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FILED OCT

- BIRTH RO,

4 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S1210 File No.oowsoossooorevcersessomsrstesosene |
556 71
REG. DISYT. NO. —l—l(tié— PRIMARY REG. DIST. W.J&gmrar'x No 4
~ 2. USUAL RESIDEMCE (Where Jecoased lived. - If “institation: resklemee before

1, PLACE OF DEATH
2. COUNTY  Jackson

& STATE Miggouri b. COUNTY Jackson-dm-wnl

b. CITY (if outeide corpurats Limits, write RURAL and give

| ¢ LENGTH OF

'LVQ

c. Clng (4 wutwide eorpnﬂ‘- {imits. wriwe RURAL cive townhip)
town Rural ,@_ﬁA.Q .

townahip) | STAY, (iy this nhen)
o Rural ((J3fua YRy
d. FHOLIS-P?TIP‘AMEOORF (Ef mot in h\ﬁ’ﬁ‘h' or imﬂwuon tive -u-ut address or losatlob) dASDr];E& (O rurad, give lou'donl o
INSTITUTION REF.D # 2 Indep . MO, R.F.D, #2 Indep. Mo. N
3. 6“5’};’25 OF a, m‘m) b. (Middle} ¢, (Last) Y DSF (Month) (Day) (Yea' ¥
irypeor ity Dpisy D. Rogers pearn Sept., 16,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH ) AGE&E"’" r woo IDr'm r woeR 1 .
Fe / Wh ﬁar rl ea (7' May 16 15856 Gy | Mom [ *ve | Hours | Min.

!

10a. USUAL OCCUPATION (Give kind of mork
done during moat of working life. even if retired)

10b. KIND OF BUSINESS OR IN-
i DUSTRY

11. BIRTHPLACE (Biata or toreign eountry) 12. CITIZEN OF WHAT

Shell City, Mo.ﬁ T.5VA.

onme

FATHER'S NAME

— Housewife

13a.

George W.Dallas

14. NAME OF HUSBAND OR WIFE

William W.Rogers

MAIDEN NAM

. Enter only onecause per

I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURKI’J 17. INFORMANT S StGNATURE OR NAME ADDRESS
IY-'.%B“‘“'", | (lly-.liv".Nrod.u-ul-arviu) No . William V}.Rogers R.R.a Indep 'M
18, CAUSE OF DEATH INTERVAL BETWEEN

line for {a), (b), and ()

*This does not mean
the mode of dying, such
ar beurtjcﬂuu, asthenda,

. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (5

ANTECEDENT CAUSES

Aforbid conditions, if any, gicing DUE TO (b) __)L‘/_‘._A_

MEDICAL CERTIFICATION

rise o the above cause {a) stating . . e

the underlping cause last. .

— - -

Noete. .1t means the dis- X -
eare, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . "2 £ %0 - = T 5700 - .
Conditions contributing fo the death b nof L/ 7
related to the diseade or condition ceusing death. 1+ . 3
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS .OF OPERATION - : ce e - e 20. AUTOPSY?
? - TION LPERATION L. . EL
21a. ACCIDENT (Bpecity) 2ib; PLACEOFINJURY(-- toorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE - !mn-.lum !uwrv sroet, uﬂnhlds o) R .
Ll HOMICIDE __ ~ Yio - : A
2)0.'TCI.FE . Montk} (Day) - (Year) .(Hour) zn. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IK{UR\' . m K o I'H‘II.EA‘I.'D HUI"I'HM

eertif; !kat I aumded the decmad from

198d,

. lo IQM that 1 last saw the deceased

%L‘ 49 1947 _-4:;-@_Lh,
and thet deatk oceutred ot _1__A ., from the causes and on the date slated above.

&) i (Deaumme) i/bn ADDRESS Izac DATE SIGNED -
S QA’/ ,WW | D L Alh /945
M““”‘" CREMA- ub DATE 24c. NAME OF csumnv OR CREMATORY | 244. TBCATION (ctty, m-n.oseu_umy)/ (State)
%gwn Cen. Independence Mo,
2. FUNEWAL .DIRECTOR'S siGRATURE ‘ADDWE 83

nzs mnss:

é‘f
OTT & MITCHELL - «Pp#' INDEP.yg

_—'—Gctmdm"o&mulm&dﬂ




Lin Wt e mamyd S Of'h&'ﬁh%ﬂ/\]’ﬁo\ (}G’U\‘\ '\(Qm

~—— . \
SEF_’ 2 8 RECP - —
. .
. . - -
i Tl.i" -l
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 e

t Embalmer No,

working under my persona! supervision.

Student ,icesevesnaane seeemscrmraannasenans
i ) Student Embalmer

"

P. O. Addra:a- indep’endence Mo,

Note: The above MUST BE. SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Fsulure to comply with
the above constitutes grounds for revocation of license,) .

Iftht!bpdquOteﬂlbqud,fa;gshouldbespmtedabove_ . oLt L .

-




