5. No.300

v. 10.48

o’?”‘/

/

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

ALED NOV 8 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo. 7 3 PRIMARY REG. DIST. no.li’_d_ Kegittrar's No.un.. Zz.. .............. .

State File N032988.

. Enter only onecauso per

[. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® 14y

! BIRTH NO.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d | lvack, I lostdcation: resid before
a. COUNTY . STATE - R b. COUNT . dinision),
Clay : Missouri ONTY clay T
b. CITY (It outride corporate limits, write RURAL and give g..rALENGTH OF c. CITY (If outaide onrporacs iiraits, writea RURAL acJd give township)
. township) rt)
TOWN Liberty o| STAGas Bt TSy Liberty O 2 5/ /
d, FULL NAME OF (If not in hoapital or Lostitution, give strest address or Location) d. STREET {H tyral, give location)
HOSPITAL OR . ADDRESS )
INSTITUTION North Water St. North Water St.
3. NAME OF . {First, b. (Middi . {Last
DECEASED an_ irf_) betl ¢ ? e ” ) 4 Dé'll__'E (Montb}  (Dey) (Year)
{ Type or Print} 1lzabeth 0. RoGgers DEATH Qet. 29-1950
5. SEX / 6, COLOR OR RACE | 7. er%R\&ED EWEECESRE;]E?! , 8. BATE OF BIRTH 9-:.th$!;:'t;n LI: Ug& lDr'ul F UNDER U WES.
. 13
Female White WLGSWEE - Mey 8 1863 v I i e
'IO:. USUAL OCCUPATIONH(!erHnl;iof‘;:;k 10b. KIND OF BUSINESS ogTIRN\; 11. BIRTHPLACE (Htate or forsign oountry) / |2tg|TIZENOFWHAT
o i ng lifs, aven if re ) UNTRY?
"HEwsewiTs Home Jemestown, N. Y. Us.
13a. fATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Williem QConner Elizabeth Groves Jemes B. Rodgers
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yu.noﬂfdnk_nown) (If you, give war or dates of service) N NO. .. .
No Robert Briningm Liberty, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Iine for (8}, (b), and {(c}

*This does not mean ANTECEDENT CAUSES

Seny 1 by
/

Morbid conditions, if any, giving DUE TO (b)
rise to the cbore couse (o) stating 4
the underlying cause last,

the mode of dying, such
as heart fallure, asthenie,

ete. It meazns the dis-
DUE TO (¢}

ease, Infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseate or condition eatssing death.

A%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves L1 no (X

21a, ACCIDENT {Bpacity) 21b. FLACE OF INJURY {a.g..1sorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) + (STATE) -

SUICIDE boms, farm, faotory, stroet, office bidy.. ec0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) _{Houn) 2ie, INJURY OCCURRED 211, HOW DID INJURY OCCURT

.G OF . L WHILEATf—] NOTWHILE .
INJURY WORK AT WORK

2. I hereby certify thal I' attended the deceased from

19_1.£Q and that death occurred al L3_n£_1

9‘5.0 o 0ct. 9.9 193[0 that I last saw the deceased

alive on . ., Jrom the causges and on the date stated above.
23a. SIGNATURE 0 (Degreo or title) | 23b. ADDRESS M 23¢. 75[6NED
DN . Liberly; Mo, /Q;%Afa
24a. BURIAL. CREMA.,| 24b. DATE 7| 24c, NAME OF CEMEFERY QR CREMATORY 2407 LOCATION (Clty, town, or county) (Bidte)
TION, REMOVAL ¢
et an— Mayw

DATE REC'D BY LOCAL

Ocf.29-1 550l

REGISTRAR'S SIGHATURE
Ay

o7

ADDRESS

25. FUNERAL DIRECTOR'S SiGNATURE




‘

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 —eceeee.

Studant Embaimer No. '
working under my personal supervision.

SEUQONt vreavervarsnsassasansansssasssnanns _ Signed # B&s\u\ W

Student Embalmer
% . Lxcensed Emba§ Np kL.kL. (L
' P. O. Address YD

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadq’ comply with
the above constitutes grounds for revocation of license,)

If this body_-' is not embalmed, fact should be so stated above.




