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CRAESS

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

’Fl juonai Oﬂ':ce fVunlfg
Registration District N ;

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

" STANDARD CERTIFICATE OF DEATH

State File &'?}?Ssu

Primary Registration District No?b ......... Registrar's No,_...._.._._’_.... A—
1. PLACE COF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
@) Countyn SBIRET s || (0} s Missouri o) couty.. Jaspel‘jy

) City or town. 22T ENACE

(d) Length of stay: In hospital or institution

In this community

(If oubaidc clts er Lovm lmits, write “RURAL’* and name of townshin)

(It pot in hospital or institution, write street number or location}

(Bpecify whether

years, mmontihs or days)

(c) City or town C ar tha..ge pererens e e 2
{1 cutslde ctty or town limita, write “RURAL™} 4
(@ Street No....28 L. . HOWATA St T

(If rural. give location)

(e} Citizen of foreign country ... S i (Yes or No)

I{ yed, name country...

fulf) Nams ... ANDREW ROLAND ROGERS ...
3. 3. (¢) Social Security No.

, Dame war..

(b) If veteran,
h |

one LNone o

5. -Color ot 6. (a) Single, widowed, married,

4, race
6. (&) Name of busband or wife.....
7. ]31rth date of deceaacd ............ QC ko be 'y
(Month) (Day} {Year)
8. AGE: Yearsl Months Days * Tf lesa than one day
; et
+ 69 '7 2:1 hr. min
9. Birthplacen... B IENALE ... Jilssourl
{City, town, or cuumyi (Stam or foreign cnuntry’l
retired aborer
10, Usua! occupation
11. Industry ot business

MOTHER FATHER
et i,

dlvorcedSingle -

Name,

12,

Birthplace. I\‘IO I‘{J‘an C Ountv ..................................
" Stat forel }
Maiden pame.. 16 0BG C A T, Trelangi s «=w

Hamilton Countywy Tndiana/

{City, town, or coum_n (State or foretin countryy /-

13.

14,

15. Dirthplace.,

16. ¢a) Informant.. b 88., et S Cald G L

(& ndaress 227 HOWALD. . C arthage.,. M.,
(3) buri a.l . (&) Date (hereafl:rme

{Burial, ercmation, or rem (Month) (Das} (Yoar)

17.

(c) Placc buna.l or crunatlnn Ja‘c, De I‘ SChOO 1- C em? t'e rv

s BT

M

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month..9lI2€E

that I last saw h_,i.d.( alive on..
and that death cccurred on the date

Immediateca

i i } y PH\'B!GIAN
zjor Andings: }3\ . e
fopcr'ﬂ?nm LR BTN e ‘
1 L Underline
. . the cauae of
which death
should be
: charged ata-
tistically.
22, Tf death was due to external causes, fill in the fo,llowmz'
(a) Accident, suicide, or homicide (SPECHfY) it v
(B} Date 0f Q00 T N i iicriiiimisistsirte st e et saes b asas s s s ea s se et s abe s snbnamemeseaneassnansnsstens bebes
{0) WHETE did 101y OCCUT Pt ivst s rie s svrsrrss sosssassss srims bosnes abe sres mEnbes bone Somsmome b8 emes e sun
T (Cty or wown) (County) (State)

{d) Diadi u-u'ury occur in or about home, on farm, in industrial place, in public

*place?..

While at work?..

Car thae,,J issonri.

(&) Address........ 28 E
. L
9. (@) .. [k 2 3.
(Date recelved local reglstrar)

. Signatured, /...

Addreas /ﬂ/ A Lt A Date s:gnec& ’ _ﬁ"

.................... "(llcsistrnr - sigmture) > 94
Jefferson Clty Printing Co.

(Licensed Eé:bal'n}n u Statemnent on”Reverse Side)
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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, oF by cmeecvrvem—s

............................................... Registered Apprentice No

Signed s e i /‘.',/:’,
: Licensed Embalmer No. (7(95 5/{ ¥
P. O. Address__%j

working under my personal supervision.

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revomuon o!j license,)

- I thu body is not embalmed, fact ahould be so stated above. .

“"-\ D \e~.§.\ -




