF DEATH: 9 [
County.....x  dec 4 5 SRS L., M totberts S
City or town....... S ¥ B 02. 0. ....... m A

(lfnumducu. town Limits, w 'nl;namn of townahip)

Name of hospital or instit#tion:

(d) Length of stay: In hospital or institution

In this community.

{1 not in hospital or institution, write strest number or locntion)

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(z)} State . (b} County

(¢} City or town

(1f outside cily or town limits, write "RURAL"}

(d) Street No

{If rural, give location)

(¢} Citizen of foreign country?

If yes, name country.

o (Yes or No)

MEDICAL C

(a) PRINT
L NAME._/~ e A
20. DATE OF DEA' b .. 4
3. (b) If veteran, 3 @ 506( | Security :
HAME War. No. . —— . -
21. I hereby certify
07_ 5. Color orc- 6. {a) Single, widowed, married,
4. Sex race.. divorced 2 M .
6. (3 Nameof husbandorwife ... 6. (¢) Age of husband or wife if Duration
4 A 3
7. Birth date of decensed. . AdRre _ ¥
(Month) SR \ YY)\
Ul ).
8. AGE: Ymrs Mnnt ) eag t IM
.. =fir. —pymim,
Ve P T
9. Birthplace..............! S - - . ..
» Lo {Stata or foreign country)
Other eonditions =T OAT
10. Usual {Inctode pregnancy within 3 months of déatbys 4 £ 4 VLS
i )
11. Industry or P\m‘n St U’-"T’LMTARY PHYSICIAN
=1 jor findings: —_
E 12. Name Of operations I FORMTION Uaderline
2 . MGESTED the cause to
& \ 13. Binthplace. fwhichdeath
o . (City, town, ar county) {State or foreign country) Of autopey.... ﬂ should be
E 14, Maiden name. charged sta.
= tistically.
[ 15. Birthplace. =
= {City, town, or county) (Stato or foreign country) 22. 1f death was due to external causes, il in the fol]
16. (8} lnformant {s) Accddent, stricide, or homicide (specify)
(5 Address {&} Date of occurrence
Where did injury oecar? .. ==
17, (a) (b) Date thereof. ©@
{Durial, eremation, or remaoval) (Mcnth) (Day} (Year) (Cu.y or towa} ((‘aunr.

18.

19,

(¢) Place: burial or cremation
{¢) Signature of funeral director
(b} Address

(a) &)

{d} Didinjury occur in or about homs, OM uatrial place, in public place?, .

ponl'y l.y;)au of place)

Meagsof m]uryﬂ

{Datn received local reristrar) {Registrar’'s signature)







