.5, Mo, 300

ltv. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

* ALED JAN 14 1950 STANDARgféRTIFICATE OF DEATH ). Stte File NE.

-42908
11239

Mbacl

BIRTH KO. REG. DIST. ND. _ '~ _ __ PRIMARY REG. DIST. NO. Registrar's No:oooo ol ..
I. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decoased lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY adimismion).
Missouri b Louis i7’*«:
b. CITY (If agteide carpurate limita, writs RURAL and eive c. LENGTH OF || c. CITY (If outside corporate limits, write RURAL nd give townshin) i
Vs townahip)| STAY (in this place}
TowN 3t. Louls / TOWN  Clayton e
d. FULL NAME QF (1 not in hoapital or lut.lzur.inn give strect addrom or loestion) d. STREET (If runal, give location) Py
HGSPITAL OR ﬁ’DRESS (
INSTITUTION M4 gsouri Raptist M . # 619 So. Handley R4,
335%'255?2';—3 a. (First) b. (Middle) €. (Last) 4. DSFE (Month) (Day} (Year)
{‘I‘nuor Pint) ~ James Murrey . Ragerg DEATH 12 = 30 1949
6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. ACE (6 years| If GNOER T TEAR | IF UNGER 34 HIS,
WIDOWED, DIVORCED {8paciiy) t birthday) Maulh, Days | Hours | Min.
Male White Marrisd April 4, 1875 74, I
10a. USUAL OCCUPATION (Ciie kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dona diring mowt of working [ife, sven if rotired) DUSTRY COUNTRY?
Retired rrier Starkvilie, Mississiopni [USA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Joel P. Rogers Madeline MeMil Katherine Rogers
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (If yeo, wive war or dates of service) . NO. l
Unknown Unknown - None Joel A Rogers, 1)l Dartford Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaum per | |- DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and (c)

*This doez not mean
the mode of dring, such
as keart faliure, asthenia,
ce. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES
Morbi¢ conditiona, if any, gicing DVE TO (b)

_ 206 Mp

rise to the abore couse (a) stating
the underiying cause last.

BUE TO ()

tion tohich caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but a0t
related Lo the diseare or condition eausing death.

aliveon __12 -3 19 14, and that death occurred at 11103 pam

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vesiB, wb ]
21a. ACCIDENT (Boweits) 21b. PLACE OF INJURY (s.g..inorabout | 2l (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATEy
' SUICIDE homs, farm, Iactory, street, offics bldg., s10.) -
HOMICIDE 2
21d. TIME (Menth) (Day) (Yam) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? / 57)(
' ) WHILE AT NOT WHILE
INJURY o | “work AT WORK
- - :
2. J hereby certify that 1 allended the deceased from _.(9.[&0_ 140 1o 12 -29 19 I-I-Q’ that I last saw the deceased

., from the causea and on the date slated above.

2. SIGNATURE

ﬁl%wm\

{Degrea or title)

Y mD

23b. ADDRESS

HH’NT_

i| 23%. DATE SIGNED

1y - 32 -4

24a, BURJAL. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY
TION, RENOVAL (Spedty) e
Cremation N2/30/49 Dol Arayg

REGIST

DAT‘EJ REC'D BY LOCAL

E c REG.

éL%

- —

{Licensed Embalmer’s Statement on Reverse Side)

3

TIDN (Clty, town, or county)

"T'e-msigp}—
25. FUNERAL D RECTOR'S S1GMATURE

(State) ©

ADDRESS

79722 Delmenr




Y LICENSED EMBALMER

I hereby certify that the body whose name i€ reco

working under my personal supervision.

------------------------------------

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure-to/‘ comply with
the above constitutes prounds for revocation of license.)

If this body ir not embalmed, fact should.be so stated above,




