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WRITE PLAINLY—TUSING UNFADING BI:.ACK INE—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. Hz?llmv REG. DIST. m.ﬁsfguturﬂgj\h 3/7

FILED APR 11 1950

SIRTH NO.

838’?

State File Novaw oo

T. PLACE OF DEATH 2. USUAL RESIDENCE (Wber 4 d lived. If il bafors
a. COUNTY Gl"‘eene a. STATE M’ts SDHI‘i b. COUNTY G'l"e sne -dmi-lun).
b. CITY (1 outaide corpurate Lmits, write nmn.ndd“ c. l;rENhGT‘hl-i: OF c. CITF\T (If cutslde sorporate limits, write RURAL and give township) /0_j qa
p it
KMNRural”Campbell Twsp T yeard  TOwN RuralMCampbell Twsp. %]
d. FULL NAME OF (If not in hoapital or § lon, glve strest add or location) d. STREET {1f raral, give loeation) Ladl
HOSPITAL OR ' ADDRESS
sTITUTIoN Springfield R.LF.D., # 4 Springfield R.F. D # 4
3. l;lAME 5%";: 8. (First) b. (Middfe) ——¢, (Last) j s, DM-E (Month)  (Day)  (Year)
mp." o) LEVI TAYLOR ROGERS AT April 2, 1950
O I 6. COLOR OR RACE | 7. M%%%EE% gﬂfﬁgcnésnmso.) 8. DATE OF BIRTH 5. ::.?E Uo yetrs| « ween unnmu =
. . ( y) L Hours | Min,
“ate U] Vnite Divorceq % | 13 Nov.1848 | 101 l |
10a. USUAL OCCUPATION (Ciws kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn cowntry) j 12. CITIZEN OF WHAT
dose ot of working Life, aven if retired) DUSTRY COUNTRY?
Farming Farm Bedford, Tennessee/ U.5,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown | Sarah Rogers
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 12 INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yen, 00, or unknown) | (If yes, eive war or dates of service! NOC. ., .
no rone Mrs.W,l..Lepchenske,Rt4, Sprinzgfieldid

no

. Enter anly onsoase per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

INTERVAL
ONSET AND

TH

line for (a), (b}, and (c) DIRECTL_! LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO ()

*This doez not mean
the mode of dying, such

rize (0 the abote canse (o) dating . .o

o follure, asthent, the underlying cause last.

ete. It means the dia-

eans, injury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cousing death.

tion which coused death,

I11X

19a. DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
: A vis ] wX]
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (a.x.. lnorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, tactory, sirest, office bidg, eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT(—] NOT WHILE
TNJURY o | “work AT WORK

2. I hereby certify th Imzmmwfrm%_w o2 Ager,
aligawn 9.5¢ and that deatppeourred at OP an,, ,[t_om {he coysex tmd on P}lc datejstgied above.

195.0 that I last saw

the deceased .

sz T % i)

LA ulg /G

DATE SIGNED

«-HZ\

24b, DATE 24c, N' E OF CEM
5 ADPillQ%O

24s. BURIAL, CREMA:,
QUL o)

uﬁ?a

CEMETERY OR CREMATORY

/f Tlﬂ ZO?W:,%

DATE REC'D BY LOCAL

— —




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 concce

— Student Embelmer No.

o okl [ Tl s

STgNed v vivesesrsrsnascnnsscsaannaatsssansenns Ll{é‘laed Embalmer No’?é&/

Student Embalmer

working under my personal supervision.

P. O. AddressefBt/Ccnn : L L
. (F:ulure to cnmply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




