THE DIVISION OF HEALTH OF MISSOURI

e300 FILED DEC 11 :950 STANDARD CERTIFICATE OF DEATH st it NS BSOS
-’auz.'ru %0. . REG. DIST. NO. _)4'2_ PRIMARY REG. DIST. m.__l_Q_O_Q_ R.g;,;,a,-,'ivi"- 1382

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decesssd lived, If in-_tiwlion: residence before
8. COUNTY Buchanan 8. STATE M4 ssouri b. COUNTY Bij o han artheisis

—-‘q

b. CITY (I cutaide torpurate limite, write RURAL and give e. LENGTH OF c. CITY (If cutalds oorporate limits, write BURAL acd gdre townahip) 0 ) 4 7

OR - OR
town St. Joseph wenstio) PR wesuenl) DN St Joseph A
d. FHOUS-P?'#A’{EOORF (If oot in bospital or institution. give sirect add or location) dASE,rDRREEESrS {1t rura!, give location)
INSTITUTION 1928 Francis St. 1928 Francis Street
3. NAME OF 8. (First) b, (Middle) o c. (Last) 4 DATE (Month) (Dm (5““)
(Type or Prins) Catherine Louise Rogers oA Dec. 4, 1
5. SEX 6. COLOR OR RACE | 7. wo%%gg NEVER | EBRSIED 8. DATE OF BIRTH 9. AGE da yeani 7 Goc .Dnmu ¥ oot u um.
- { oni Houm | Min,
femalel| white never married 9| Apr. 21, 1881 | [
102 USUAL OCCUPATION (Glwe kind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Stata or forvig= ouatey) 12, CITIZEN OF WHAT
m 114, Tatired} r .
LT TR HELTSEEYY| doctors of¥TBe St.Joseph, Missouri O COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Phil Rogers | Louisa Sommer | none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu. no.or unknown) | (If yus, give war or dates of service} NO. . . c .
no none unknown nilipM.Rogersl928Francis,St .Josep@n
18. CAUSE OF DEATH MEDUCA TIFICAT|ON INTERVAL BETWEEN
| Enter only cnecsuseper | |, DISEASE OR CONDITION . NSET AND

ine for (a), (b, end {€) DIRECT!..Y LEADING TO DEATH® (5) - .

“This doez not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (h)
a2 hear! fallure, asthenta, | Tise o the abone cruac (o) sathng

e, It means the dis- the underlying cause last.

caze, injury, or complica- DUE TO (c). . . . st e -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIGNS

Conditions contribuding to the death dut nof

related to the direase or condition causing death.

19a. DATE OF OPFIRO?‘{. 19b. MAJOR FINDINGS OF OPERATION

21b, PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) | . (STATE}

21a. ACCIDENT {Bpwcity)
SUICIDE home, farm, faotory, street, offics bldg., eta.)
HOMICIDE _
21d. TIME {Moath} (Day) (Year) {(Hour 2f8. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY WORK AT WORK . .
2. I hereby certify that I aliended the deceased from Dec 4 19 50, {o Dec 4 . IQbU , that I last sais the deceased
Xioxag 19 , and thal dealh occurred at 9:4, m., from the causes and on the date staled above.
23a. v (Degron ot title) | 23b. ADDRESS Zic. DATE SIGNED

244,

3t. Jasenh, ¥j c;cnnr]_
UNMERAL DIRECTOR' S S1GNATURE "ADDRESS

St.Joseph,Mo.

%_4'% BERIAVL CREMA. b. DATE 24c. NAME OF CEMETERY OR CREMATORY
{Bpecifry)
Bhariat 7" { Dec. 6, 1950 | Mt. Olivet

TE REC'D BY L%%AsL REGISTRAR'S SIGNATURE %
m&&/é@' e 2 @‘4 @

WRITE ' PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was-em_ba!med by me, or by

e eteertttenmtanes sennareanss s saesns senmessns same b oen b hee s smmmeesamtam s nmnn TseF A RS FbeS PASAS SemmNIASERREE TSR eRPEeRETAns annes . Student Embalmer Ne. \

Signed ¢ ot =
SI gnad ------------------------ amvansesvsemddu ks Licensed Embalmcr Nf‘l {ra {‘

P. O. Address 2£7.5.:/0. 8 __%cgbﬁ,_ﬂ

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

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




