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1 DEPARTMENT OF COMMERCE
BuUrRAUY OF THE CENSUS B
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Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE
I Primary Reglstration Distrct No. _.(3 0 2‘

State F:; I;’n 11?]’?:15
Recirer's N 2

TH

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(c) Place bunal or c.remauon. g

ACKSON \ &
((:; ('Clou.nty INiE PENDENCE (a) St&le---_.lff‘-l&b.Q.um......_......_._ (5) County. JAGKSON f
it; t 3 ~
iy or town (If outside city or.mwnlimiu. writa "RURAL"” and name of township) (&) City or town..... INDEPENDNC E d
(¢} Name of hospital or institution: {If outside city or town limits, write “RURAL"™) Vd
RESITENCE + 943 8,NOLAND _/ 0 suere, 943 9, NOLARD s
{If not in hospital or institution, write strest number or Yocation) hrarat, ive Tocation) / A
(d) Length of stay: In hospital or institution
8 YEARS (Specify whother || {¢) Citizan of foreign country?.. NO (Vesor N’g;)
In this community 5
yeara, months or days) - If yes, name country.
MEDICAL CERTIFICATION
3. (0 PRINT MRS, ANNA RODGER : GAL. CERTIFICATIO
FULL NAME 5
ot P er— 20. DATE OF DEATH: Month day )
3. veteran, 3. {e al Security
NO NO year. 19"‘7 hour. 7 mintte. 00 P‘M.'.
name war No.
21, I hereby certify hat I attended the deceased from....
5. Color or 6, (a) Single, widowed, martied, . Y/, w{‘ to —/ } 19, V
PEMALE / l HITE . WIDOWED |[Z-7 e
4. Bex . 1 qu leOICEd...........,......u..........._‘. that I Ia.st 2aw h_ér___. alive on - 19........
6. (5 Name of husband erewe.._..... ... 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
o8 Al uy ot
JOSEPH B, RODG.SR aﬁve______gﬂ ‘(JC _years || Immediate cause of death..__n -
7. Birth date of deceased 8 22 1842 /o ..M_a_qrg 10 Man
(Month) (Day) (Year)
8. AGE: Years Meonths Days If less than cone day Due to W&e‘w et 2.
8'4 8 1 1 e AT e min, b 4 ’ *
e to............. 214
0= Birthpiecs NEAR - SAG INAW MIOH / ol M
{City, town, or county} (3tato or foreign country} || 7T e s e
. g ! N Other conditions.. [
10. Usual occupation {Include pregnancy within 3 months of dcuth) ﬁ
11, Industry or business NOMN& M o ’ln IJ ______ PHYSICIAN
+ o . N , or : . - . -
8 ( 12." Name...... L9AAC "BOGUE: - - - sjorfindings: 1 m—m— A —
5 H RU NSWICK . / 7/ thbnderhl:e
. e cause to
= 13. Birthplace, ) e (S‘?SIIO . oy A B . which death
) & “‘m or loreign country Of autopay e should he
ﬁ{ 14, Maiden name.:. E }LTSE ‘ ., . c_ha._rgeﬂataa
Fal 3 . : tistically.
2 5A.:INA W MICH
o f 1S5, Bmhnlam S f P
= iy town, oF connty) - Finto on Torcigm congtry) 22. 1f death was due to external causes, fill in the following:
o, (@ toiormant MRS, SADIE HARTSHORN 2t || (@ Accident, suicice, or homicide (specify)
) Address oh3 g, NOLA.ND : ) (8} Date of occurrence
. URLAL W 5.-6 Where did inj ?,
17. (@) (5) Date thereof. 1 (¢) Where did infury occur T e pens
(Burial, cremation, of removal) {Mcnth} (Day) (Yeer) (&) Did injury occur in or about home, on farm, in industrizl place, ir public place?

OID- ROV gy 7
Le A

‘18, (ay Slgnnr.uée of funeral “dire
() Address :

19. (a) ”— 5(7

) } ‘While at work?.
23. Signature...%dﬁ"l g--lé"j M_'

(Specify type of place) .
(¢), Meand of injury..eeen

A ————

M D. or other, -7 '
ddress.t 24 ia) M#‘ Date sxg‘ned yf?

{Data reneived local re&'utrgr

(Licensed Em.balxner s Stutement 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

working under my personal supervision.

Signed

P.O, Ad Ao ...

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
« ~ theabove constitutes grounds for revacation of license.)
~ ) .

If this body is nét embalmed, fact should be so stated ahove. -




