THE DIVISION OF HEALTH OF MISSOURI

' .
. Mo, 300 H J U .
to-20 LED JUL 11 1851 STANDARD CERTIFICATE OF DEATH surne 2OCITG
BIRTH NO. REG. DiST. No.’z 2 é PRIMARY REG. DIST. m.% Registrar's No 33
m 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducessed lived. If Inatitation: reaidence before
. COUNTY . STATE - . . - sdnimion).
) ] : Phelps : Missouei > OPhelps ’
b. CITY (I cutride corpurats limita, writs RURAL und give [N LENGTI_-i OF ¢. CITY (1f outside corporate limits, write BURAL and £lve tewnahip)
TOWN : St. James. Mo 1| STAY tla taia place ] oen St James, MNo. fz ‘g
d. FH!._‘IS.P?&T_EOORF (If not in hospital of institution, give strect address or loostlon) ADDRES (1! rursl, give location} b 4
INSTITUTION None Y &%ﬁw
3.[;1'5?:?\&55%% 8. (First) b. (Middle) ¢, {Last) 4. Dé}t (Month) (Day) (Year)
{ Type or Print) John Rogers peatH  July 2 1951
5. SEX /7 | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE dn yeen| i voce I Y | v ioen o 1ox.
] i,
Male White WeGowEd ™ 52| Dec 21, 1882 | BE™ [Mg¥| %1 || e
10a. USUAL QCCUPATION work | 10b. KIND N R IN- | 11. BIRTHPLACE
:omdnnn; moat of working I;!c:*::ck:nlf::dr:dh): ° ! OF Busl ESSD?JSTkY (Btata or forsien oountay) / Iztg ITIZER'\"?OF WHAT
Pinsoner Newark, New Jersey
|3!.'FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Unknown Unknown Mary louise
{5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 STGNATURE OR NANE ADDRESS
or unknown T i servion) . . -
&S SPERTEWR AN Federal Soldiers Home St. James 16
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onscauseper [ !. DISEASE OR CONDITION
line for (), (b}, and (cy | CVRECTLY LEADING TO DEATH® ()

ONSET AN%TH

*This does mot mean | PNTECEDENT CAUSES

the made of dying, such |  Aforbid conditions, if any, giving DUE TO (b}
-as heart fatlure, asthenia, rise {o the gbove cause {o) stating .
ete. "It meand the dis. | the underlying cause last.

case, injury, or complica- DUE TO (g) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not

related to the dizease or condition causing death.

.19a. DATE OF OPERA- |'t8b. MAJOR FINDINGS OF QPERATION

L USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION
L1940 Ce
2la, ACEIDENT (Bpacify) . -~ .| 21b. PLACEQF INJURY (s.g..in oraboxt
- . SUICIDE - * - - . bome, tarm, tastory. sireat. bldg..eta}
-~ HOMICIDE
Zld. TIME K tum&h) ) .{Day) (Year) (Elm) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s o WHILE AT NOT WHILE
-|- ~INJURY. - WORK AT WORK

2. I hereby cezdy ihat I altended the deceased from M‘.AL 19.42' to ) I‘Aﬂ,‘t}m I last sato the deceased

. alive on 19‘_1’:/_, and that death occurred af S o808 mTrim ;he uses and on the dale slated above.
[74

egrmortiw 23b. ADDRRS

RIA‘}.. CREMA- | 245. DATE 24c. NAME OF CEMETERY OR
FARY- =297 | 7-3-51 Catholic Cemete

DAJE REC'D BY LOCAL R'S SIENAT| E,zb_;? 3
3 35\ n o 2

WRITE PLAINLY.

(Licens 's Statement ¥n Reverse Side)




STATEMENT BY LICENSED EMBALMER

working utider my personal supervision,

Ssasssavasune

31gnedecceananaes tettananananns trsvesnaas s 44 86
Student Embalmer _ Licensed Embalmer No

P. O. Address. St . James, Missour "1“

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 is not embalmed, fact should be so stated above.




