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FEURMU OFjE ﬁm\sus 947

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Reg.istmtion District No.éo_iz_-_a

41350
S0b_

State File No.

Registraton Distret No. &5 TF . Registrar's No.
1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED: * 5
T =5
() County Marion @) State __Missourd. . ) County . Mariaon......
(b) City or town Hannthal
{if owtside city or town limite, writs “WUBAL® and tamp of tawmabis) || () City or town..... Hannibel
() Name of hospital or institution: . (If outaide city or town limits, write *RURAL")
Residence ,611 South Hayden (@ Street No A1l South Havden
{If not in haapital or institution, writo streot number or location) {Lf rura}, give location)
Length of stay: In hospital or [nstitution :
(@ Length of stay: In hospital o Spesify whethor || ¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) - If ves, name country. e
MEDICAL CERTIFICATION
3. (a) PRINT o
FuLL Name_.... Virlinda Ann Rogers
f Ny veer— 20. DATE OF DEATH: Month....Jecemberay. . 28
. t
3. (b) If veteran, e 1 Ty year 1946 hour 7 minute 00 P. M
No. "
natme war 21, I hereby certify that I atteny Iﬂe deceasm.(gv‘-(n....lo_ R
/ 5, Celor or 6. (a)} Single, widowed, married, || e 80 - 3_‘ 1\ 10, d{ .
. s

4. sex. Fomalel ce..fihite dworced—---w-i-dOWEd—-:- 'that tast saw &Y alive on ﬁ'—(‘ > lgq/é
6, (b)) Name of husband or wife....._...cvovveee. 6. {6} Age of husband or wife il and that death occurred on the date and hour stated nﬁ:’nve Duration

John C.Rogers BV e w b S —— 7 £ -------
7. Birth date of deceased.......... November B,T92&... ./ 25 5’ 1 M_ A5y y

(Month) {Day} (Year) y)
8. AGE: Years Months Days If leas than one day Due to. M
88 l 17 hr. min
U Due to

w

. Birthplace. Rallﬁ,CQun ty_Mlzsouri

(City, town, or conaty} (Statn or foreign country)

Other conditions,

10. Usual occupation XX s (Include pregnancy within 3 months of death)
4, .. .
11. Industry or business XX —— {, PHYSICIAN
or findings: ——
g 12, Name...John. E,T‘T&ll / Ofopemuon.s ................... a2 .ﬁ . .
£ s S IR SEEREEY 4 S LI Nt
2 | 13. Birthplace . _____iﬁnmgﬁ s ) 74 "Ei S btg
g o foreign ¥ Of autopsy shou e
% 14. Maiden name....._...ﬁl z&L_Ann Jeffﬁru ¥ -1 S / . - m’ﬂf‘a'
§ 15. Birthplace... —(Qﬁjﬁﬁi—)—— ErrmTemer ety || 72 11 death was due to external causes, fill In the following: -
{6. (a) Tnformant HMrs.Dors QRxburv {a)} Accident, suicide, or homicide (specify)
@ Address_ 611 South Hayden Hannibal Mo, || ® Date of occurrence

17. @ Lo Rnr‘i el ..z {3). Date theredf..... 1 HA‘G“,_M_R (c) Where did injury occur? g proR—— 5

(Busial, eremation, of remaval) ¥} (Yorr) () Didinjury occur in or about home, on farm, in ndustrial b} place, in pubhc place?

' @ Place: burial or cremation........% !E".I.‘hD.O A
Spect fpl =
18. (aJ Signature of funeral directdf) L O o e || - While at  Opecity Ly gig;g’.of O ('_); N
5) Addr 90?...Broad1'm 4 1hbi T T - .. -
19 E )/‘2 :”.?é ‘/éé &) -@/y 23. Signature. 2l " (M2 D. ot other). ...
C O Date reetved loeal resistrar) T (Regutrat'shignatare) - ¢ || Address:.. . et P ... Date mMZ./L{[

(Licensed Embalmer’s Statement on Reverse 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 )

Signed.,%f{ ....................... Z

. Licensed Embalmer No i Egla

working under my personal supervision.

A ~Eny

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F allure to comply with
the above constitutes grounds for revocation of license.)

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




