.5. No, 300

£y. 10.48

OF &<

FILED APR 14 1950

BLRTH RO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH A
REG. DIST. no.i_“igd PRIMARY REG. DIST. m% Regiztrar's No

<>

State File No.....

.9980
y/4

llns‘ for (a), (b), and ()

*This does not mean
the mode of dying, such
a8 keart fallure, gsthenia,
de. It means the dis-
rase, Injury, or complica-

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbld conditions, if any, givina DUE TO (b}
rise to the abope cause (a) uat g -
the underlying coude bast. S

DUE TO {c)

M

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deosassd lived. I institotion: sesidence befors
. COUNTY . STATE . : . . _ oy st .
: Randolph . Missouri b COUNTYR andolph™ ==
b. CITY (M outside corpurata timits, write RURAL and give c. LENGTH OF ¢. CITY (I ourslde corporate limits, write BURAL anJd give townehip)
OR townahip) | STAY (in this place}| OR N e . @ {‘ 4 3
TOW Huntsville TOWN Huntsvillie e
. A i T . » reas OT N -
d F#%SLS'PII“TAT_EO%F o n:\t in bospital o ln-t'!:uthlg cive streot address or looation) ASDI'[? ) (If rural, ghve Tﬂm D
INSTITUTION.  Rlelvgneg Street, Lielvgna Street
3 NAME OF 8. (Fh:at) b. (Middie} c. (Last) 4. DATE (Mantt)  (Dey)  (Year)
(Typeor Pinty  JUlie Joseph Rogers pEatH March 27, 1950
5. SEX I 6. COLOR OR RACE | 7. &I&R“IJEB IS;E\YSECMARRIED. 8. DATE OF BIRTH 9.;\:‘35 (Inn)-.n B:D:r 1 YEAR | O GNDEN 3 mms.
- . . { ) e birthday. Days | Hours | Min.
female ! white widowied ,:2/5" 11/18/1866 83 | |
10a. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fareizn oountry} 12, CITIZEN OF WHAT
B during most of ¥ I.lh.mﬂnﬂnd) | DUSTRY \ . . COUNTRY?
ousevl home Bernenhart, Belgium U.S.A.
l3n._FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSPMD OR WIFE
[ : -
__z Zianne Don't know | Dennis Rogers
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § S|IGNATURE OR NAME ADDRESS
(Yew. no. or unknown) | -{If yes, xive war or dates ub esrviowd RO, i . N o . .
no none none Joe -nogers: Huntsvillie, Missouri
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecausper | 1. DISEASE OR CONDITION ONSET AND DEATH

» 20 S

S - - D R

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS® +

" Conditions contributing to the death but not

Lo )

relofed Lo the di or condition causing death.
19a.-DATE OF OPERA--| 19b. MAJOR FINDINGS OF OFERATION - " 20. AUTOPSY?
TION
. L 2 - ves [ wo B
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (sa..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE) >
SUICIDE home, farm, factory, suraet, offfos bidg. . eta) E ST
+HOMICIDE
2td. TIME (Month) (Day} (Year): (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
= ‘WHILE AT NOT WHILE
INJURY WORK AT WORK

2 I hereby ‘certqu that I altended the deceased from hﬂnﬂﬁ!&.ﬂ. 19.90 10 Vas~ 27 1050 that I last saw the deceased
alive on, danmr 2.7 19_.2_ and thai-death occurred at

\DOyy., from the causes and on the date stated above.

(Degree or title)

23b. AD ﬁz g - : 23c. DATE SIGNED

3/3¢/s0

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

%amagg‘l &&CW- 24b. DATE I'd 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) .- (State)
. ) . - . : . . ,a .
buriai t/ 13-29-1950 Eunisgville Cemelery | puntgville, Missouri

DATE REC'D BY cﬁ'cm.

Y- 7- 5

3o =

1 Emh

i '

296 |z FuneraL oirecToass s TURE " ADDRESS
7 —@M

on Reverse Side)




REJEiVED APR 1 o 195
Ciztiut izalth Officer No. Q’f-‘
Bistric: it ffun.';r*i’--.{fsi?ﬁ._':‘._é.Q
Dats Filed o . APR 10 jorp

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 ——oocoerericee.
Student Embalmer MNo.

working under my personal supervision. '
Signed. ™ M_£%

Student cocecencinesssessnns ’.. .............
Student Embalmer
. Licenzed Embalmer No.j .. ,ﬁ .... / ;
P. 0. Address /] \ﬂ/(f

MNate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes gromd.s-‘for.revocation of license.)
If this body is not embalmed, fact should be so stated above.

s




