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

, THE DIVISION OF HEALTH OF MISSOUR! =

ALED OCT 19 1950  STANDARD CERTIFICATE OF DEATH _ 35907
"';T" L ——— REG. DIST. wO. % PRIMARY REG. DIST. no.LD\_"L_ Regirtrar's No, -ﬁ-g.......................
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d Hved., If Loetd m before

addinkmion).

a. COUNTY - &, STATE . b. COUNTY
Shannon __—  Kéntucky¥ 3b£fepaon
b. CITY (1If cuteide corpurate limits, writs RURAL sad give c. LENGTH OF ¢. CITY (I ouwide corporats limits, write RURAL and give townebio)
% 5164

wownehip) | STAY (in this place} OR
TOWN B ee [o) TowN Shively Kentucky
d. FH&SLP?'F:{EOOF (If 2ot i bowpital or Institation, give stract nddrems or loewtion) d'ASI;rl;!REESTS (I raral, give location) é’
INSTITUTION Nane 2001 Stowers Lane
3DNEACNE‘ESOEFD a. (First) b. (Middle) 0. (Last} | 4. DgrE (Month) (Dey) (Year)
{ Type or Print} Tahn Banrvy Eose Jr peatH  Oct 7th 19560
- 5, SEX 0 6. COLOR'OR RACE | 7. #&RIED NEHSECIEBRRIED *8. DATE OF BIRTH 9.:.65 (Inm)u- ¥ woc | TUR | oo u n,
(Bmd-fv) t Hours | Min,
M W Single June 20 1926 | “““BE M8 A% ||
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF EUSINESS OR IN- | 11. BIRTHPLACE (8 ' .
dooe duriag most of working lils, even I ml::rd) ) DUSTRY fate or forelen eoustir) d lzcgunl‘}'ﬁb‘f’?': WHAT
Jefferason County USA
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
John H. Roge Sr Eva Sml !
5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or gnknown) | (Il yas, xive war or dates of service) NO.
Yag Navy. 402002497 W.G. Hardy Shively Ky
18, CAUSE OF DEATH MEDICAL, CERTIFICATION v i INTERVAL BETWEEN
| Enter anly onscausoper | 1. DISEASE OR CONDITION : J ONSET AND DEATH
e for (8, (o). and (@ | DIRECTLY LEABING TO DEATH® (4 £/, 1102 e J nNe (Cee 0

*This does not mean ANTECEDENT CAUSES _E - ; &?‘, fgb
the mode of dying, such fh{ort%fdmmgm, if 71::;. ‘gg{na DUE TO (b) — T T 0 T
aa heart fativre, asthenia, | - Tiee ¢ 20002 Cause (o ng- . . o ) - - - e
d. H[memu the dig. | the underlying couae lost. 2—‘?
case, injury, or complica- DUE TO (c) r— :
tion which caused decth. | 11. OTHER SIGHIFICJ\NT CONDITIONS

Conditions contributing to the death but not
related Lo the dlsease or condiiion couting death

Ay

19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ : ’ 20. AUTOPSY? :
TION / ] /
. . . . ves (] wo [J
21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (s.x.. In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

Mo bome, farm, , sirost, offics bldg. enod
WQCC!JEM'I' 2 Erech ! 4
29. TME 4oy (e (Ywo @Ewun) | 2ia. INJORY OCCURRED | 2if. HOW DID INJURY OCCURT | /ol “122 /@ m o m

WORY )~ f 7osq 2P | ") Tt (1| 7R ek Shd
2. [ hereby certify tha! I attended the deceased from , 19 , {0 , 18, that I last saw the deceaced

alive on , 19 and thal death occurred at L 22 m., from the causes and on the dale slaled above.
23s. SIGNATURE _ " : (Degres or tigle) | 23b. ADDRESS _ 2. DATE SIGNED
\ Q i PRy - &-’,?33( 3 W O&"‘}. 1940

B RE'}HI 6‘\}'.0.1. A- | 24b. DATE . NAME OF CEMETERY CR CREMATORY - TION (Olm town,or county) (State)

14 -
vl i et 8-50 : S v e/y , Kemrue %
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 306 Izs UNERAL DIRECTOR'S S1GNATURE ‘ADDRESS "
REG,
JO~1 ¥ v e . v 0 p&m‘w 9’77/&&4‘-’ %\0 .

(Licensed Embalowr’s t on Reverse Side)
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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—....
Student Embeimer Mo,

Signe ,%&MJ R

S5tudent cheavnnnene é....é;..; .............. -
Student Embalmer
Licensed Embalmer No '4/,2 é

P. 0. Addres%z.gf el Y.

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

working under my personal supervision.

the above constitutes prounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




