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

DEPARTMENT OF COMMERCE

EILED DEC 6 1A

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..._.

Registration District No. ......l( ‘i q_. Primary Registration Distriet Na.__g._._‘?_..z..? - Registrar's No ) -1 \
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Nodawa. . f el . 7 74
@ County geay m%on G @ sae Missouri @ county, NoOda@Way
(b} City or town 2 . i -
(If ontaide city or town limita, write “AURAL” ond neme of township) (¢) City or town......... C l g I‘mOnt =~
(c) Name of hospital or institution: (If ontalds city or town Limits, write “RURAL")
north. ecge of town / (@ Street No.._._- o
{If not in hospital or inatitotion, write streat pumber or location)} {If raral, give location)
Length of stay: In hospital or institution
(4} Length of stay: In hospiial or 'mm e (Specify whether || (¢} Citlzen of foreign country? No (Yes or No)
In this community 60 Yed rs — -
years, tontks o dayw) If yes, name country.
MEDICAL CERTIFICATION
Isi9 FRINT Touisa Jane Rogers
. - 20. DATE OF DEATH: Month. NQ\L, ay....8%h
3. () If veteran, 3. (2} Social Security year. J.946 10 minute P M
name war, jale) No. 110 : .
21, I herghy cert t1 auended e SOOI
o1 s 6. (o} Single, wmoweéi married, ||* | e éL _______ %{rv e/,
& - j w1904
4 Sex Femal Lol hite divorced V{1 EOW /) ’thatl!astsawh.g-z,..ahvenn . 19__2'@
6. (b) Name of husband or wife....ivuiimreieee 6. {€) Age of hushand or wife 1f and that death occurred on the date ﬂ“d hour stated above. Duration
Thomas Regers - Alife £C 28 EGears || Immppiate caug of deatn p
7, Birth date of deceased June 17, 1857 M QMJZOK-P( M
{Month} {Day) {(Xear)
e
8. AGE: Years Months Days If less than one day Due to /d,/!/u/&—z/ﬂ '
o .
89 4 dl hr. min /
- : Due to..
5. Birtholace Tenn. /
- . - {City, town, or county), . (Suate or foreign conntry) = =
i i Oth conditiona.
10. Usual occupation HOLIS ewl fe . 5 " ([n::l:de pregnancy vith&ﬁmﬁeﬁm
11, Industry or business None Mzu i ____,_____SU,P?B PHYSICIAN
ot findi
& [ 12. Name...IpOMAS Wallace ’ ot n,,_m,fzm ________ megmn ]
= N L ce LA T' T -/ = v "Uﬂ N thUnd:rSLutle
=1 13, Birthplace (c‘ ) = en'n . o — gReT hecause to
iy, town, 13 Lats or foreign covatry, of _ LA XA Y AN e ]ahould b
E' 14. Maiden name H1DUS autopsy zﬁeﬂ ath-
_m.. AA LA AL ... [tistically.
E 15. Birthplace. T T—— (sgme‘:}n,' wm.{” 22, 1f death was due to exr.cmal causes, ﬁfl in the fo!lomng '
16. (a) Informant Kenneth Rogers (e} Accident, suicide, or homicide (specify)
@ Addres....... crearmont, #issourd || @ Date of occurrence
17, (a) Bur lal () Date thereaf. 11/11/46 (¢} Where did injury occur? {City or town) (Counnty) {State)
(Burial, cremation, ¢r removal} {Month) (Day} (Year) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
(&) Place: busial or cremation j:,lea rpont Cemetery
18. (a) Signature of funeral direct /"“"-'—( 7"‘."“"“1{/ TN, While at worklg . Yy N E I
) Address.. Maryville, #issouri- ’ = w
! -- (M. D. or other)

19. (a]-lZLM La_-'_p )mﬂeﬂ___
{Data renahred Yocal relstrar)

(Piegisirar's signat

-_ ﬂ___- Date signed. // - 5 %

9\ o)\ q (Licensed Embalmer’s Statement on Roverso Side)




oW
T

Xoe o

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

Licensed Embalmer No / (?a‘l 2
P. 0. Address.... | [ S VT YV

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

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

working under my personal supervision.

(Failure to comply wi.k

e



DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI
State File No..__ ._Q&g_‘

BumeAy oF T Crasys . STANDARD CERTIFICATE OF DEATH S ¥
Registration District NoA..%ﬁ Primary Registration District No..ﬁ..é._..z___o Registrar's No. I’ 2 I

»
. PLACE pF DEATH: / 2. USUAL RESIDENCE OF DECEASED:
© B8 || @ count A AA AL AA .
¥
-] hd (s) State b C
o (b)) City or town i C. V . 5 e\ @) County
& (If outside city or town limits, name of township) (¢} City or town
E {c) Name of hospital or institution: (If outaide city or wown limita, writo “RURAL'")
. {If pat in hospital or institution, write street number or location) {d) Street No (If rural, give location)
- {4) Length of stay: In hospital or institution
- (Spocify whetber || {£) Citizen of foreign country? ... (¥Yea or No)
il In this communiey.
R E years, menths or days) If yes, name couniry. [
.-
@ 3. (8) PRINT T MEDICAL CERTIFI
& || FulL NaME__ NLR- . DA - ?
. 20. DATE OF DEATI], 1
- 3. (b) If veteran, g\« Hen
N
. ame war year../_. A i, o g i - —minate. . M.
- 21. I hereby certify t¥af
5. Celor or 6. {a) Single, widowed, ma ,
' ] 19
w 4. &13\ race.. M. .| ‘dxvorced_._u.]_... A 19 ;
Z 6. (b) Name of husband or wife..—o—e. 6. {€) Age of husband or wife if .
Duration
% || - oen duee of deomuset... SR ', T Y
=]
4. 8. AGE: Years Due to
z q} 6\
- -
5: TER\" R || Due ¢
ue to .
fz 9, Birthplace <t (\\ \ ( )> S M" ' (7
¥, o or %) (81ate or forcign country} [ ! Py -
= 10, U . E \ Other conditions. _/d Rz j/ Lr
= . Usual oce (1nchide prognancy within 3 months of death)
- o \ Y- ¥ i 01 of ,
= |11, Industryortusingd e | e i . PHYSICIAN
| o w . Major findinga: 4 1 D -
Eed g 12, Name...._ Of operations v a - Und
: . nderline
E é 13. Birthplace 4 thlfil:gzse tg
{City, town, or county} {State or foreign country) ;vh uculdﬂl: -
E E 14. Maiden name c}mrgeg Sta-
tistically,
a2 |15} 15, Birthplace =
E = (Civy, town, or counky) {State or foreign country) -
= 16. (o) Informant {a) "Accident, suicide, or homicide (specify)
B (&) Address (6} Date of occurrence
. 1. @) : (&) Date thereot (©) Where did injury occur? Gy oy e o)
: - ‘\..___‘ (Bml,mmu:n. or _'°m°"l) (Moanth) (Day) (Year) (4} Didinjury oecur in or about home, on farm, in industrial place, in putlic plage?
N ) {¢} Place: burial ar cremation
‘E 18, {e) Signature of funeral director. Bpecily type of place)
] " gnatur While at work? ... {¢) Meansofinjury ... ... .
L {b) Address
N ! 23. Signature (M. D, or other}. ..
: 19. (a) [6))]
(Dats received local registrar) (Registrar'y wignaiore) Address, Datesigned.. . ...







