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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILED WaR 211947

Registration Digtrict No.___.. P

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State Filz No...._.

Registrar's No.

3799

1. PLACE OF DEATH: .
@ Coumy_.. NeWhion

() City or town

Stalla

(1t outside city or town limits, write “RURAL" and name of townskip)
{¢) Name of hospntal or institution:

{If oot in hoapital or instituticn, write street number or location) I

(¢} Langth of stay: In hospital or institution 1.4 8;5’7
{Specily whether

In this community.

2. USUAL RESIDENCE OF DECEASED:
(@ sate Ml 8S0LYI .. () County

(¢} City or town Hayne

Barry ;5f
0

(If cutaide city or towa limits, write “RURAL") 0

{d) Street No.

{If rural, give lacation)

(e) Citizen of foreign country? neo

({Yes or No)

TIkH

Ii yes, natie country,

years, months or dayw)
PRINT

#ull Mame. Wilmuth Rogers

3. (b)) If veteran, 3. (c) Sodal Security

fame war. No.
‘ 5, Color or 6. (a) Single, widowed, married,
+. sx. fomale | newhita divorced. g1 .0y

6. (b) Name of husband ot wife.......__.._ .. 6. (¢} Ageof husband or wifeif

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....

W
Y/l 3

21. I hereby certify tHat I attended the deceased from....

that [ last saw h._.£20_ alive on / {

and that death occurred on the date and hour stated above.

mintite
// V8 A\
1 Aé.m ///"‘ e 1905
i et ;ﬂ/ = wff’../ '
Duration

alive.............. years |} Immediate cause of death S p
7. Birth date of d 4. Juna 20 1865 (| o ALt ot g pZ
{Month) (Day) (Your) .
8. AGE: Years Months Daysa If less than one day Due to
81 4 23 .
hr. min
Due to
9. Birthplace Ml S SOJJ. I'J.... e
{City, town, or county) * {State or foteu-n couniry)
- i Qther conditions
10. Usual occupation Housew lfe : e 5| Titocinde pregiency within 3 months of death)
11. Industry or b 3 eeeeneon| PEYSICIAN
¥ Major findinga: F o) ﬂ _
E 12. Neme_._.JOSaph Rogera . . - (A ||, ot operations.. : & 3 Uaderline
] z h
=413, Birthotace : un ;L;fuo wnr —— & @ ;,fﬁf*i? Eﬁ
. ¥ Wi, OF GO . . ar [orejgn couniry, Of te ghou e
2 14. Maiden name unﬁﬂo Wn autopsy ‘ charged ata-
A bl tistically:
§ 15. Birthplace T p——— ") L{nw_ ooy 22. If death was due to external causes, fll in the following:
. (3 » ’ 3 oy 2 N \
16. @ Informant .. WLLLLBU. AL Rogers .. . . .Y |[(@ Acidet suicide, or homicide {specify e
® adrens_WAYNQ, ROgers () Date of occurrence
v @ . Burial @ Date thert. L1~ 1B=1 94 |[ @ Whero ditiniury ocsu T
(Burial, cromation, er remaval), (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation_. _.Ma ple w004 Cama. tery
18. (a) . Signaturé of funeral er.g_ul[_e.r_-_Eﬂn.er.&l_..-;..__.__'.

- . (Spomfvtmeol'vlwe)
. by RYGI !

ns of in;nry__._'._..__f_-.!_.‘._ .........
.8t E b4 "
(M. D ot or.her) ........

‘ ? (? ? (Licensed almer’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 NOw......ooooooeeeee ,

working under my personal supervision.

. Licensed Embalmer No ﬁé 3 ¥ ?

P. O. Address..... Q e

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

»

If this body is not embalmed, fact should be so stated above. S
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UREAU OF THE CENSUS L)
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1 X43880
; ot Registration District No..._.. _a_* 3 Primary Registration District No&i: _&, b _‘f' ' Registrar's No S/
- : 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a Yiaa
[+ (0} County - T | (2) State (&) County
=] (& City or townz.}...... TR pUTye i Ty W BEX—I:-—- - o b
1 [} outaide city or town limite, write * and name of tow, t
E (¢} Name of hospital or institution: () City or town (Tf outside city cr town limits, write “RURAL”)
N E {If not in hospital or institntion, write street ber or location) () Street No . (1f rural, give location}
" [25] {d) Length of stay: In hospital or institution .
pt (Specify whother (¢) Citizen of foreign country? - o (Yes or No)
i 5 In this community. T
¥ = years, months ar days) If yes. name country. 4‘ J
= |
B || Fuld NAME. M MEDICAL GEX
= FULL NAME __W 1 A NN ) - 3
< - - 20. DATE OF, DEATH:
3. (&) If vcteran, 3. (c¢) Socialfcurity / )
vear. fo mde A — inute M.
E name war. No.
-l ]
= 5. Color or 6. {a) Single, widowed, mnmea 19___;
.‘é 4. Sex. ... &__ race.__! divnrcedm_hw:.__. 19 :
E 6, (b)) Name of husband or wife..._.._..ccco ... 6. (¢) Age of husband or wife if Duration
: S B AT T
e 7. Birth date of deceased..., \ ...
o K(Momw S\ e
[~=| Lo
o 8. AGE: eara tha ‘ I@) %ﬂ Due to
= % ' R 1 1 b
- us to
= 9, Birthplace m O
:ZD ¥, to or %) (Stale or foreign country) M
. QOther conditions.
= 10. Usual oce (Include pregnancy within 3 moaths of death)
o] 11. Indusiry or PHYSICIAN
- I . Major findings:
) 5 12. Name Of operations, Undertine
= = . the cause to
E = L 13. Birthplace. ’ -~ \which death
{City, town, or connty) (State or foreign country) Of autopsy. should be
S 5 14. Maiden name R charged 8ta-
| ; R [ tistically,
a & | 15. Birthplace _ ing:
. E s T Pe—— TP — 22. If death was due to external causes, fill in the following:
. . i)
= 16. (a) Tnformant {a) Accident, suicide, or homicide (specify|
=3 @ Add () Date of occurrence
¥ '
17, (@) . . (b) Date thereof. {c) Where did injury occur (City o town) Commty)
(Barial, cremelion, or removal} (Mouth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industriat place, in pubhc plac:?
(¢} Place: burial or cremation
1]
18. (a) Sigmature of funeral director While at Work? e “,,___(fff:' '(’3" i'::.“.‘i‘,’of ALY s e e
(b} Address. i "
.23 Signature {(M.D.orother)______.
19. (a} {Mf ?ﬁ:?(b) -~ ' L he
ata received local re (Bergistrar's siznatffre) Address Date signed
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