THE DIVISION OF HEALTH OF mssoum
STANDARD CERTIFICATE OF DEATH;, 5§ Swte Fle o gﬂﬁﬁj_

L5

. Mo, 300
. 10.48

FILED JUN 26 1951

BIRTH NO. REC. DIST. WO, PRIMARY REG. DIST. NO; /o _q.,.,;m.’, Ne
g‘)/ 1. PLACE OF DEATH [Z USUAL RESIDENCE: (Wb 4 3 lived. 1 istitetion: residence befors
4 s UMY Tinn » STATE  Missouri b.COUNTY  Tjnpy, ~ =deieen
/ b, CITY (1t outeida corpurate Limits, write RURAL and give c. LENGTH OF €. CITY (1f outskde corporate lirzita, write RURAL und give townahip)
OR townabip} (in this place}|| OR
voww  Brookfield "| B §#*"| oM Brookfield AS"? 2z
g d. FH(l)-SLP'I!lBAN:_EOORF {If not in boapital or instisation, cive strect nddress or ) d.ASJDRREEErSS (I raral, give ecation)
o INSTITUTION 1010 Brookfield Avenue 1010 Brookf‘ield Avenue
> 3. gECEES%'E 8. (First) b. (Middle) . c. (Last) 3 Ds}—s (Month)  (Dey)  (Yean)
b ( Type or Print) EDITH LAURABELL ROGERS ) DEATH June 5, 1951
é 5, SEX / 6. COLOR OR RACE | 7. "I\JIADROR“IIED, NIE‘\%EC IESRRIED. 8. DATE OF BIRTH 5, :.?E (1o years| ¥ UNGER | YEAR | ¥ OER 11 H.
” cify) ) |Montha] Days | B .
2 F W P > | March 29, 1889 B2 [ | e
a m:;a?gﬁ.l; 2&?3&&2‘: {Giwakind of wock 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (8tste or forelen country) 12, CITJFN?FWHAT
4 Housewife At home Brookfield, Missouri o Do
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& J. L, Mendenhall-o: . | <Hattle McClintock Harry F. Rogers
k2 |/ 1%"WAS DECEASED EVER,IN U.S. ARMED FORCES? | 16. SOCIAL sEcumTv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
" (Yea, tio, ar imknown) *|- (I yes xive war or dates of servioe) | :} ¥}
= No None H., F. Rogers, Brooki‘ield, M .
'L 18. CAUSE OF DEATH T'én-s '0; o . ‘_’rf:’* ICAL CERT[F'CAT“:" | N " | 'ONSET ARD DEATH
. Enter only oneatss per EASE NDITION .. .
Z | lnefor (a), (o), and (e | DIRECTLY LEADING TO'DERTH* (5) /
% -l +Tam does mot mean | ANTECEDENT CAUSES 2 2 . /é
$ the mode of dying, tuch | Morbid conditions, if ang, giring DUE TO (b) = 2P0
3_ as heart faflure, asthenia, | riseto the abote couse (o) sdating e e e e
& || et 11 means the gis. | the underiying cauze laat. ;
o case, infury, or complica- DUE TO (¢) WW é ) -
5 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - . e
. E Conditions eomnhmnpwmdcathbutﬂoi C: ,/ g ; é b/y
= related to the disease or condition causing deaih 2
& |! 19a. DATE OF OPERA- ! 195. MAJOR FINDINGS OF OPERATION 20 AITOPSY?
= TION :
7 — — ves 3 o B
2la. ACCIDENT {Bpweity! 21 b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHI COUNTY) A
© ® SUICIOE ety Romme, fors. fastory.gicwet, oo Blagemns | ¢ —_— n ¢ : BTATE)
= HOMICIDE
g 214. TIME (Moath) (Day) (Yeard (Hour) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; 2. [ hereby ci that I.gitended the deceased from %LLL 19£ to, /2 1955/, that T last saw the deceased
ﬁ alive on M (2, 19_51 , and thal death occufred at 2222 ;. flom the causes and on the date slated above.
§ Z. SIGNATURE + (/ (Degreeortitle) | Z3b. ADDRESS Jzac DATE SIGNED
. Tl . > FRegh . RI%M% /é//
E %NBUIM AL. CREMA- | 24b, DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION"(Clty, town, or county) {Gtate)
g . 7 | June 17,1951 Rose Hill Cemetery Brookfield, Mo.
DATE REC'C BY L%(éaél_ REGISTRAR'S SIGNATURE /b? 25. FUNERAL CIRECTOR™S SI1GMATURE  RDDRESS
41§ -7 s | Uright Funeral Home, Brookfield, Mo.

(Licensed Embatmer's Statement on Reverse Side) -




A

- I 25 1551
4 ' ' Date Received: JUH

7 ' DISTRICT HEALTH OFFICE #2
District File Numbesrm/-.ﬁ/ ]/ R
Date Filed:

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 Embalmer Ro.

working under tmy persona! supervision.

SLUDEN?T eunevesvsnssnscasasacansnasnossasns : Signed W 6 O{J

Student Embaimer -

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {Failure to comply with
the above constitutes grounda for retocauon of hcense.) .

I this body is bot embalmed, fact shoul_d be so stated above.

’



