S. No.300 H'.ED 1 ) THE DIVISION OF HEALTH OF MISSOURI o 5 22,?
. 0.
ot UG 5 1949 STANDARD (;IERTIFICATE OF DEATH State Fite N,
BERTH NO. AEG. DIST. NO. _____§__ PRIMARY REG. DIST. nﬂ% R,,,,,,,.,,Nb-?fl{_{m_,m
/ ’7 I. PLACE OF DEATH N 2. USUAL RESIDEN " decensed lived. If ioatl eoce before
. - . . A d misslo;
. a. COUNTY ‘ ~ 2 STATE 304 ceourd b. COUNTY ient' a).
.Li b. CITY (I ogtaide torpurate limits, write RUBAL snd give } [ ¢. LENGTH OF || ¢. CITY (If ouwids corporate limits. write RURAL and give tawnehlp) /
™~ R . . . , townabip)| STAY tla this placw)]| OR
&\ Town St. Louis, Missouri ™~ TOWN  Camdenton
E % d. FSOUS-PFF:{EOOF (2f pot in haspltal or lastitution, give strect address or location) d. STREET {If rars), give location)
‘Ap Neronon  Barnes Hospital,

‘, \Xﬁ 3. NAME OF o (Firsy) b. (Middle) c. (Lasty Py 03}-5 (Montt)  (Day)  (Yean)
;o (Typaor Pit)  RUBY ROGERS oAy July 29, 1949
g\“ﬁ 5. 56X ] / 6. COLOR OR RACE | 7. MARRIED. ’5’;—'352&3“‘2153; 8. DATE OF BIRTH =) :fa:i::‘:;;n e D‘mn" ¥ toR u e

N ¥) & Hours | Min.
gz Fomale White Married . / Oct,.8th 1911 37 | |
; 102. USUAL OCCUPATION (Cilva kind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) 12_CITiZEN OF WHAT
E done during most of working life, yven Uf ratired) / DUSTRY COUNTRY?
{ g Hougewlfe : Camdenton, Missouri Ue S. A
54 13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME |4.,N_AHE OF HUSBAND OR WIFE -
K liard Cullens l__Ann MoGuire. | FEliia Rogeras -
i+ [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 80, 0r unknown) | (If yes, xive war or dates of servics) NO. Eli R c d 't Mi
;i Yo Fil ‘ Unk, ja Rogers Camdenton, Missouri
18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION INTERVAL DETWEEN
. [ Enter ont cause 1. DISEASE OR CONDITION ONSET AND DEATH-
% |[tine tor e, (b, and (& | DIRECTLY LEADING TODEATH"(g BRAIN ABCESS 6 MONTHS
i «This doer wot mean | ANTECEDENT CAUSES
.U the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) _
A 3 s heart fallure, asthenta; | 7ise to the above cause (a) stating- . - . e e ae e - .-
© |l ete. It meons the dis. | e underiying cause loat.
\\ 5 care, injury, or compli . -DUE TO_(c.) L.
N tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contribtiting to the death but net -
i 94 | related to the diseare or condition causing death. . . . . .
\'Qa [ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION = - i . ’ : 20. AUTOPSY?
Ay & TION |.
Wz _ B L _ s w0
2la. ACCIDENT (Bpacity’ 2ib. PLACEOF INJURY (e, 2lc. {CITY, TOWN, OR TOWNSHI COUNTY) A
p e SUICIDE, - ? ™ ham,lnﬁ.!nmu.m.::;u’;:::::‘) e { i ¢ ﬂ(STJE/
Z HOMICIDE . ™ . X
- g 210. TIME r (umm \\‘u\)m“{v ‘:‘ \Heown Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P DS -~ . : .
R L i) B X
K L] - .- 7 !
‘ E~ 2. i." hetqby certify!that I uitended the deceased jrom July 26 , 10 Lo lo July 29 " 19_1.12, that I last saw the deceased
i :: coalive on JUIVE 29 1 g9 Lo , and that death occurred ol 3355 Pm., from the causes and on the date stated above.
. 2 Za SIGNATURE..* * '™ X (Degroo or title) | 23b. ADDRESS |23c. 721'57%50
. a ?—f&é&q w2l .~ 'Barnes Hospital,
- BURIAL, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - {State)
TION REMOVAL (8peslty} . _ . L
S~ ¥ 7=30-49 Pleasant Hill _-_Camdenton’ County Missduri
DATE RECD BY LOCAL | R RAR'S. SIGNATURE R 25. FUNERAAL DIRECTOR'S S1GNATURE  ADDRESS
juL 30 REG. _z ﬁﬂm Alvert H. Hoppe Ino .47991Wa$ﬁgton
7 tlicersed Embaimer's Statemsnt on Reverse Side) - (




&
- s - |
|
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, of by
e re et sae b e cennes . Student Embalmer Mo.

working under my personal supervision.

Student ,eeescscsvscrarnacs Cebrsarrrnteuna
Student Embaimer

Licensed Embal No.
P. O. Address% Al D LT ...
‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of lcense.)

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

» .




