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

D28

DEPARTMENT OF COMMERCE ~
BUREAU OF THE CENSUS

DJ
RgtmuonDEct No. ..../ :) 7

- THE STATE BOARD OF HEALTH OF MISSOURI

oL 15 {O4BTANDARD CERTIFICATE OF DEATH
Primary Reglstration District NQ_B_Q_’—:S’

State File No....... 2 3(286

Regisirar's No.

i. PLACE OF DEATH:
Jasper
Carthage

{If outside city or town hmlu. write “RURAL' ond pams nft.nmh:p)
(¢} Name of hospital or institution: /

1183_S. Main St..,

{e) County
(8) City or town

2.

(a)
(e)

USUAL RESIDENCE OF DECEASED:
Missourl ® County
Carthage

{If ontaide c:ty or lown h:mu. writo “RAURAL")

1183 S Main St

Jasper

State.

77

City or town..

{IT not in hoapital or institution, write streat number or locetion) (d) Street No (If rural, give locnhon) b
(d) Length of stay: In hospital or institution
Bpecily whether || (£) Citizen of foreign country?___J10 (Yes or No)
in this community 30 vears
" years, moniha or days) 1f yes, name country,
. MEDICAL CERTIFICATION
3oy FRINT Harrigson Coburn Rogers
PRSI 3 St Secmt 20. DATE OF DEATH: Month JUNE 4y 18
(B Mveteran - I: - Y “year. 1946 bour.. 10010 . minge Bl M.
pameTn 21. I hereby certify that I attended the deceau:d from g X O, L
$. Calor gr 6. {a) Single, wxdowed 10¥0. 10, -/ "
male ‘}l ite r'!ima’/ TR A ) "y R
4. Sex d e e that I last saw h_ sV~ alive on -/ 7 - "IL b 10 :
6. (#) Name of husband ot wife...._.._.._._.._... & (c} Age of husband or wife if and that death occurred ot the date and hour etated above. Duration
Helen Lang Rogers alive.. TR ears || Immpdiate cause of death...__... "
7. Birth date of deceased.... 4ATCHL 2 1884 - &‘UL
(Month) (Day) (Year)
8. AGE: Yearas Menths Days If less than one day Due to
62 2 iz hr. _ %. min
" / Due to
5. Brmphaee__BBIGAS Clby .. Kansas
{City, town, or county) (State gr foreign country)
pres ident R o Other conditiona
10. Usual occupation {Inclode pr::gnnmy within 3 monthe of death)
11. Industry or business 9.0D11nN Globe Publishing do o PHYSICIAN
Major findings: =<, P
5 12, Name..... A..l.__ H.l _.RQ_EB ra. . il 'Ofl_oﬁm'_"'"nn""'_"i‘ B (/- (_,i L“-LI Undetline
2 Bmhpm__n(nknown : _Lovia / LA the cause to
3 0y O unu tate or foreign countsy) Of h 1d b
E 14, Maiden name..... R&%}LP ...C Ob'LlI‘n .......................... autopsy & ' %!%:eﬂsme-
. w ....... ! . - istically.
g 15. Birthplace I\{g:" h}:’irk e Igiw Eﬂgl;lu{m,)/ 22. If death was due to external catses, fill in the following:
16. (a) Tnformant Mrs. H, C. ROgers —-~-. .. {1{a) Accident, suicide, or homicide (specify}
® Addressk 183 S, Maln, Carth ag,e No,. || Dateof occurrence
7. @ _burial ) Date terkor, JUNE_21,194B0 Where i inury oocur? Gty o e o @
{Burial, cremation, ot """"D (Moath) (Dey) {Yur) {d} Did injury occur in or about home, on farm, in industrial plnce in public place?
(¢) "Place: buial or cremation... M5 ¢ Hape Cemetery N
18. (e) Signature of fumcd,..méh&ée 11 Mortuary he ot o AN
artha o _JEZ
b) Address._ .. “,,.....H - o
19 - f;. 2—{ (b) f 6" g: 23, Sigoat ’ Lb!ﬂ
@ localresistrary ¥ U (Regatrar's sipmatar) 0~ || Address % g I/Vlﬂ Date signed..{a =

2,

/ 3 qﬂjeﬂued Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I 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 - i ,

working under my personal supervision.

P 0. Address.........

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING i to comply with
the above constllutes grounds for revocation of license.) - o

. If this body is not embalmed fact should be so stated above.




