Mo 360 F".ED qu 29 1949 THE DIVISION OF HEALTH OF MISS0OURI 131JJ

o STANDARD CERTIFICATE OF DEATH State File No.r
/ BIRTH KO. REG. DIST, W0.od 3 & PRIMARY REG. DIST. NO. _;#_.-_ﬁi Registrar's No. /él
) I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. If Institatien: residence befors
a. COUNTY a. STATE b. COUNTY adiisfonl.
é Morgan - Migsouri Morgan =
b. CITY (If outelds corpurate Umits, writa RUIL\L and give ¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL and give township) 4 Vs
wownabip){ STAY (n this place))] OR .
TOWN - YVersailles / llfet.lme- ToWN  Vergpilleg ' &
, FULL NAME OF bewpital or Inatitution, e ad locats . STREET. , :
d el (f pot in i cive strect or d ADDRES (If rura!, give loeation) o/
INSTITUTION- . .
3. NAME OF a. (Fisty E b. (Mldd.l.e) - <. (Last) 4 DATE (Montt)  (Day)  (Vea)
(Twpeor ity RO ga Burris Rogerss DEATH  April 14,1949
5, SEX —~ | 6. COLOR OR RACE | 7. MIAE;ROF\!,]IIED NIE\YEECESRRIED . 8, DATE OF BIRTH 9:.?5'&2;;“ b.; u:.n IDY'I.M ¥ UNDER M M3,
. {Bpeolfy, on ays | Hours | Min.
Femgle Negro ggowe Dec,. 11.,1868 80 ’ |
10a. USUAL OCCUPATION {Cive kisdaf work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country) ' 12, CITIZEN OF WHAT
don.dnfu v«d woriking iife, aven if retired) DUSTRY . ?UNTRY?
None Moniteau Co., Missouri S Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WLFE
Fred Burris ' No Record _ Perry Rogers N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea. anf unknown} l (11 yus, xive war or dates of service) NO, . . .
0 None Dorthy Tanner Versailleg, Mo,
18, CAUSE OF DEATH  ~ ' . MEDICAL CERTIFICATION INTERVAL BETWEEN
|, Enter only onecatuss per 1, DISEASE OR CONDITION ONSET AND DEATH

lne for (&), (b, and (c) DIRECTLY LEADING TO DEATH® ()

“This doet not metn ANTECEDENT CAUSES

the mode of dyfing, fuch | Aforbid conditions, if any, giring DUE TO (b}
s hegrifallure, asthenia, | rise to the abose cause (a} stating

e, It means the dig. | e underlying cause logt. ﬂnr_ . v
cate, nfury, or compli /4 ) DUE 70 (¢} \ 0

WRITE PLAINLY—~TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cumditions contributing to the death but ol 4‘¢ ,Q-X
related to the disease or condition cousing deafh. . !
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .- | 2. AUTOPSY?
TION .
_ . ves (] no Od
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, lactory. street, office bids..ete.) .
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
or . WHILEAT[} NOTWHILE
INJURY = | “woRk AT WORK
2. I hereby certify that I atlended the dgceased from -9 19‘{4 lo , -4 . 19_!‘_?, that I last sow the deceaced
aliveon M =14 ___ 19_"3., and that death occurred al .L&_A. m., from the causes and on the dale stated above.
1 2 SIGNATURE C (Degree or mle) JZ‘Sb. \70 23c. DATE SIGNED
D AJAA { )u $-1L- 449
U, BgERMI A\}. CREMA 24b. DATE 24c. NAME OF ETERY OR CREMAT: . , town, or county) {Btate)
(Bpecify) .. .
§ % rial 18 April 49 Versallles City Versailles, Mo,
DATE REC'D BY LOCAL RAR'S §IGNATURE 25. FUMERAL, Dlw ‘ADDRESS
EG
/é '/¢¢ Xé W{‘ %& Versallles, Mo,

AN (Ticersed Embalmer's Statement on Reverse Side)




RECENVED :
Dicirict Health Oflcer No. 7,

- pol
Otstrict Fils Flusaborf ¢ %2
\ Date Filed - f_f:_.—_,ZA--:.}t_f

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 —emeeereamees

Student Embalmer NMo.

working under my personal supervision.

SEUDENLt wesernancncaccssanrasatasasasannanas Signed ... : .%..M/

Student Embalmer
Licensed Embaln(Zn ozl
P. O. Address f/—-%S‘ ///(g

Note: The nbove MUST BE SIGNED BY THE LICENSED . EMBALMER in his OWN HANDWRITING (Fz:lu.re to comply with
the above consmutm grounds for revocation of license.)
If this body is not embalmed, fact should be so_stated above.

P




