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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/.fL PRIMARY REG. DIST. MO. ﬁ_[_. Registrar's No... Y ...,Z...:...........

34154

State File No..

ERMANENT RECORD \,\

REG. DIST. MNO.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lotitution: rmidence before
a. COUNTY Jasper a. STATE Missourj_ b. COUNTY Jasper )n.ns..m;
b, Ccl"FraY (H ouatsids eorpurate llnlu..-rlu RURAL and ﬁ::.u l o« Cg&r (If outide sorporate limits, write BURAL and ghve township) o~
Town  Joplim tormabip} &'2‘2?3 rown . Joplin® s
d. FULL NAME OF (1f not in hospltal or Institation, give sirest add ) d. STREET Qf ronl, give loeatlon)
WETESt St John Hospital U ADDRESS 1716 Annie Baxter J
B.DNEACNéESOEFD a. (First) b. (Middle) ¢. (Last) | 4. DATE {Month) (Dsy) (Year)
(Tymor Print)  Fopmine 1 Rogers DEATH  Oct 18, 1949
5. SEX \ 6. COLOR OR RACE | 7. #&mm EF\}’ERCE"‘R(?'ED , | 8 DATE OF BIRTH 5. AGE e reus] = oot | s Yo ¥ poo u .
- . birthday. Min,
Female '] White Tarried R | sept 16,1891 58 s |
10a. U?:I'QI;OCC?ATE:J t(lh'-kinndofwori): 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (8tata or forelgo ecuntry) ) @ IzcngIZENOFwHAT
Fravering ChHYIer™ |Telephone GO, Excelsor Springs, MoY y
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME.OF HUSBAND OR WIFE
Vim L, Jenkins Martha Bryan | A,. C.. Rogers _
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16.” SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NANE ADDRESS
B0, of unknown, . #ive war or dates of servioe} N
o " - A.. C. Rogers, 1716 Annie Baxter

|| ete. It ‘wmieans the dis-

18. CAUSE OF DEATH MEDICAL C

. Enter cnly oneoartse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEEADING TO DEATH® (5)

*This does not mean | MVTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

TIFICATI

.

Morbid conditiona, if any, giving DWE TO (b)
rise to the above couse (q) sta.tiﬂq . . o -
" the underlising couse last. - - -

DUE TO (¢}

the mode of dying, such
as heart fellure, asthenin,

27

ease, infury, or

1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the deaih but not
related to the disease or condition cauring death.

tion which caused death,

43 3

1%a. DATE OF OP'FI%Ahi *15b. MAJOR FINDINGS OF OPERATION

‘20, AUTOPSY?

_ . ves [ o (7
21a. ACCIDENT (Bpmeity) 21b. PLACE OF INJURY (s.c.. fnorabout | 2Ic. (CITY. TOWN. OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE bome, farm, [astory. street, offios bidg.. e3a.) - L . - -
HOMICIDE
21d. TIME {Month) (Day} (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
ar WHILEAT[—] NOT WHILE .
TNJURY = | “woRK AT WORK B .
2. I hereby certify that I atlended the deceased from %, Iﬁ, lo o , 18 ; that I last gato the deceaced
alive on - , 19—, and thaﬁ@h oceurfed m., from the causes and on the dale siated aborve,
23, SIGNATU Wﬁ 23b. ADDRESS 3. DATE SIGNED
f ‘)\_. - M*W ! O Zo-ehG
_er[. BURIAL cn:—:an- m DAYE Fto. NAVE OF CEMETERY OR CBEMATORY | | 24d. LOCATION (Oliy, tow; or county) ~ ° (State)
10—20-1949 Czark Memorlal Joplin, Mo.
DATE RECD BY LOCAL w gh 75, FUNERAL DIRECTOR'S $1ENATURE n:si
o - 2 -4“33 ] ) o Lok rker-Hunsaker Mortuary J oplin Mo

0t on Reverse Side}




PoUEIVED w- - oy
Jasner County Health Offica

County File Number.___49-10-8/0 _
Date Filed 11-8-49

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 — oo

........................................ . ,  Student Embeleer No.

working under my personal supervision.

Student cu.uesvuvasasacassnsorsessncanosnan Signed..ﬁf’.... o

Student Embalmer

Embalmer NO-Z 3 Z ?
P. 0. Addres -Z‘_ﬂ.,. " = % WL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply witl
the sbove constitutes grounds for revocation of license,)

If this body is not-embalmed, fact should be so stated above,




