THE DIVISION OF HEALTH OF MISSOURI

v | FILED MAR 10 1943 sTANDARD CERTIFICATE OF DEATH imm . 3193

10.48
{ 4,/ " BIRTH NO. _ REG. DIST, MO. ;’ ! 2 PRIMARY REG. DIST. KO. Registrar's h;'a.;...-é..é_..._....-u.
/ 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whera descassd lived. If lostitutlon: residence befors
?__ a. C@Mlaway a. ﬁﬂﬁsouri b. @aﬁlaWay a:hni:-llon!,
b. CITY (If cnteide corpurats limita, write RURAL and give c. LENGTH QF'fl c. CITY (Il cumide corporate limits, write RURAL and give township) o/
OR STA hai R
Tom  Felton ~ ) e ST Rl Gy Fulton N
d. F#O%Prﬁh?_s OF (I not in bospital or izsiltution, give strect address bz location) d.ﬁl‘&% " (I rmd, give Joentlon) ~
INSTITUTION 807 Center 807 Center
3‘[;‘EACMEES‘)EFD 8. (First) b. (Middle) c. (Last) 4. DS.'I_:E (Manth) (Day) (Year)
( Type or Print) Owen Rogers peatH  Feb 27 4y
5. SEX 6. COLOR OR RACE | 7. MARRIED, N!I-:\\’IER MARRIED, | 8. DATE OF BIRTH 9.:5!3 (Io years| ¥ UNDER | YEAR | ¥ owokR b W,
Male White HEWEYREF e/ Sept, 8, 186 g [ ory) e | v
10a. USUAL OCCUPATION (Giiva kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dona during DUSTRY
MR 1: e i-io =] e Bloomery W. Va. / COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Rogers Sarah J. Willey —————— .
g WAS DECEAS::J EYIER IN-;J.S ARMED FO:iEﬂES" 16. SOCIAL SECUR};IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
uckoown dates of ce) .
N0 I Fo e AT on date No Mrs. T. E. Blackburn Fulton, Mo.

18. CAUSE OF DEATH M
. Enter only onscauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (o) | DVRECTLY LEADING TO DEATH (5)

ICAL CERTIFICATIO INTERVAL BETWEEN
¥ » ) £ N ONSET AKD DEATH

*This does not mesn ANTECEDENT CAUSES

the mode of dying, such | Mertid conditions, if any, gioing DVE TO (b) _
ab heart jallure, asthenia, |- rise to the above couse (o} stattng E . Rl

ete. It means the dig | the underiying cause loaf. /
case, infury, or lica- C T -+ DBUETO (¢} o - . =

|| tiom wehich caused death. | [1. OTHER SIGNIFICANT CONDITIONS ’ J__{d}i .

Conditions contributing to the death but not
.related to the disease or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION | . . !
) . 1na Lo . . . : ves [ wo [J
215. ACCIDENT {Bomcily} 21b. PLACEOF INJURY (es..inarabows | 27c. (CITY. TOWN. OR TOWNSHIP} . - . (COUNTY) . (STATE) -

bome, farm, factory. stroet, office bldy..ete.)

SUICIDE
HOMICIDE L '
2id. T(l)nl_gz (Moath}  {(Der) (Year) (Houwd | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY = | woRk AT WORK

2, I hereby (ijy that I attended the deceased from .@._2__, 1948 to Z26 27 _ 19 &7, that.T lost saw the deceased
alive on _,M_i_é_. 19_% and that death occurred at _ét_ﬂ. m., from the causes and on the dale staled above.

WRITE PLAINLY—USING 1UNFADING BL:AGK INE—MAEKE A PERMANENT RECORD

2a. SIGNATURE 3b. ADDRESS 23c. DATE SIGNED

' - ; . lFebaQB-yy
24a,. BURIAL, CREMA- . Y MATORY - | 24¢. LOCATION (Cfty, town, or county) (State)
TION, ERMQVRL-{ Speaity |Feo 28,154¢ Garrington Carrington, .Mlssouri

‘S SIGNATURE

ADDRESS .

J¢$n4

REC'D BY LOC.AL ISTRAR'S SIGNATURE - 3
28. /9% % 5’)7




pojid %1°Q -
A —
Z acemmnt Sjtd PLRSIG .

06 °°N 10018 G Lﬂ‘"‘"‘ g "OIJ‘:‘:IO
a3A13334

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the veverse side of this certificate was embalmed by me, or by

Student Embalesr No.

vorking under my personal supervision.

SW%J%fﬁMW

Licensed Embalmer No. 22 _Z . 725"
Student Embalmer

P. O. Address W—‘ P

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING (Fnih.u-e to comply with
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be 5o nated above.




