. No.300

FLED AUG 13 1949  JHE DIVISION OF HEALTH OF MISSOUR! ' 2435-,7

e - STANDARD CERTIFICATE OF DEATH _ g ric o
la1RTH NO. REG. DIST. no.;g;_zg_ PRIMARY REG. DIST. ﬂi@ﬂ Ragistrar's N'a......@-j_ ....... ——
1. PLACE QOF DEATH - 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residense befors
: a. COUNTY u. STATE b. COUNTY adininaion).
/9 Pike Missouri Pike =~ .,
( b.g‘l‘;‘r (I outride corpurate litmits, wtite RURAL ud:n o %"mﬁfl'ﬁ ’SF\ c. ng (If sutalds corporsta liméts, writs RURAL and give townahip) \6’—(&
WN Tonisinnag E80—yps. |- TOWN Louistiana 2
d. FULL NAME OF (If not in hospital or fnstitution, give streat -ddr_ or]ouﬂon) d. STREET (T2 rural, give location) ’
HOSPITAL OR ADDRESS |
INSTITUTION ___ pife (o, foanita] 517 Morth Fifth St 2
3. NAME OF . (First b. (MIldd} ©. {(Last)
DS a. (First) . ( e) ¢ " 4. DS‘;E (Month) (Day) (Year)
( T¥pe or Print) HARY JANE ROGERS DEATH 3o, 4. 1949
5. 5EX 6. COLOR OR RACE } 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH 9. AGE (In yaara|  UNDER | VEAR | & DOER &t Kms.
. } . ]DOWED DIVORCED 8z - Laat birtbday) Mouﬂn, Days ﬂoun, Mia.
Female White 1Wid owed MARCH 20, 1868 81 14
10a. USUAL OCCUPATION (Giwe kind of woek | 10b, KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (Stats or forelgn countey) 12. CITIZEN OF WHAT
dooe during moet of working lile, wven if retired} DUSTRY COUNTRY?
Housewife Housekeeping | Bond Co., Jllinois U. 3.
13a. FATHER' S NME st 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hl’%SMD OR WIFE
Elias Metherley 4 Martha Merry Teoaeph I Rogers
4 i [-15.7WAS DECEASED:EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yoe. oo, orunknown) | (If yes, xive war or dates of sorvice) NO.
No ‘ none Cran Rogerg--Weshington, D, c.

18. CAUSE OF DEATH ICAL CERTIFICATION; - INTERVAL BETWEEN

 Enter only onecausper | |, .PISEASE OR CONDITION EZ : ﬂ’ é : W 7‘ 4 /, . ONSIF AND DEATH

Jine for (a), (b), and (¢) | - PVRECTLY LEADING TO DEATH® (5) é /, ﬁ,“,'q

- . Jr)
T | ST oo b ) oic o e 17

the mode of dying, such | Morbid eonditions, if any, gising DUE TO ( y A e -

“as heart failure, asthenia, | rise to the above cause (o) stating
cie. It means the dig. | She umderlying cause lest.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eaae, injury, or complica- DUE TO (c) .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS i -
Oonditions contributing to the death but not d‘é qu )
. related to the disease or condition couring death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ ‘ : . AUTOPSY?
TION E/
- - L . ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inerabout | 2fc. (CITY, TOWN, OR TOWNSHIF) . _  (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofice bldy., e10.)
HOMICIDE ~———"" ——— .
T [awd. TIME (Month) (Day) (Year) (Hour) | 2ie7 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE .
INJURY e | WORK AT WORK
2. I Kereby certify that I atiended the deceased from ., 19._3’_‘; to K= 4 —194L7 , that I last saw the deceased
alive on = _fi_i and that death occurred at ________ m., from the causes and on the date staled above. .
23, SIG % (Degrao or titls) | 23b. ADDRESS 2. DATE SIGNED
Wbl JMBDV Loyision ‘sssar g 5-49
BURIAL. CREMA- | 240:-DATE 2He. MA\!E OF CEMETERY OR CREMATORY | 244. TION. (City, town, or county) -(Btate)
TION REMOVAL (Bpecifr> .
Bupinl 8/9/49 Riverview Cemetery Louisiara., Missouri L.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 7?{, 5. FUNERAL DLRECTOR}E, S| GNATURE ‘ABDRESS
Aug £ /19577 Lu_i@/ (P L0547} GRRIER & STERNE--LOUISIAMA, I'ISS0URI

(Licensed Embalmer’s Statement on Reverse Side)




. : C e 1 B‘s
' REcElvep | M

District Health Officer Mo, 1

o N o _ } Dxiich Filo NE&:E'_Z ...___?_:{_
e 2 ' Do Fiagd AUG 1 1 1348

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosg name is recorded on the reverse side of this certificate was embalmed by me, or by e,

Student Eabalmer No.

\'.'orkil-m' under my persona! supervision. ! >
Signe d ) L - H\M_‘\/

StUdent cevenncensnsnssacrosnserrvrenaananas v

Student Embalmer .
o Emmw
- P. O. Address - \/-

w Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ‘
the sbove constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so stated sbove. : ‘




