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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINTY

WRITE

FEDERAL SECURITY AGENCY
Nationsl Office of Vital Statistics

e IR S 8. S4By

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No&‘—j(é" Registrar's No

> iaw 14
State File Na“"oz?‘;-

I. PLACE OF DEATH:

(@) County

(&) City or towtn’Myrtf.le .....

outslde city or town limits, write “RURAYL and name of tewnship)

(¢} Name of hospital or institution:

¢If pot tn hosoitel or institution, write street number or location)

(d) Length of stay: In hospital ar institution

In this community Life time

years, months or daya)

2. USUAL RESIDENCE OF DEC‘EASED

EAC PmAMNg Reymonc¢ Rogers

3. (b) If veteran,

-
name war,...

3, (¢} Social Security No.

O\ 5, Color or
4. Sex.MBle A race.. iR te..

6. (a) Single, widowed, marri

divorced..Marri Bdi}

6. {b) Name of husband or Wifecrerieicens 6. {¢) Age of husband qr wife if

Vada Rogers

a]wezg e ¥ CQATE

(a) State..... M3 ssour..i.....: ........ (b) County ....... Qregon
() City or town MVT 19 R T
K {It ‘outslde lsity or t3m Hmits, write * ‘RURAL™)

e . n .

(d) Street Nu...............:‘._—[ o "".' i . 4]
. R “; 414 rurll give loeluon) D
(¢) Citizen of foreign country? (Yesor No)
I FES, DOTHE COUMEEY tacememrmrmemrememrmeemeacnrasmsds sossemmesbamst
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month..... DT i da¥ el B
nr....l.s.ﬁ.a..'... hour 6 minute 00 P.. L‘I"’

21. I hercby certify that T attendct&

1985 f

that I last saw h&MM=alive on "
a2nd that death occurred on the date gnd b
e

Immedy

(¢) Place: burial or ¢remation...,

18. (8) Sigoature of funeral direct

(b Address ............................................................ i

19. (a)é 0 w

(Date received local regisirarh

7. Birth date of deceased Oct, 26 191Q...
(Month) {Dar) (Year)
8. AGE: Years Months Days I{ lezs than one day TIUE 1001 cesiimee it sreett s ansestarss st ms s s rr sy srmr g san T RS vres - iesranemeatennn
37 - 5 16 ..o {1 PR min, rmmmm— "
UE 1001 1ieeamemre e sresst e sisesbesmememd e b bta b s b s it
9. Birtbplace MYI‘ tla VTSR § » s TSSO
(City, town, or counity} {State or romsn country} . Henrsersanessessaspass | ineiisstisir e
. QOther conditions. R
1¢. Usual cecupation.... Farmer. s {include nr:eg:nancy within 4 months of desth) —
11. Industry or business i . 4 PHYBICIAN
. or lin e
E 12, Name.un ﬁﬁmry...Roger.s ........................ # mOf u;lerlz?gs::s
= p Underline
£ \13. Birthplace..... MFtlB the cause of
. (Ciﬁ-i 10Wn, 0T COUTLY) tate or for Of autopsy :'ll:locrt.: fi;alt)l;
B i 14, Maiden nam:D OrenCa.. ProChor g [ O AHOPET Shrzed i
2 ou : tistically.
E L 13- Birthplace,on? ,%wlnaa?"&g‘;m? ---- . mginﬁfggg}m, ------ 32..1f death was dut to external causes, &1 in the following: - — - -~ -
16. () Informant...... Mr Se.¥0ds. ROgﬁ r.&.. (a) Accident, suicide, or homicide (specify)
(b} Address HQ . (B) Date af 0CCUTTEREE e cerensiietrciiess i s s bar s s v s ems sy srrrinv= prTRg e s e pmvaes sovrene
{) “‘Fhere it IRFUTY OCCUL T reerirrrerrrssmrrsmie e arnersssssnens sessos sems sabosn assosmsas snsesnas
17‘11(3',’121;1'_'" - (b) Pate ‘hereﬁant‘ﬁ%%ly e T(Clty or town) (County) (State)

(d) Didinjury occur in or about home, on farm, in industrial place, in public

place?....

While at work™™
23, Signature.......)

Address..........on.|

Jefrerson Clty Printine Co.

(Licensed Embalmera Statement on Reverse Side)

\ Coipu




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of DY e

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIV[ER 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.




