THE DIVISION OF HEALTH OF MISSOUR! ) 3}?4:}78

e ALED NOV 22 1950 STANDARD CERTIFICATE OF DEATH St File Ho
’y aunfn . _ REG. DIST. wo. Lé-__,é___\_ammv REG. DIST. no._\i(_zz. Rtﬂl‘:trar’lNa.._...{_ij ______
| L/, ‘ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd Uved, 1f instt idence before
a. COUNTY J&S{PGI‘ a. STATE ms SOU.I‘i * b, COUNTY Jasper sd:pimion).
b. CITY (O outedde sorpurate limits, write RURAL and ghve %rAL\FNm oF | e ng (If outaide corporats limits, write RURAL and ghve township)
TOWN  Jebb CAty. e e Ovre || ToWw  Webb City JYF 2
d. FH&SLP#MEOmeu= ital or institution, give sirest address or location) d. SI;I’EI'R (I roml, ghve bootion) dj
institurion. Jane Chinn Hospital A 423 S. Oronogo-
3. NAME OF 8. (First) b. (Middle) ¢ (Last) S §. DATE (Moath) (Day) (Year)
(Typeor i) BERT ROGERS oS November 11,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER um(mﬂ 8. DATE OF BIRTH 5. 'a‘s!-: Qn reunaf w B 1 X | ¥ oo«
Male Vhite e e %= | July 19,1890 B M8 ) o | e
10a. USUA.LOCCUP:IION {Qive kind of werk’ | 10b. KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE (Btate or foretgn countey) Z/ | . SITIZENOF WHAT
sinelalr i "Boe"| Bulk Plant - |Viebb City, Missouri iy
iISa._ FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jochn Rogers. | no data uth N. Rogers
I5. WAR DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' 5 51GNATURE OR NAME ADDRESS
‘Y-.%ﬁﬂﬁlﬂ) (If yeo. give war or dates of servios) Ruth N. Rogers - VJebb City’ Mo__.

18. CAUSE OF DEATH ICAL CERTIFIGAT N IgTERV.:L“ gﬂ-ﬁ
. Enter only onecattse per 1. DISEASE OR CONDITION NSET TH .
Jie for {3, (b), aad (¢) | DIRECTLY LEADING TO DEATH®(g) _

*This does not megn | PANTECEDENT CAUSES %4
the mode of dying, such | Adortid conditions, if ang, Siing DUE TO {b) ~ ;’ .
o# heart fallure, asthenia, rise to the avore cause (o) dal . .

de. It means the dig. | e underlying couse lost,
ease, injury, of complica- i DUE TO (c)
tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS —_
" Conditions contributing ta the death but ot ' ]/3#; >
related to the disease or condition cousing death. . .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . o 2. AUTOPSY?
TION

_ . vl w

2la. ACCIDENT (Bpecity) 21, PLACE OF INJURY (eg., Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

bome, farm, {astory, strest, offies bldy., ev0)

SUICIDE -
HOMICIDE
21d. TIME (Mouth) (Duy) (Yeawr} (Houn) 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

. ) WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify bg deceased from 19:10_, to _?LZI_ 182, that T last saw the deceased
ive oo 7, , gnd that deat rred m., from the eatises and on M!e slated abow /
. 67 ' {Degreo or titlo) . AD DA
»ann %2?4_5%7 ,
Us B RE”W]"‘;L - . 24c. NAME OF CEMETERY OR CREMATORY ON (Qity, town, or connty) [ gﬁu)

ia l4"=5£]_ 2 %‘lp C'pmetergr Carterville, Missouri
DATE REC'D BY LOCAL 25. FUNERAL CIRECTOR'S S1GHATURE ADDRESS
Dov 14/~ 86 W /é Hedge Iiewis Viebb City, Mo

2e. BURIAL, CREMA-

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

o (‘[}anud Embalmer's Statement on Reverse Side)




RECEIVED 11-21-50
Jasper County Health Office

Date Fifed______.11-21=50

s raad

————
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¢ Qan

|

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..—.

. .. Stud bal seas
working under my personal supervision. udept Embalmer No

5ignedes.nnas sresasearannaa rrevsearsanas .

S$tudent Embalmar Licensed Embalmer No # dsj

P. O. AddressM

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

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

 a

to comply with



