ALED MAR 16 1949

THE DIVISION OF HEALTH OF MISSOURI

— -
.

8143

. 300
. STANDARD CERTIFICATE OF DEATH Statv Fite No... .
:? BIRTH KO. REG. DIST, NO. _l&g__mnwlv REG. DiST. M.M&R.ﬁnm,-,hv, C?/lq
4 1. PLACE OF DEATH 2. USUAL RESI|DENCE (Where decessed Hved. If Institytion: residence before
a. COUNTY G a SFATE b. COUNTY admioaion).
3 reene y Missouri Greene 27
' b. CITY (I cutcide corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (U cutaide corporste limite, write RURAL and give township} - .
OR townabjpl| STAY finhis place) OR o
TOWN - rown  Bural Franklin 4
% d. F}l_ilous.P?Ii_lg\ArtEOOF (If oot in hewpital or Institution. give ftrest addrees or cstlon) d'ASDrgi‘EE‘STS {If rursl, give locatlon) J
Q INSTITUTION Fa i ¢ Grove, Mo, Rt.2 rove, Mo. Rt, £
g S'DNEAC%ESCI’EFI;J a. {First) b. (Middle) ¢. (Last) 4, DOA"I:'E (Month) {(Day) (Year)
b { Twpe or Print) Velma Dortha Rogers DEATH
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| of UNDER 1| YEAR | ™ UNDER 31 WRS.
g2 / WIDOWED. DIVORCED (Bpacity) . ' last birthday) | Moaths ] Dara | Hours | Min.
3 Female/ | White Widowed J | aApril 14, ez 47 |
2] 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btade or torslan sountry} - 12. CITIZEN OF WHAT
[+ dona during mmdw?tiu 1i4s, sven if retired} DUSTRY COUNTRY?
4 Housewife Housewlfe Strafford / USA
< 13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE B
& John Wommack 7 - ggﬁhf:hg= 0 ogers-Dec,
) Igr WAS DEEkEnAbE? E‘:lll;:R lNﬂliS ARMdEtD F(')RCE‘BSJ 16. SOCML SECUR;‘TCY,’ 17. FORMANT"S SIGNATURE OR NAME ADDRESS
. Ao, 0r LOWD, yem WAr O of OF ATV .
>3 no no no Miss Irene Rogers Fair Grove
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION Is;%ﬁgm
B || Enteronly onecense 1. DISEASE OR CONDITION
Z | iime for (0, (b, “od (o | DIRECTLY LEADINGTODEATH(y Cerebral thrombosis since 1911
e “This does mot mean ANTECEDENT CAUSES .
2 the mode of dying, ruch | Aferbid conditions, if any, gizing DUE TO (b) rteriosclerosis e _severs.
|| arheart failure, asthenta, | rise to the above caute (a) dating - -
1= ete. It means the dis. | he underlying core last.
» ease, infury, or 2 DUE TO (c)
P lign whith cotsed death. | 11. QTHER SIGNIFICANT CONDITIONS . \
= Conditions contributing to the death but not ] M
91 related to the direase or condition causing death. I ]
to || 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION # 20. AUTOPSY?
7 TION
= YES D NO E
o 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (es..lorabozt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, farm, {astory, street. offios bldg.. e10)
z HOMICIDE -
g 1] 214. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? /
‘- | INSURY WHILEAT[™] NOT WHILE .
) : WORK AT WORK
E 22, I hereby ceriify that I altend d the deceased from IQLL:L lo _Q:D.I’_..Si)ly 19_._1_9. that I last sow the deceased
- alive on o = 1 and that death occurred al ¢ - m., from the causes and on the daote staled above.
' E 2. SIG ATURE (Degreo ot title) | 23b. ADDRESS Z3¢. DATE SIGNED
ﬁab«.&\_) 4O 1630 ., Jdefrerson 3-7-h9
E TIONBRSN{SJ-ALCREMA- 24h, DA l 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (5iate)
g buria J/Y/y/q Bassville 4 h :
3 R.7 REG R(G:srao(as SIGNATURE I ‘E 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7 : ) N Zf L /A, 3 3 i

Y )]

(Licensed Efnbalmer'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 ...

......................................... . . Student Embaimer Ne.

working under my personal supervision.

Student ...ceae-n cesarsesresasasnsacasrannan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




